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Our object in this paper is to record our observations 
cmd resvite oi day TOe.tEQda oi ttetapy iw tUe 

treatment of ninet 3 '-four consecutive cases of superficial 
hemangiomas representing 127 lesions. All of the mate- 
rial used for this paper is from the Oncology Clinic of 
the University of Maryland School of Medicine and 
Hospital. This work covers an eight year period, i. e. 
from the opening of the Oncology Clinic in the fall of 
the year 1930 to the end of the year 1938. 

In a study of several hundred papers in recent cur- 
rent medical literature dealing with hemangiomas, we 
found that few authors gave details of therapeutic tech- 
nics and actual statistics of results. Here we report 
carefully prepared statistics and show that even though 
radium irradiation usually gives the best results of any 
form of therapy, there have been times when the cos- 
metic results were not entirely satisfactory. This per- 
centage of unsatisfactory cosmetic results is small and 
may be present with any form of treatment. It is to 
be recalled that surgical excision is not without scarring, 
the amount of surgical scar varying, of course, with the 
skill of the operator and the amount of tumor removed. 
When large hemangiomas are excised, some tension 
is put on the skin edges with a resultant wide scar. 
. Large hemangiomas may also require two stage opera- 
tions for complete excision. In considering cosmetic 
results one must give an honest evaluation of all forms 
of therapy as related to the resulting scar in comparison 
with the original size of the lesion and the disfigurement. 


INCIDENCE AND LOCATION 

• The most frequent location for superficial hemangioma 
is the nape of the neck. This is the commonly seen 
.naeyus simplex or telangiectasia nuchae of newborn 
(babies. According to Blaisdell ^ a careful routine phj'si- 
!|Cal examination will show this type present in about 
G3 per cent of all newborn babies of the white race. 
We have not noticed this condition so frequently, but 
fiiere is no doubt that it is common. These lesions usu- 
ally are small and patchy in distribution, disappear easily 
Qii pressure, are never elevated, are pale red, and there- 
fore do not iinpress the average observer as hemangio- 
ntas. A routine physical e.xamination of adults often 
shows these reddened areas about the hairline of the 
neck even though the person rvas never aware of the 




mark. As a result no treatment is necessary, and such 
hemangiomas will not be considered further in this 
paper. 

The second most common location for superficial 
hemangiomas is the head. In this series of 127 heman- 
giomas the lesions were found on various parts of the 
head in the following order of frequency: face 28.2 
per cent, scalp 11 per cent, lip 11.8 per cent, neck 3.9 
per cent (exclusive of telangiectasia nuchae) and ej^elid 
2.3 per cent; thereiore a total ol 57.2 per cent ot all 
hemangiomas were about the head. The face was also 
the most frequently selected site for port wine stains 
(naevus flammeus), which occurred in 5.3 per cent of 
this series. This is unfortunate, for such hemangiomas 
give the poorest results with any form of therapy. 

Hemangiomas appeared on the body and extremities 
as follows: chest 7.1 per cent, extremities 15.7 per cent, 
abdomen 3.9 per cent, back 12.6 per cent, vulva 1.5 per 
cent, scrotum 8 per cent, buccal mucosa 8 per cent. 

We record here the twentieth case of hemangioma 
of the scrotum. It was a typical hemangioma, 0.5 cm. 
in diameter and elevated 0.2 mm., it disappeared easily 
on pressure, and it was not associated with the under- 
lying contents of the scrotum. The nineteenth was 
reported by Gibson,- who brought the literature to date. 
Our patient was treated successfully by solid carbon 
dioxide. 

In 55 per cent of the cases the hemangioma was 
single, but in 45 per cent there were two or more, a 
rather high percentage of multiple lesions. The asso- 
ciation of superficial hemangioma with hemangioma in 
some internal organ has been reported many times, 
especially in pediatric and neurologic literature, the 
most common association being hemangioma of the face 
with hemangioma of the brain. Our series does not 
agree with the literature in this regard. 

CLINICAL CHARACTERISTICS 

Three fourths of the superficial hemangiomas were 
present at birth, but an appreciable number did not 
appear until one or two months later. Hemangiomas 
seldom develop in infants after the first year, and there- 
after the frequency decreases with age. It is unusual 
to see a hemangioma begin in an adult. The port wine 
stains were all present at birth. 

Port wine stains usuall)' remain of the same size and 
intensit}' of color noticed at birth except that they grow 
as the child grows, but there are a certain number of 
the cavernous and capillar}' hemangiomas which will 
increase in size and become more pronounced in color. 
Three cases of hemangioma of the extremities in this 
series enlarged after birth: The importance of this 
increase in size after birth is to be emphasized, as early 

2. Gibson, T. E.: Hemangioma of the Scrotum, Urol. & Cutan. 
Rev. 41:843*845 (Dec.) 1937. 
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treatment may prevent this growth. Onl)' one case in 
this senes extended laterally after radium treatment 
(fig.6A). 

In the present series 90 per cent of the hemangiomas 
were in the white race and 10 per cent in the Negro 
lace, 35 per cent were in males and 65 per cent in 
females. We believe that more blonds have heman- 
giornas than brunets, although we have found no statis- 
tics in the literature to substantiate this observation. 


plaque is made to suit the size and shape of the tumor 
permitting the radiation to be equal!}' distributed 
throughout the growth.'* The same treatment is repeated 
every three or four months until the growth disappears. 
Large hemangiomas have to be marked off into several 
areas corresponding to the size of the radium plaque 
used, and each area is treated separately, overlapping 
being guarded against. 


treatment 

optimal Age. — Treatment should be instituted as 
early as possible. It is better to begin before the child 
is 3 months old, but certainly before the end of the 
first year. Early treatment is recommended mainly 
for three reasons: 1. The endothelial cells lining the 
vascular spaces of the tumor are more radiosensitive 
during their embryonic and early life. The radiosensi- 
tivity of these cells decreases in direct proportion to 
age ; therefore the good results from irradiation decrease 
in the same proportion. Our observations correspond 
with those of Figi,'* who had poor results with irradia- 
tion of hemangiomas about the face in young adults. 
He advocates either electrocoagulation or surgical exci- 
sion with skin grafting when necessary for these failures 
of radiation therapy. 2. Early treatment will prevent 
most lesions from getting larger and spreading later- 
ally. 3. Residual effects of irradiation, such as scar- 
ring and increased pigmentation, decrease as the years 
go on, making for better cosmetic results. The earlier 
the treatment, then, the earlier and better the result. 

Radium Technic . — In our clinic new cases are seen 
by a surgeon and a radiologist to get an unbiased opinion 
of the proper therapy. More lesions were treated by 
external irradiation than any other method. Radium 
alone was used in 74 per cent of cases and roentgen 
therapy alone, or more often combined with radium, in 
10 per cent. Our technic for radium therapy is as 
follows: The amount of radium is usually 100 mg. of 
radium element, the filter is 1 mm. of platinum, screened 
with aluminum foil and rubber or felt, the distance 



suallv one-fourth inch (0.6 cm.), the time from two 
3 two and one-half hours : therefore the dose is from 
00 to 250 milligram hours. The platinum filter will 
smove all the caustic beta ra.vs. and tlie ahimmum foil 
iid rubber will remove most of the secondary rays 
-om the primarj- filter. This combination filter gives 
shorter and more uniform wavelength. The radium 


3 Fijn F. A.: Hemangion:.! of the Face, Proc. Staff Meet.. Mayo 
in. (July 14) 1937. 



Fig. 2. — A typical hemangioma of the face, A before and B after 
radium treatment. No other form of therapy would give such a pretty 
cosmetic result. 


The greatest effect from the irradiation will be seen 
within the first two months, followed by a slow but 
progressive fading for from four to six months. This 
slowness of effect is important to remember and, if kept 
in mind, will often prevent overirradiation. We prefer 
the minimum number of treatments which will give the 
optimum result, for the less irradiation used the less 
likely is sclerosis, atrophy, increased pigmentation or 
other abnormality to be left as a residual effect of over- 
irradiation. One treatment was sufficient for 31.5 per 
cent of the 127 hemangiomas, but two and ei’en three 
treatments were necessary for the remainder. Infants 
required fewer treatments than older children. With 
our technic of the radium element plaque, it is unwise 
to use more than two or three treatments to any one 
area because of the danger of late residual effects. 
When three such treatments fail to obliterate the growth 
with a good cosmetic result, some other procedure, 
usually e.xcisioii, is used. Newcomet,= of Philadel- 
phia, and many others emphasized that small doses of 
radium, especially in the beginning of treatment, 
repeated several times over a long period, give the best 
cosmetic results of any tjpe of hemangioma therapy. 
In the future we intend to use smaller doses tlian those 
outlined, as experience has taught us that the reaction 
is often too pronounced. Slightly smaller doses, i. e. 
from 175 to 200 milligram hours, repeated three or four 
times, will probably cause less reaction with just as 
much disappearance of the lesion. 

Irradiation, either by radium or roentgen rays, acts 
bv producing obliterative endarteritis and a mikl diffuse 
sclerosis of the surrounding stroma. The ultimate 
results depend on at least three factors : radiosensitivity 
of the tumor cells, size of the vascular spaces, and a.s.so- 


4 This dose over an area from I lo 155 inches in diameter nsnally 
xluces an erj-them.-! in Uonds and a .sul>cr 3 thema in hrunels m 
Srseve^ to ten days. The University of .Maryland Hosr.tal ha« avail- 
c ->30 nut. of radium element di<trihiited in tul«-s of 10 and --O^nic. 
en7th. each with 1 mm. of idatinum. and nineteen necillea of .. a 
1 10 ms. strenKth. each with a 0,3 mm. platinum filter. 

3 Xewcomet W S.i The Treatment of Nevi: A Review o. Ca e. 
e-'ted Durins'the La=t Fifteen Vears iiith Anaijsi. of End Result., 
diolosy 22:634-693 (June) 1934. 



Volume 114 
Number 21 


2071 


HEMANGIOMAS OF SKIN— WARD AND COVINGTON 


ciated proliferation of connective tissue stroma. Each 
will be discussed separately. 

Radioseiisitwify . — By radiosensitivity is meant the 
amount and speed of response of tissues to the appli- 
cation of radium or roentgen rays. It is a complex 
biologic phenomenon depending on several factors, two 
of which evei'y one has agreed on ; ( 1 ) the radiosensi- 
tivity of the tumor cells and (2) the radiosensitivity of 
the surrounding stroma. 

1. According to Cutler, Buschke and Cantril,® the 
radiosensitivity of tumor cells is separated into three 
forms: (a) inherent, (b) transient and (c) acquired. 

(a) Every cell has a certain characteristic inherent 
radiosensitivity. We do not know much about this 
intracellular reaction but it is believed to be determined 
by the usual life history of the cell. Blood cells, espe- 
cially lymphocytes, have a short duration of life ; meso- 
dermal cells, such as those of muscle, connective tissue 
or bone, have a longer duration of life, and nerve cells 
have the longest duration of life of any cells in the 
body. It is therefore easy to see that tumors developing 
from lymphatic tissue, i. e. in lymphosarcoma and 
Hodgkin’s disease, are the most sensitive of all tumors 
to irradiation, while tumors developing from nerve cell 
origin, i. e. neuroma and neurogenic sarcoma, are the 
most resistant to irradiation. Lymphocytes are then 
the most radiosensitive cells, ovarian and testicular cells 
rank second, and hemangiomas probably about third. 
A hemangioma, then, is fairly sensitive to irradiation. 

(b) By transient radiosensitivity is meant the cellular 
response during certain phases of the cell’s life history. 
A cell is most radiosensitive drvring mitosis and this 
radiosensitivity decreases as the cell grows older. 

(c) By acquired radiosensitivity is meant the altera- 
tion in the original, or inherent, radiosensitivity. Radio- 
sensitivity is never increased during the life of a cell 
but it may be decreased by several factors, the most 
important of which is diminished blood supply. One 
way in which this may be brought about is by previous 
irradiation, which causes obliterative endarteritis and 



Fig. 3.— Hemangioma, A before and B after radium therapy. Sevei 
infection followed treatment and trauma caused by scratching Not 
invol vement of eyelids and lips, a problem diflicuU or 'impossible to handl 
by plastic surgep-. Marked scarring and residual patches of hemangioin 
remain. Tins is a bad result, but no other form of therapy woul 
do as well. _ Solid carbon dioxide and electrodesiccalioit are to be use 
with patches of hemangioma. Much of this scar wiU softe 

a mild diffuse sdposis, thus reducing the blood supply 
Each course of irradiation makes a tumor more anc 
more radioresistant. Tin's is true to a certain extent o 


6. Culler, Buschke, Tranz. and c t* 

Dmgnosis .nnd Treatinenf, Pliilndelphia, W. B. sAnde Jco,nprn"’'l9 


hemangiomas but applies particularly to sarcomas and 
epitheliomas. The age of the individual is an important 
factor in determining acquired radiosensitivity, this 
being especially true with hemangiomas and to a lesser 
extent with sarcomas and epitheliomas. A hemangioma 
is most radiosensitive during the early months of life. 
The radiosensitivity decreases in direct proportion to 
the age of the individual. Radiosensitivity of heman- 



Fig. 4.— Papillomntous type of hemangioma of the scalp, A before 
and B immediately after treatment by electrodesiccation, showing a typiciv’ 
good result of electrodesiccalion when the tumor has a narrow base. The 
dark spot in B is gentian violet applied to the desiccated area to show the 
amount of scar. 

gioma is low in older children (over 3 or 4 years) and 
in adults hemangiomas are radioresistant. 

2. The second known factor about radiosensitivity is 
the response of the stroma to irradiation. The tissues 
which make up the stroma supporting the tumor are 
mesodermal in origin, coirsisting of connective tissue, 
muscle, blood vessels and bone. The cells of ■ these 
tissues, with the exception of blood vessels, are more 
radioresistant than the cells of hemangioma, epithelioma 
or even sarcoma, except neurogenic sarcoma. An epi- 
dermoid carcinoma developing in the region of the 
pharynx or tonsil is more radiosensitive than the same 
tumor histologically developing from the lip or growing 
as a metastasis in bone. In each case the surrounding 
stroma is different. The pharyngeal wall contains much 
lymphatic tissue, which is radiosensitive, the lip is made 
up of less radiosensitive muscle and connective tissue, 
and bone is still less radiosensitive. This is true to a 
lesser degree in hemangioma. A hemangioma begin- 
ning on the skin certainly seems more radiosensitive 
than the growth located in subcutaneous tissues, mus- 
cles or bone. 

We have noted that hemangiomas containing large 
amounts of fat and connective tissue, which are- firm 
and do not flatten out on pressure, also do not entirely 
disappear following irradiation. This is to be expected, 
as fat and connective tissue are resistant to the action 
of gamma rays of radium or roentgen rays. The vas- 
cular specs become sclerosed, as evidenced by the 
cbpge in color and partial reduction in size, and there 
is improvement but never a complete cure. Fortunately 
tin's mixed type of hemangioma is uncommon. It might 
be well to consider surgical excision at the outset of 
treatment in such cases provided the lesion is located 
on a site where excision is easily carried out. 

The ultimate results of irradiation also depend on 
the size of the vascular spaces making up the tumor. 
A capillary hemangioma is a mass of small embryonic 
blood spaces with a supporting stroma. This is the 
usual tj-pe found in the skin ; it may or ma)' not be 
elevated, does not pulsate, usuallj" blanches easily on 
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pressure and is the most radiosensitive of all hemangio- 
mas. The onl}' difference between a capillary and a 
cavernous hemangioma is the size of the vascular spaces 
composing the tumor. A cavernous hemangioma, espe- 
cially a large one, usually has one or more afferent and 
efferent vessels. These tumors often pulsate. Most 
large hemangiomas, subcutaneous hemangiomas and 
hemangiomas originating in internal organs, i. e. in the 
liver, spleen, tongue and muscle, are cavernous in type. 
Cavernous hemangiomas, as a general rule, do not 
respond quite as well to irradiation as the capillary 
group. Our e.xplanation for the lesser effect of irradia- 
tion on cavernous hemangiomas is that the vascular 
spaces are too large to be readily obliterated by the doses 
of radiation usually employed. 

In our experience naevus vinosus, or port wine stains, 
do not obey the usual laws of sensitivity to irradiation. 
Our results were poor with either radium or roentgen 
therapy, regardless of the age of the individual. 
Although port wine stains are capillary hemangiomas, 
we have no explanation as to why they do not respond 
to irradiation. They have no definite afferent and effer- 



FiE 5.— A. the usual amount of sc.ir for a good result in a fu't" 
sized hemangioma of the arm. B, l.irge cavcrnms hemangioma of the 
back. The photograph was taken on admission. The patient was treated 
with three radium applications. Infection foiiou'ed_. A year later there 
was still a large amount of liemanKioma and scarring. Excision od'nscd 
but refused. In this type irradiation reduces the vascularity and thus 
makes excision safer. 


ent vessel, usually are not elevated and do not pulsate. 
Of the present series 5.3 per cent were port wine stains, 
all of which were on the face. 

Elcctrosurgerw — Superficial electrodcsiccation and 
interstitial electrocoagulation are the second most 
common forms of therapy used in our clinic. Twent)- 
five per cent of all cases in this senes had electro- 
surgery, alone or combined with radiation therapy. It 
is used for verj’ small hemangiomas, especially if they 
are elevated and have a narrow base, i. e. less than 
0 5 cm in diameter. Many of these were resistant to 
treatment by solid carbon dioxide. Electrodesiccation 
for superficial lesions leaves the largest scar of any 
tvne of tberapv, especially when used in large growths, 
and is therefore justifiable onlj- when the lesion is 

"’tnersdllal coagulation is used in 
criomas that have not responded veil to irradiation 
f ficr 7 A B and D). In many of these cavernous henian- 
giomas there is a larger portion of tumor m the 
uiibcutTneous tissues than on the surface (fi-,- ' y>- 
The e.xtent of this subcutaneous involvement is outlined 
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by the elevation and characteristic bluish discoloration. 
All the cavernous growths are first treated by one or 
more external applications of radium. Several months 
IS required to obtain the full benefit of this irradiation, 
and then the residual hemangioma is treated by inter- 
stitial electrocoagulation (fig. 7 A, B and D). Because 
of location or large size, a few of these lesions are not 
suitable for electrocoagulation and excision is prefer- 
able. Radium makes these tumors less vascular and 
excision is safer. Our technic of interstitial coagula- 
tion is as follows : A very fine electrosurgical needle 
is inserted into the tumor and a coagulating current 
is turned on for approximately five seconds, or 
until the growth begins to look pale. This same 
procedure is done throughout tiie tumor, the needle 
insertions being equidistant and about 0.3 cm. apart. 
One such treatment is usually sufficient. The secret 
of success is a mild current which does not cause too 
much coagulation. This treatment is usually carried 
out under local anesthesia. Procaine hydrochloride 
anesthesia has the disadvantage that ft causes edema of 
the tissues, an objection easily met by using a concen- 
trated solution (2.5 per cent) and injecting at a 1 or 
2 cm. distance, making a circular block anesthesia. The 
only complication of interstitial electrocoagulation is 
slough, which is always caused by overcoagulation and 
should be avoided. Experience is the best teacher in 
determining the optimum amount of coagulation neces- 
sary for a particular growth. 

Solid Carbon Dioxide (carbon dioxide snow, “dry 
ice”). — ^The third most common form of tlierapy we 
have used is solid carbon dioxide. It has won the favor 
of pediatricians throughout tins country, but radiologists 
and plastic surgeons have been less enthusiastic about 
it. Solid carbon dioxide causes the disappearance of 
the growth by the production of obliterative endarteritis 
and mild sclerosis of the surrounding stroma. If over- 
done, i. e. when used over ten seconds at one time, it 
acts as a caustic and may produce ulceration. It acts 
more quickly than irradiation and can be used more 
often, but it is not as efficient as a sclerosing agent. 
We have used it only for capillary hemangioma. Its 
action is too superficial to be of much value for a 
cavernous growth. Solid carbon dioxide is applicable for 
three types of hemangioma: 1. It is used for the small 
capillary variety, i. e. less than 0.5 cm. in diameter. 

It is hard to concentrate radium element in a plaque 
or roentgen rays into an area of such small size without 
the risk of resultant sclerosis, pigmentation and skin 
atropiiy from irradiation of larger extent than the 
original growth (fig. 6C). Solid carbon dioxide has 
the advantage that it can be cut to the exact size and 
shape of the lesion before treatment so that tlie scar, 
if any, will he no larger tlian tlie original growth. 2. 
Solid" carbon dioxide is used for any patcliy area of 
residual growth around tlie margins of a hemangioma 
previousl}' treated by irradiation. It is true that further 
irradiation in tliese cases might cause a disappearance 
of the remaining hemangioma, but with this added 
irradiation there is a possible danger of increasing the 
amount of scarring, atrophy or telangiectasis. A Solid 
carbon dioxide is used in several areas where uradta- 
tion is contraindicated or mechanically impossible, u c 
licrc record the twentieth case of hemangioma of tiic 
scrotum. It was successfully treated by solid carlwn 
dio.xide. Obvioiislv, irradiation over the scrotum m 
infants is not without cpiestion and may he open to 
criticism. Testicular tissue is known to be very' radio- 



Volume 114 
Number 21 


2073 


HEMANGIOMAS OF SKIN— WARD AND COVINGTON 


sensitive. Althoiigli we feel that the amount of irradia- 
tion required to eradicate hemangioma of the scrotum 
is probably insufficient to damage the deeper lying 
testicle, until further work has been done to determine 
the radiosensitivity of an infant’s testicle it would seem 
safer not to use this form of therapy for hemangioma 
of the scrotum. The redundance of the skin of the 
scrotum makes surgical removal relatively simple. 
Because of the inverse square law, damage to the 
ovaries would not be expected when treating heman- 
gioma of the vulva. Solid carbon dioxide was much 
simpler to use in our case of hemangioma of the scrotum 
than surgical excision or electrodesiccation. It gave a 
nice result. 

Solid carbon dioxide is used for almost all capillary 
hemangiomas about the eyelids, internal canthi, external 
canthi and adjoining regions (fig. 7 C). It is mechan- 
ically almost impossible to keep radium directlj' on 
these lesions because of the constant movement of the 
eyelids. The eye is very resistant to irradiation, espe- 
cially in the mild doses given for hemangioma, but the 
possibility of radium damage must always be borne in 
mind. With adults it is quite possilde to protect the 
eye with lead plates of various shapes and sizes, but 
this is obviously impossible to do with infants. 

Our technic for carbon dioxide therapj^ consists of 
direct application for from five to ten seconds, repeated 
at intervals of two months until the desired effect is 
obtained. The only important complication is ulcera- 
tion, which can usually be 'prevented by using less 
intense freezing, never lasting over ten seconds at one 
seance. 

Sclerosing Solutions . — Our experience with scleros- 
ing solutions is not sufficient to warrant accurate 
comment. Malkin ’’ has been successful with this form 
of therapy for hemangioma of the eyelid. Andrews and 
Kelly ® had satisfactory results in twenty cases. They 
claimed improvement even for port wine stains. It 
seems that a more extensive use of this agent is neces- 
sary before it can be accurately compared with other 
methods. 


Interstitial Radium . — This has never been used in 
our clinic for hemangiomas. Where used, however, it 
has practically the same indications as outlined for 
interstitial electrocoagulation. Brown and Byars ® advo- 
cate this type of therapy and have been successful with 
it. External irradiation is the best of all sclerosing 
agents, as the rays diffuse equally throughout all parts 
of the growth. We believe it is possible to give as 
much irradiation as is safe for a particular hemangioma 
by the external method without having to resort to 
radium element needles or radon seeds interstitialhc 
Sxirgical E.xxision . — This is probably the oldest form 
of eradication of hemangiomas. Many times it is the 
quickest way of eliminating the disfigurement, especially 
when the lesion is located in skin that can be easily 
closed, i. e. on the back, abdomen, chest and occasion- 
ally face. About the eyelids and lips, particularly 
when the mucosa of the mouth is involved, excision 
may necessitate extensive plastic procedures Such 
measures are not without residual scarring. To obtain 
the best surgical cosmetic results in extensive cases 
two or more operations may be required. Surdcai 
treatment of hemangioma means hospitalization and 


iicmanpomala. .\m. J. Surg. a9 : 452-«; (Feb.) 1938 . 


general anesthesia, the latter not without some risk, 
slight to be sure. All this was avoided in 87 per cent 
of* the cases by using proper irradiation or irradiation 
followed by touching up small areas with solid carbon 
dioxide, with cosmetic results comparable to surgical 
scars. In this series surgical excision has not been 
performed. In private practice we have had an occa- 
sional case which required surgical excision after 
irradiation. 

Port Wine Stains . — Two cases of naevus vinosus, or 
port wine stains, were treated by radium alone or com- 
bined with roentgen therapy. This work was more or 
less experimental. There was usually some fading out 
of the redness, but as a general rule the results were 
unsatisfactory. The preferable treatment for port wine 
stains is surgical excision if possible, followed by skin 



* ‘n- — -rs, .iijuiuiy oi sKin ana loss ot nair toiiowing raciium treatment 

llemansioma developed hy the side of the oiigmai growth. Early treat- 
ment muauy prevents this extension. B, infected hemangioma on the 
poplit^l space, the result of recent irradiation and trauma from scratch* 
mg. ihis will leave an unsatisfactory scar. C, jiatches of residual 

iiemaiigioma, telangiectasis and scarring following three radium treat* 
ments and several applications of solid carbon dioxide. A typical poor 
result. This will improve with age. D, residual patches of 

liem.nnBioma of the forearm and mild scarring following radium therapy, 
typical poor result from radium. Excision to follow 


grafting when necessary. We have not used ultraviolet 
iriadiation, but in the hands of some men, notabl}^ 
Blaisdell ^ and McCollum,^® it has given promising 
results. McCollum advises giving one erythema dose 
weekly for from four to nine months, using an air-cooled 
ultraviolet Kromeyer lamp. He reports 80 per cent of 
his patients well or much improved. 

COMPLICATIONS and residuals 
The complications following radiation therapy are 
immediate (within two or three weeks) or late. The 
most important immediate complication is infection 

10. McCollum. D. W.t Treatment of ITemanclomas, Am. J. Surg. 
SOs'32'35 (July) 1935. 
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(fig. 6B). It was seen in a few ca.ses of overirradiation, 
with blister formation, scabs and otiier features. It may 
also follow tra.uma to the growth. Infants often cause 
irritation by scratching a freshly irradiated area. 
Several patients in this series were infected and had 
ulceration on admission. All patients who have infec- 
tion, irith or without irradiation, are alwaj's left witli 
more scar (fig. 3 5). 

There are several late residuals and they are present, 
in order of their frequency and importance, about as 
follows; (1) sclerosis, (2) telangiectasis, (3) residual 
tumor, (4) increased pigmentation. (5) atropliy of skin, 
(6) loss of hair, (7) chronic radium ulcerations and 
(8) epiphysial injury. 

1. Sclerosis. — To a varying degree sclerosis of tissues 
follows practically all therapeutic doses of irradiation 


r 










C' ■ -d’- 'T' r]l 



Fig. 7.— .-I, residua . ' f ‘he liP following radium 

tlipf'inv Interstitial witli goon result. ^i>, 

{L usual poor result ■■ ■. ,/ ' terstitiai dectrucpagu/alion 

was .advised but refused. C, typical hem.angioma of the eyelid. Solid 
carbon dioside or electrodesiccation is the proper therapy. V, a large 
subcutaneous cavernous hemangioma of the back after 
treatments. Notice some residnal growth present. Interstitial electrocoagu- 
lation is the proper treatment for this residual of subcutaneous hemangioma. 

for hemangioma. Sclerosis is spoken of as a complica- 
tion only when the scar tissue is tliick and tough enough 
to give a poor cosmetic result. Sclerosis results from 
overirracHation, an insufficient filter or direct contact 
radium One treatment of radium for hemangioma 
should never he above 250 milligram hours, preferably 
from 175 to 200 milligram hours, using the technic 
outlined previously. Beta rays from an insufficient 
filter, secondary rays from the primary filter, and direct 
contact radium are frequent causes of sclerosis, hence 
the importance of proper filtration. The 
be even or patch)-. When present to such an ^ten 
that the cosmetic result is poor, excision is f P™P«^ 
therapy. It is the most common late residual but not 
particiilarlv noticeable except in a few cases. 


Jour. A. Jl. A. 
May 25, 1940 

2. Telangiectasis. — This is a fairly frequent residual, 
Li a general way the number of patients showing it is 
directly proportional to the quantity of radiation given. 
Our qbsei vations are tliat the quality of radiation makes 
no difference. It is often very difficult to distinguish 
between residual hemangioma and telangiectasis (fig. 
6C and D). This is a very important differentiation 
because hemangioma needs more treatment, but further 
irradiation would very likely accentuate telangiectasis. 
As a general rule telangiectasis occurs around the 
peripliery of a treated growth, the vessels have a spider 
web distribution, and it disappears poorly on pressure. 

3. Residual Tumor. — Residual patches of heman- 
gioma (figs, 3 B, 6 C and D) are a fairly frequent and 
very unfortunate complication. They may follow even 
after several radium treatments. Our explanation for 
this has been given in a previous paragraph. Residual 
tumor occurs more often in cavernous hemangioma than 
in the capillary form. Residual hemangioma in the 
capillary type of growth is treated by solid carbon 
dioxide and occasionally electrodesiccation, while resid- 
ual patches in the cavernous type are treated by inter- 
stitial electrocoagulation. In a few of these cases 
surgical excision with skin grafting if necessary may 
give the best plastic result. This is one of the most 
important of all residuals. 

4. Increased Pigmentation. — Increased pigmentation 
occurs to a slight extent in almost every case immedi- 
ately after irradiation. The amount of pigmentation is 
generally in direct proportion to the amount of radiation 
given. This increased pigmentation fades out with time, 
the improvement being greater the younger the patient. 

5. Atrophy oj Skin. — Atropb)' of skin may result 
from three causes: (1) pressure of the underlying 
tumor, (2) invasion of the skin hy the proliferating 
blood vessels of the tumor, and (3) overirradiation. In 
many hemangiomas there is a mild degree of the first 
type of atropliy, occasionally sufficient to leave an 
appreciable atrophic scar. Overirradiation and an insuf- 
ficient filter are tlie more common causes of skin 
atrophy. It occurred to a marked degree in only 1 per 
cent of this series (fig. 6 A). Atrophy, of course, is 
closely associated with scarring. Almost every case of 
marked sclerosis will have a slight amount of atrophy. 

6. Loss of Hair. — Loss of hair occurs immediately 
after every irradiation for hemangioma of the scalp. 
The hair usually returns after several months, but there 
are cases (2 per cent in this series) in which tiie fiair 
over the treated area never returned ffig. 6 A). The 
Iiair follicles were destroyed. From a fairly extensive 
review of the literature we were impressed by the fact 
that this residual effect of irradiation has not been 
stressed. It is important to bear this depilating effect 
of overirradiation in mind in planning treatment for 
hemangioma of the scalp. Probably milder treatments 
repeated over a longer period may prevent this com- 
plication. As a rule, such a bald spot is readily covered 
by the hair and is not noticeable. 

7. Chronic Radium C//cr;-a/ion.r.— Irradiation ulcer- 
ations are uncommon complications. They occur from 
0 %-erirradiation. improper filters and secondar)- infec- 
tions, or occasionally in a blond person whose skin is 
verv radiosensitive. This has never occurred in our 
clinic, but a busy plastic surgeon will see it a few times 
every year. Davis and It'ilgis ” and many others have 
stresscfl the importance of irradiation inj uries. 

ti T nnd WHgi'. II. K.: Trcjitint-nt of He’rrjani'jomaia 1>y 

ExdV.o°rskii..-M. J- (April, ,W4. 
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8 /ji/iiO'^Epiphysial injury with later 

disturbance in the growth oi bone is an 
complication of irradiation With propei 
radium, the depth dosage is usually too sma to cause 
epiphysial injury. High voltage roentgen theiapy s 
more penetrating and will cause epiphysial injury, bu 
the usual small doses used in treating hemangiomas 
should seldom cause permarient damage \N& have not 
seen epiphysial injury in this series. Plastic surgeons, 
for instance Davis “ of Baltimore, emphasize the pos- 
sibility of this complication of irradiation. 

RESULTS 

Every new patient who comes to the Oncology Clinic 
of the School of Medicine of the University of Maryland 
is seen by a radiologist and a surgeon for an unbiased 
opinion on the proper therapy. In discussing results 
we consider any and all forms of therapy, whether used 
alone or combined. Radium therapy is becoming more 
and more popular throughout the world, particularly 
in tumor clinics, and this has been bj^ far our most 
common form of treatment. 

Our results are classified as (1) good, (2) satisfac- 
tory, and (3) poor. 

1. By a good result from radiation therapy is meant 
the entire disappearance of the tumor with no disfigur- 
ing patches of hemangioma, scarring, telangiectasis, 
atrophy, loss of hair, increased pigmentation, epiphysial 
injury or other residuals. It is to be remembered that 
some slight scarring remains after any form of therapy, 
but our definition of a good result is one in which the 
amount of scarring is no more noticeable than the fine 
linear scar following surgical excision. Of this series of 
ninety-four cases, all of which were superficial, the 
results were considered good in 40 per cent. The best 
results were obtained in infants below 2 years of age. 
After the period of infancy, the good results of irradia- 
tion decreased in direct proportion to age. 

2. The results were satisfactory in 47 per cent of 
the cases. In this group also we compare the end results 
with what might have been accomplished Iry surgical 
excision. The reason for this comparison is that surgical 
excision is the older form of treatment for heman- 
giomas. Included in this satisfactory group are all cases 
in which there is a slight or moderate amount of scarring 
or telangiectasis, or small patches of tumor remain, or 
the tumor is entirely gone but the cosmetic result is 
only satisfactory. In this group too are placed many of 
the larger hemangiomas, especially of the face (fig. ZA 
and B), where surgical treatment was out of the ques- 
tion because of the size of the growth or extensive 
involvement of eyelids, lips or nose. There has been a 
tremendous improvement in many of these cases, but 
obviously not a “good” result. In many of these cases 
the pronounced scarring (fig. 3B) will improve with 
age, ultimately giving a more satisfactory result. 

3. In the group yielding poor results (13 per cent 
in this series) are included; (1) all port wine stains 
(5.3 per cent), which are all radioresistant; (2) most 
hemangiomas in adults which were radioresistant 
and which were finally treated with electrosurgerj' or 
surgical excision, and (3) all cases in which the resid- 
uals, such as patches of tumor, telangiectasis, atrophy 
or loss of hair, were so pronounced that the cosmetic 
result was considered bad. 

There are many who think that primarj^ excision of 
cmannioinas without nrpviniic 


cut. tiiauv uiiu luiiiK mar pnmar}^ excisi 
heiuatigiouias ^vitholIt previous irradiation is the treat- 
ment of choice. Thev argue that time and expense will 
be saved by primarj’ excision and that a cosmetic result 


equal to or better than irradiation will be obtained.^' 
We contend that irradiation gives good or satisfactory 
results in a high percentage of cases (87 per cent in 
this series) and therefore that surgical trptment is 
unnecessary for the majority of hemangiomas. n 
many cases of failure by irradiation (fig. oC and U) 
surgical excision gives the same linear scar that primary 
excision would have given. The cavernous growths that 
have to be excised surgically are much less vascular 
nnd operation is safer if preoperative irradiation has 

been given. conclusions 

It is our opinion that as a general rule radium gives 
good results in a large percentage of cases of super- 
ficial hemangioma. A fairly extensive review of the 
literature on hemangiomas reveals that most articles 
deal with case reports of unusual types, successful cures 
by various methods of therapy advocated by many 
authors, and general discussions on the pathology of 
hemangiomas, but there was not much emphasis on the 
failures, complications and late residual effects of ii radi- 
ation. The patients with bad results are commoidy seen 
bj' plastic surgeons and do not return to the irradiation 
therapist unless carefully followed. 

Radium has its greatest value for capillary and 
cavernous hemangiomas in young infants. Cavernous 
hemangiomas are treated best by external radium and, 
after several months, by interstitial electrocoagulation 
for the residual growth. External radium is by far the 
best and gives the most equally diffuse sclerosing effect 
of any of the sclerosing agents. Irradiation has given 
poor results in port wine stains. 

Solid carbon dioxide is used for very small heman- 
giomas, residual patches of hemangioma, telangiectasis 
around the peripliery of a lesion previously treated by 
irradiation, hemangiomas around the. ey’elids, and 
hemangiomas of the scrotum. 

We believe that good results can usually be obtained 
in superficial hemangiomas, but only when the surgeon 
understands the indications, contraindications and 
limitations of all forms of treatment, including radium 
and roentgen therap)', the principles of good plastic 
surgery and electrosurgery. It is certain that a working 
knowledge of only one tj'pe of therapy will not give 
good results in all types of superficial hemangiomas. 

214 Medical Arts Building. 

12. The total expense of XTradvation of hemangiomas is not comparable 
to the cost of hospitalization plus surgeon's fees. In private practice 
rarely is more than $25 charged for one treatment, and frequently the 
fee is less. A larger amount may be charged in cases of multiple 
hemangioma. We calculate radium overhead on a basis of 3 cents 
per imlUgratn hour; an average treatment then would give an over- 
head of $7,50. Whatever is collected over this amount is considered 
as professional fee and varies with the financial status of the patient. 

History of Helium. — Helium was discovered in the sun in 
1868 by Jannsen and Lockyer by means of the spectroscope. 
Its existence on earth was demonstrated by Ramsay, who 
obtained it from the mineral deavite. It tvas later found to be 
a constituent of the atmosphere to the e.xtent of one part in 
200,000. Recently it has been found to occur in certain natural 
gases. ... In 1923 a patent was registered in the United 
States Patent Office by Charles Cooke for the use of helium 
with oxygen for divers, based on the fact that helium has a 
coefficient of solubility approximately half that of nitrogen, and 
because it is twice as diffusible. Sayers and Yant in 1926 decom- 
pressed animals from 10 atmospheres of helium-oxygen rni.xtures 
in from one-third to one-fourth the time necessary for mtrogen- 
oxygen mixtures and found no tox.c effects from the use of 
helium under high pressures for short 

1 • The Therapeutic Use of Gases* chapter aIII in The Thera 
peiitics of Internal Medicine, New York, V. Applcton-Century 
Coropany, Xue., 1940. 
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THE DIAGNOSIS OF NEUROPATHIC 
JOINT DISEASE (CHARCOT 
JOINT) 

AN ANALYSIS OF FORTY CASES 
RALPH SOTO-HALL, M.D. 

AND 

KEENE O. HALDEMAN, M.D. 

SAN FRANCISCO 

Altlioiigli seventy years liaise passed since Charcot ’ 
described tlie type of joint disease whicli bears his name, 
physicians are still far from a complete understanding 
of its development. Its diagnosis is relatively simple if 
one bears in mind certain clinical and radiologic char- 
acteristics; yet the presence of a Charcot joint is fre- 
quently overlooked, especially in the early stages. The 
experiments of Eloesser,^ who produced neuro-arthrop- 
athies in cats by traumatizing their joints after their 
limbs bad been rendered anesthetic through the sever- 
ance of the posterior nerve roots, confirm the usually 
accepted theory of pathogenesis that attributes the devel- 
opment of the Charcot joint to the effect of a single 
injury or repeated injuries on an articulation ivhich 
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Fig. 1. — Evolution of a neuropathy. 


has lost its sensibility to pain. Space does not permit 
an adequate review ot the articles which have dealt with 
the clinical and pathologic aspects of neuropathic joint 
disease. Deserving special mention, however, are papers 
by Kej',^ Steindler,'* Moritz,® AVile and Butler,® Knuts- 
son " and Potts.® 

Tabes dorsalis, though most frequently the under- 
Ij'ing disease, is not the only condition which may lead 


From the Department of Surgery, Division of Orthopedic Surgery, 
University of California Jledical School. 

This material was demonstrated in space 522 in the Scientific Exhibit 
at the Eighty-Ninth Annual Session of the American Jlcdical Association, 
San Francisco, June 13-57, 193S. 

1. Charcot, J. M.: Lectures sur les maladies du systeme nerveux, 
3868*, New Svdenham Series: Sur quelques arthropathies qui paraissent 
dependre d’une lesion du cerveau ou de la mocHe epinierc, Arch, de 
plivsio!. norm, et path. 1: 161, 1868. 

-> Eloesser, Leo: On the Nature of Neuropathic Affections of the 

I Qinical Ohscmations on Tabetic Arthropathies (Char- 

"^“c^Vitz^ T’'r • T.ah!sche Arthropathie, histologische Studio. 

^^""'Knumou. Folkc: The Pathoirencsis of Tabetic Skeletal Disease. 

Pout W.'f.'^ThVpatholciD- of Chareot Joints. Ann. Surg. 86: 
596 (Oet.) 1927. 


to the development of a neuro-arthropathy. A similar 
loss oi sensibility in the joint may occur in syringo- 
myelia, injuries to the spinal cord and leprosy. The 
characteristics of a Charcot joint, in the order of their 
usual appearance, are an enlargement of the joint result- 
ing from an effusion, a relaxation of its ligaments lead- 



CHARCOT TABES 

JOINT DORSALIS 


Fig. 2. — Sex incidence. 


ing to instability and deformity on weight bearing, and 
thinning of the articular cartilages, marginal fractures, 
sclerosis of subchondral bone in some areas and atrophy 
of the bone in other regions, loose bodies in the joint, 
and the formation of new bone (parosteal bone) out- 
side the joint cavity. Many of these later features are 



ACES 

Fig. 3 , — ^\ge incidence: age of onset of Charcot joint. 


demonstrated b\’ roentgenograms. The most striking 
clinical obsen^ation is the absence of pain in the presence 
of such an advanced pathologic process. The fore- 
going series of changes may be initiated by a fracture 
in a joint which appears normal. The olxservations and 
theories which explain the evolution of a neuro-arthrop- 
athy are best shown diagrammatically ffig. 1). 
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In order to present graphically the clinical picture of 
a neuropathic joint, a series of forty cases of tabetic 
arthropathy was analyzed. The series includes the 
records of both private and clinic patients, about balf 
of whom we ourselves observed. The diagnosis was 
well established in each case. A comparison of the sex 
incidence in this series with the observation, by Poole,” 
of the preponderance of male tabetic patients indicates 
an equal susceptibility of the two sexes to involvement 
of the joint, once the underlying disease is present 
(fig. 2). The average age at onset of symptoms in the 
joint appears to be between 45 and 50 years (fig. 3), the 
extremes being 29 and 68 years. The influence of 
trauma on the development of the arthropathy is seen in 
the ratio between the number of cases involving the 
lower extremities, fifty, and the number involving the 
upper extremities, seven (fig. 4). The importance of 
severe trauma in the initiation of the series of changes 
leading to a Charcot joint is further indicated by the 
history of the onset of symptoms immediately following 
an acute injury in eighteen cases, or almost half of the 
total number. The tendency to bilateral involvement 
is seen in sixteen cases in which two or more joints 
were affected. In this group both knees were involved 
in seven cases, both hips in four cases, both ankles in one 



Fig. 4. — Joint involvement. 


case and both wrists in another case. This occurrence 
of multiple Charcot joints in 40 per cent of our entire 
series, as compared with the usually accepted incidence 
of arthropathy in tabes dorsalis (6 per cent in a group 
of 744 cases of tabes cited by Moore*”), suggests tha1 
certain victims of tabes have a predisposition to involve- 
ment of the joints. The importance of the carefu 
observation of the pupillary and deep reflexes is showr 
by their almost universal impairment in the cases ir 
our series (fig. 7), in contrast to the unreliability of tb< 
usual laboratory tests for neurosyphilis in the stage ol 
the disease at which the arthropathy appears (fig. 8). 

The microscopic changes which occur in the various 
components of a joint during the development of a 
neuro-arthropathy were described by Steindler * and by 
Moritz.= Studies of microscopic sections from eight 
Charcot joints in our series indicate that the primary 
patiiologic process is a degeneration and partial dis- 
appearance of the articular cartilage which is invaded 
by fibrous connective tissue from the pannus on its 
surface (fig- 5). In certain areas the zone of pre- 
I.mmary calcification is exposed by the stripping away 
of cartilage Beneath this zone there may be a pro- 
hferation of cartilage which becomes converted into 

52;''(JuMri930^" Treatment of Charcot 
Clmrief^ThLS; 1933, Syphilis. Springfield, III. 


subchondral bone, thus accounting for the sclerotic ebur- 
nated bone seen at the base of large defects in the 
articular cartilage (fig. 6). A generalized atrophy of 



Fig. 5. — ArliculaT surface of head of femur; patient 0. V., aged 56. 
with Charcot hip of eighteen months’ duration. P, fibrous tissue pannus 
on surface of cartilage; C, hyaline cartilage; D, degenerating area of 
cartUage invaded by fibrous tissue; Z, zone of preliminary calcification; 
B, subchondral bone; M, marrow. Slightly reduced from a photo- 
micrograph with a magnification of 40 diameters. 

the trabeculae of the cancellous bone is often seen. In 
one instance we observed a perivascular infiltration of 
lymphocytes in the capsule of the knee joint, although 
such evidence of inflainmatorj' reaction is rare. 



Fig, 6. — Articular surface of knee; patient K. S., aged 54, with Charcot 
knee of three years’ duration. C, hyaline cartilage showing partial erosion; 
B, thickened subchondral bone forming under thinning cartilage; Z, zone of 
preliminary calcification; M, marrow. Slightly reduced from a photo- 
micrograph with a magnification of 40 diameters. 

In addition to the factors which lead to the disinte- 
gration of a joint, as shown in figure 1, we observ-ed 
the presence of pyogenic organisms in an affected 
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joint, as previously reported by Shands.“ This 
author, in studjdng the synovial fluid from ten Charcot 
joints, found streptococci in two knees and Staphylo- 
coccus aureus in one shoulder. In our series of six 
joints on which operations were performed, culture of 
material obtained at operation from one knee yielded a 
mixture of hemolytic streptococcus and Staphylococcus 
aureus. In this case the operative wound suppurated 
and the joint failed to fuse. This experience indicates 
the importance of obtaining a bacteriologic study of the 
synovial fluid before operating on a Charcot joint. 


keratosis BLENNORRHAGICA 

A BRIEF REVIEW AND REPORT ON THE EFFECTS 
OF HYPERPYREXIA IN ITS TREATMENT 

FRANK c. COMBES, M.D. 

NEW YORK 

CARLISLE DIETRICH, M.D. 

TACOMA, WASH. 

ANP 

JULIUS COHEN, M.D. 

NEW YORK 


SUMMARY AND CONCLUSIONS 

1. The diagnosis oi a neuro-arthropathy rests on the 
observation of a swollen, relaxed and disorganized 
joint which is comparatively painless, in a case present- 
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Fig. 7. — Reflexes of t«ihettc arthropathies. 


ing the clinical signs of tabes dorsalis, syringomyelia or 
other involvement of the spinal cord. 

2. A series of forty cases presenting sixty-five tabetic 
arthropathies was tabulated according to sex incidence, 
the age at which symptoms in the joint began, the occur- 
rence of acute trauma as an initiating factor, the dis- 
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tribution of invoiveioent of tlie joints* and the serolog^ic 
and reflex features. 

3 The positive clinical evidence of rigid pupils and 
nbsent knee jerks is of mucli greater importance in 
the diagnosis of a tabetic arthropathy than are the 
various tests which are performed on the blood and 

spinal fluid. „ . , , , , , 

4- A culture of the synovial fluid should be made 
prior* to any operative procedure on a Charcot joint. 

350 Post Street. 

Synovial FIiiW in Infcvlious ^^<1 Nctiropaibit: 


11 Shands. A. R-, Jr-'- Synovial FIi 
Arth'riW. South. M. J. 23:818 (Svrt- 
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In 1893 Vidal ’ described a generalized symmetrical 
eruption involving the nails in a patient with gonorrheal 
polyarthritis. In 1912 Simpson - described the first 
case occurring in the United States. KeinU in 1924 
observed and recorded a similar case in which he made 
minute microscopic studies and reviewed all tlie perti- 
nent literature, analyzing the disease from an etiologic 
angle and differentiating it from pustular psoriasis. 
Since 1924 there have been numerous additions to our 
knowledge of this syndrome, particularly concerning its 
response to treatment. Our purpose is to review briefly 
the more recent literature and to record studies made 
on two patients who have been under our care at 
Bellevue Hospital. 

ETIOLOGY 

The genesis of keratosis blennorrhagica has been dis- 
cussed by Genner and Boas,’* Scomazzoni,® Rostenberg 
and Silver “ and Ornisby In the discussion of a paper 
by Ebert and Slepyan,*' the consensus being that the 
cutaneous reaction is an allergic expression of a sen- 
sitized skin, similar to the conception of the tuberculid 
reaction. Chauffard and Fiessinger ® interpret the 
lesions as a manifestation of gonococcic septicemia in 
the presence of a severe arthropathy, although the find- 
ing of the gonococcus in the lesions has been infrequent, 
Barrett," VVadsack,’" Campbell,** DiiBois,*" Han- 
steen,*" Scholtz ** and Gager ** report the isolation of 
a gram-negative diplococcus, but most attempts have 
been unsuccessful. 

Results of efforts to induce lesions artificially by auto- 
inoculation have been inconsistent. Lees and Percival *“ 


From the Departmei ’ '* N’-- York University CoUege 

of Medicine, and the . the Third (New York 

t/niversity) Medical Di . ■, ‘ service of Dr. Edward 

R. Maloney. 

U Vidal, E. : Eruption generalisee et symetrique de croutes cornecs 
avec chute des ongles d’ongine blennorrhagiquc, cojncidnnt avec fine 
polyartbrite de menie nature; Recidive a Ja suite d’une nouvelle blennor- 
rhagie deux ans apres la guerison de la premiere mahidie, Ann. dc 
dermal, et syph. 4: 3, 1893. . t a -.f a ro. 

2 Simpson, F. E.: Keratodermie blentiorrbagique, J. A. M. A. 

657 (Ang. 24) 1912. • 

3. Keim, H. L*: The Histogenesis of Kcratoderma Blennorrliagicuni, 
Arch. Dermat. it Sj-ph. 9:423 (April) 1924. , , rr i ^ 

4 Genner, Vigo, and Boas. Harold; Ca^e of Gonorrhc.nl Ilyperkcrn* 
tosis Without Gonorrhea, Hospitalstid. 72:395 (March 27) 1930; LroL 
& Cutan. Rev. 24:365 (June) 1930. . 

5. Scomazzoni. T. ; Considerazioni suJla palogmesi dell.T. cheratcxicrmia 
blennorrhagica, Gior. ital. di dermat. e sif. 73:716 (jBoe) 1931. 

6. Rostenberg, Adolph, and Silver, Jfenry; Kcralodcmia CIcnnor* 

rhagicum. Arch. Dermat. & Syph. 10:741 (Dec.) ftvn- 

7. Ebert. M, H.. and SIcpyan, A. H.: A .Caje foe piasnoMS (Ktr,-. 
osis Rlennorrfi.igica.^), Arch. Dermat. & Syph. 

8. Chauffard. A., .and Fies.^inger. N. : Deux cas de kLrato.c Menn« 

•bagiqiie: Reproduction -v .i« i-. cutance, Bun. Soc. 

^ ■■■■ ■ A-**- Derma.. & 

*^1*0.' Wadsack/E.^: Ein gonorrhoisches Exanthem. Berl. Win. W chnschr. 

^C&mpbell. J. R., citerl by Sutton. R. I..: Diseases of the Skin, ct 5. 
if. C V- Com/»any, 1923. p. 43«. 

12. DuBoi«, C.i Kcr,ato«es blennorrhagioue*» ou dermatitis < 

iques. Acta denoat.-venercol. 5: 1. 1924; cited by Gan«/ , 

13. Han^tcen, E. H*: Keratosis Gonorrbeica, Internal. Gun. *» . 

^^'^Scholti, A Syndrome of iJlcnnorrli.-igic Keralo-lrrma. Arch, 

lennat. & Sjph. X5;165 (Feb.) 1927. t \ \f \ rfi* 

15. Gager. E- C.: Keratodcrmia Blennorrhagica. J. A- 

D.vHd.'' 3 r.d Perdval, G. H-: KtralMerma Blennorrh.'U.M’cum. 

ulSit ^'1116 l-Vov. -U) IWL 
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obtained positive results by scarification, using pus 
obtained from the urethra. They were able also to 
produce similar lesions using cultures of gonococci. 
Sullivan, Rolnick and White ” produced lesions by 
inoculation of scarified areas with scrapings taken from 
the exposed base of a lesion. However, Haase main- 
tains that any abrasion of the skin during the height 
of the eruption will result in the formation of a keratosis. 

INCIDENCE 

This type of cutaneous lesion occurs in ratios ranging 
from 1:5,000 (HarrisoiH") to 1:7,500 (Brown-’*’) 
cases of gonorrheal urethritis. It occurs almost exclu- 
sively in men during the third and fourth decades. 
Arning and jMeyer-Delius,=* who have had opportunity 
to study a large number of cases, report its frequency 
as about 0.46 per cent in 4,300 cases of gonorrheal 
urethritis. Isaac,"- Lees,"- Wayson,'-^ Robert,**” Levy- 
Franckel,-” Finlay,**' Beatty and Goldmann =" have 
reported cases observed in women, but in some of them 
doubt was expressed by the author as to the accuracy of 
the diagnosis of a coexisting gonorrhea. 

The disease is rare ; Keim ” in 1924 was able to find 
only fifty-eight cases in the literature. In 1933 Cham- 
bers and Koetter listed sixteen additional cases includ- 
ing one of their own. Since then we have found 
nineteen case reports, making a total of ninety-three. 


CLINICAL COURSE 


The onset of keratosis blennorrhagica is insidious and 
follows chronic and recurrent attacks of gonorrheal 
urethritis associated with chronic prostatitis and seminal 
vesiculitis. Chills and fever of a septic type herald the 
appearance of each crop of new lesions. In e.xtensive 
cases there is profound prostration, anorexia and great 
loss of weight. The distribution of the eruption is sym- 
metrical. There is a predilection for the soles and 
palms, genitals and groins. Less often the scalp, 
dorsum of the hands and feet, forearms and legs are 
involved. Lesions may also be found on the trunk, 
but this region and the face are not frequently affected. 
Barrett," Berman,**^ Sherman, Blumenthal and Heiden- 
reicli,**** Genner and Boas '' and Chambers and Koetter 
report lesions seen on the mucosa of the cheeks, tongue 
and hard palate. 

As long ago as 1S99 Buschke recognized a variety 
of cutaneous lesions occurring in patients suffering from 
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gonorvheal urethritis. He classified these as (1) simple 
erythema, (2) urticaria, (3) erythema nodosum, (4) 
hemorrhagic and bullous exaiithems and (5) keratoses. 
Twelve years later he modified this conception, recog- 
nizing only the keratoses, interpreting the other lesions 
merely as evolutionary, in which the dermal inflam- 
inatorv' process had been insufficient in duration or 
intensity to produce the typical crusts and scales. 

Lesions oj Palms and Soles . — Briefly stated, the 
pathologic process consists of vesiciilation, pustulation 
and crusting with associated keratosis. The lesion at 
its inception consists of an erythematous macule. 
Hoclara recognized an urticarial wheal as the earliest 
manifestation in some cases. Nevertheless this type of 



Fig. I (case 2). — Keratoses on dorsum of feet. 


lesion is short lived, developing into a tiny vesicle sur- 
rounded by an erythematous halo. The lesion varies 
in size from pinhead to about a centimeter in diameter. 
It arises deep in the epidermis, since it contains an 
exceptionally small amount of cloudy fluid and may be 
railed a dry vesicle, similar to those so frequently seen 
in dermatophytids and microbids. In a short time the 
lesion becomes waxi' and almost translucent, like a 
pustule, although on incision it is perfectly dry. In the 
center a yellow spot appears, giving it an umbilicated 
appearance; but on palpation it is found to be a horny 
excrescence. Sometimes there is a peripheralh’ attached 
scale suggesting the collaret of Biett seen in earh- 
papules of syphilis in the same location. Often tlierc 
is definite grouping and confluence of individual 
papules to form circinate and serpiginous patches with 


34 Buschke. Abraham: Uvbcr umvvrscll symnmtri„che , cntzundliche 

HyiicrkerMosen auf “'■‘hntirchcr I!a«i„. Arch- f. 
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rh^'ch^E^inlhcn., Dermat. Wclmschr. 55: 397, 1912. 
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scaling borders and clearing centers. Half the sole may 
be entirely covered by one of these caked, heaped-up 
serosanguineous plaques. It requires approximately 
three weeks for the development of the mature lesion. 
Removal of the mass of dried blood, serum and scales 
exposes a very superficial dusky red, slightly moist, 
eroded surface with little or no bleeding. If the lesion 
is untreated, new crusts form. Healing leaves no scar, 
although Keim observed a slight degree of atrophy in 
the larger lesions resulting from healing below the 
rupial crust. 

Lesions oj the Nails. — Changes occurring in the nails 
do not differ clinically from those seen in favus and 
arthropathic psoriasis. There is a heaping up of yellow 
waxy material beneath the distal end of the nail plate. 
The nail itself becomes dry, brittle and opaque and is 
lifted from its base. The free border is rough, broken 


ment of a large number of articulations. The knee, 
ankle, wrist and acromioclavicular joints are those 
commonly affected. The pains are excruciating, but 
there is not as much redness and periarticular edema 
as one sees in rheumatoid arthritis or in monarthritic 
gonorrheal arthritis. 

The progress of the disease is chronic with remissions 
and recurrences accompanied by fresh crops of lesions 
attending exacerbations of febrile and arthritic S 3 'mp- 
toms or induced by the therapeutic injection of gono- 
coccus vaccine. Earlier writers expressed the opinion 
that the application of casts to the legs in the treatment 
of the arthritis was responsible for the cutaneous lesions. 

Pathologic changes in many other organs have been 
noted by various investigators. These include endog- 
enous conjunctivitis, corneal ulceration, indoc)'clitis, 
anterior synechiae and retinitis. There is an associated 



Fig. 2 (case 2). — Keratoderma of feet (a large keratosis on the left 
sole has been removed, exposing tlie base). 


and jagged. These subungual keratomas are tender on 
pressure and may become painful. They may involve 
the nail independently or be continuous with keratoses 
of the adjacent integument of the fingers and toes, m 
which case there is an associated paronychia. 

Lesions of the if oid/i.— These consist of flat confluent 
o-ravish papules irregularly distributed over the hard 
palate, cheeks and borders of the tongue. Ttey are 
usuallv not numerous and var}- in size up to 0.5 cm. 
in diameter. At their inception they are minute rea 
puncta which rapidly enlarge, so that within forty-eight 
Lurs they appear as umbihcated papules with an 
elevated -rayish border. Their developmental cycle is 
ele\atea j cutaneous lesions; they 

Sppetr iS a tew dtS, having only dusky red eroded 
areas which heal without scarring. 

7 esions of the Joints.— The arthropathy usually pre- 
cedes the cutaneous lesions. 

involve- 


general adenopathy in most cases. Acute glomerular 
nephritis has bera reported by Spink and Keefer.^' 
Other manifestations occurring less frequently include 
aortitis, pericarditis and endocarditis with large ver- 
rucous vegetations on the aortic valves. Tenosynovitis, 
bursitis and hepatitis with hypochromic anemia have 
been recorded also as occurring during the course of 
the disease. 


DIAGNOSIS 

The recognition of keratosis blennorrhagica is not 
attended by any great difficulty when one considers 
the three essential requirements : the presence of gonor- 
rhea, polyarthritis, and the characteristic cutaneous 
lesions. Jones believes that the keratomas may con- 
stitute the only symptom other than the original gonor- 
rheal urethritis. 

Arthropathic psoriasis in former years offered some 
difficulty in differentiation. This is not unexpected, 
since the nail changes in the two conditions are similar 
and the cutaneous lesions of keratosis blennorrhagica 
and pustular psoriasis clinically and histologically 
resemble each other. Feldman averred that he could 
see no difference between the clinical appearance of 
the two conditions. Silver is of the opinion that 
keratosis blennorrhagica and psoriasis arthropathica 
constitute one syndrome with a variant etiologic factor. 
However, there are a few minor differences. Keratosis 
blennorrhagica at its inception is vesicular and shortly 
becomes pustular. Plasma cells are usually absent in 
arthropathic psoriasis. In arthropathic psoriasis there 
is a much greater tendency to ankylosis and deformity 
in the affected articulations. Furthermore, endogenous 


conjunctivitis never occurs in psoriasis. 

Differentiation from syphilis may offer some diffi- 
:ulty. The superficial nature of the lesion should be 
sufficient to exclude the rupial syphilid. Some of the 
pustules look not unlike the earlj' pustular eruptions 
imt on palpation lack the shotty feeling. Acrodermatitis 
;ontinua of Hallopeau must also be differentiated. 

The search for gonococci in the skin has met with 
ittle success. Cole and Driver found gram-negative 
ntracellular diplococci in a smear from the base of a 
esion on a patient’s leg and from a miliar}’ abscess on 
lis scalp. The recov ery of diplococci on blood culture 

36. Spmt. W. W.. and K«ffr, C. S.: Beral =>?<! 
lications of Gonococcus Infections, ^ew England M. Month!) 

x’*R,: Unusual Ca«c of Hypcrleratosis B!cpnorfha;:i«. 
"s. ¥tId!n.Tn. *SamS” krral<&crm,i nicnoorrhacicum. Arch. Dcrntat. A 
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has been reported by Roark, who questions the pos- 
sibility of a contaminant. The demonstration of gono- 
cocci in blood smears by Hodara is unique and lias 
not been duplicated by other investigators. Although 
Lobe and Rosenfe\d"= attach great significance to the 
gonococcus fixation test, which they believe is regularly 
positive, as a rule it is of indefinite value and may be 
negative even with extensive involvement of both skin 
and viscera. 

HISTOLOGY 

The histology has been completely discussed by 
Keim ^ and modified by Gans,'*^ Simpson, ^ Haase and 
Rostenberg and Silver.® Briefly, the fundamental 
changes are epidermal vesiculation with intracellular 
and intercellular edema. There is a subsequent leuko- 
cytic reaction, followed by pustulation with the rapid 
formation of a dry lamellar parakeratotic scale sur- 
mounted by a crust. This crust is often a prominent 
feature. Because of the predominance of the exudative 
process in some cases, Rostenberg considered the appel- 
lation “dermatitis rupioides arthropathica” a more 
appropriate name. Haase considers parakeratosis 
the principal epithelial change. In the prickle cell layer 
there is a moderate degree of acanthosis with elonga- 
tion of the rete pegs. In the papillary layer there are 
edema and an accompanying infiltration of lymphocytes, 
polymorphonuclear leukocytes, a few eosinophils and 
plasma cells. 

PROGNOSIS AND TREATMENT 


The ultimate fate of patients afflicted with this syn- 
drome is variable. An abortive type has been mentioned 
by Sherman, Blumenthal and Heidenreich,^^ designated 
as balanitis sicca circinata, in which the genitalia alone 
are involved. This type makes an early recovery. The 
severe generalized form may persist for many months 
or years, frequently resulting in death from septicemia 
or some intervening infection. 

Modern treatment has improved the prognosis and 
favorably affected the duration of the disease. Local 
treatment is of little value. Ointments of resorcinol, 
salicylic acid and sulfur may be of benefit in their effect 
on the individual lesions. Autogenous vaccines have 
been found helpful by Scholtz.^'* Stock vaccines have 
not been of much value. Drainage of obscure foci in the 
prostate and seminal vesiculectomy, orthopedic care of 
the inflamed joints and general supportive management 
of the patient are indicated. Sherman, Blumenthal and 
Heidenreich think that treatment of the primary focus 
is of most importance and that local treatment of the 
cutaneous and arthritic condition is of only secondary 
value. Infusions, transfusions and a high caloric diet 
with insulin and an adequate vitamin intake are help- 
ful. Nonspecific protein therapy, copper, arsenic and 
ferruginous tonics should be given as necessary. Sulf- 
anilamide and sulfarsphenamine have been administered 
but with indeterminate and inconsistent results. Wiil- 
mott had good results using a 1 per cent solution of 
mercurochrome intravenously. 

The most effective therapeutic procedure is the induc- 
tion of artificial fever by various means. It should 
constitute the nucleus around whi'ch all treatment is 
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planned. Favorable response to this method has been 
reported by Willmott,"® Cornbleet,*® Epstein^ and 
Epstein and Chambers.^® Intravenous injections of 
typhoid-paratyphoid vaccine have not been attended by 
very consistent results. Epstein and Chambers report 
rapid improvement following the induction of a temper- 
ature in excess of 104 F. by the blanket method. All 
visible signs of the disease disappeared within a week 
and the arthritis greatly improved. Early cessation of 
fever therapy may be followed by a relapse if the 
primary focus of infection has not been eradicated. 
This method is valuable when patients are so toxic and 
debilitated that they cannot successfully withstand sur- 
gical intervention. In addition to improvement in the 
visible lesions and joints there is a rapid favorable 
response, both mental and physical, such as cannot be 
obtained by other means. 



3 (case 2). — Showing lesions of scalp. 


REPORT OF CASES 


Case 1. — History. — J. R., a white man, aged 22, was admitted 
to Bellevue Hospital in July 1937. His previous history was 
essentially irrelevant. He had gonorrheal urethritis of only 
four weeks duration, for which he had had irrigations with 
a solution of potassium permanganate. Approximately two 
weeks before admission pain and swelling developed in both 
knees. Simultaneously there appeared crusted lesions on the 
soles and penis. 


Physical E.raiaiiialioii . — The patient had acute gonorrheal ure- 
thritis, prostatitis and arthritis involving both knee joints. The 
latter were red, swollen, tender and flexed at an angle of 
approximately 160 degrees. There was great limitation of 
motion, both active and passive, occasioned by the intense 
pain. The temperature was 102 F. and the pulse rate 100. 

On the skin there were three groups of lesions, one on the 
soles, one on the penis and a third on the tongue. Those 
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on the soles were more or less confined to the anterior part 
and heel. They consisted of sharply defined, elevated dirty 
yellow conical keratomas with a duslo' red erythematous halo. 
They varied in size and in one area had coalesced to form 
a coin sized patch. Some of the younger lesions were shiny 
and wa.\-y, suggesting vesiculation. However, puncture of sev- 
eral of these lesions yielded no fluid. On the glans penis were 
three discrete crusted pea sized lesions. Grouped about the 
corona glandis and foreskin were several superficial irregularly 
shaped brownish erosions, the site of previous lesions. On 
the dorsum of the tongue were three pea sized painless well 
demarcated flat papules surrounded by a narrow zone of 
erythema. There was generalized adenopathy. 

Dark field examination of the tongue and penile lesions 
was negative for Spirochaeta pallida. A urethral smear showed 
a few polymorphonuclear leukocytes with a sparse number of 
gram-negative intracellular diplococci. A blood culture showed 
no growth. A trichophytin intra cutaneous test and a fi.valion 
test for gonorrhea were negative. 

Treatment . — Ten cc. of azosulfamide was administered intra- 
muscularly daily for sixteen doses with no improvement. Two 
days after the discontinuance of the medication the patient 
was placed in the inductotherm and the temperature of his 
body raised to 106 F. for a period of three and one-fourth 
hours. The following day his condition was greatly improved. 
The swelling in his knees had visiblj' receded and motion 
in the involved joints was very much increased. One week 
later the same treatment was administered for three hours. By 
this time the keratomas had entirely disappeared. Another 
treatment a week later of one and one-half hours’ duration 
was followed by complete recovery. 

Case 2.— History. — C. G., a Negro, was admitted to Bellevue 
Hospital in January 1939. He had had several attacks of 
gonorrheal urethritis during the preceding three years. He 
had always' been a heavy drinker. About the end of November 
some pain developed in the left ankle with associated redness 
and edema. Within a few days the left knee, right ankle, 
right knee and left shoulder were similarly affected, in that 
order. 


rides 429 mg., blood sugar 89 mg., blood nonprotein nitrogen 
3— mg., icterus index 4, van den Bergh test negative. 

Trcatment.~¥or one week after admission sulfanilamide was 
administered in a dosage of 1 Gm. four times daily. In con- 
sideration of his profound prostration he was given pills of 
iron carbonate, viosterol, synthetic vitamin B,, B. and nicotinic 
acid, 0.1 Gm. five times daily. In addition he received liver 
e.xtract intramuscularly every other day and five blood trans- 
fusions. Under these procedures he rallied and showed con- 
siderable clinical improvement, although his erythrocyte count 
fell to 2,900,000 and his hemoglobin level to SO per cent. The 
sulfanilamide had been discontinued but because of a recurrence 
of pain was resumed, with little benefit. 

Beginning on Afarch 3 and continuing at forty-eight hour 
intervals he received eleven treatments with the inductotherm. 
At each session his temperature was maintained at 104 F. for 
a period of from three to four hours. All lesions on his skin 
promptly disappeared and the arthritis rapidly subsided. 

_ The improvement in bis general phj^sical and mental condi- 
tion was even more striking. In five weeks he gained 40 pounds 
flf> Kg.) and his blood count returned to normal. 

CONCLUSIONS 

1. Keratosis blennorrhagica is a distinct entity char- 
acterized by polyarthritis and cutaneous keratoses in 
the presence of a gonorrheal infection. 

2. Fever therapy by means of the inductotherm offers 
a method of treatment superior to any which has been 
previously suggested. 

80 West Fortieth Street. 
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Examination.— On admission he was moribund. His weight 
had decreased from 160 to 105 pounds (from 73 to 48 Kg.). 
There was extreme wasting of the muscles, especially of the 
thighs and legs. He suffered excruciating pains in both upper 
and lower e.xtremities, with complete loss of active motion. 
All large joints of both extremities were red, swollen and 
tender There were moderate limitation of motion and slight 
swelling and tenderness of the left shoulder joint. Both seminal 
vesicles were tender and distended, and the prostate was enlarged 


and boggy. 

The cutaneous lesions were generalized but more profuse on 
the lower extremities. There were two distinct varieties, kera- 
totic papules and irregularly shaped, well defined plaques. The 
former, which have been previously described in detail, were 
confined to his hands and feet. Some of them were situated 
beneath the free border of the nails, which were in some 
instances elevated from the nail bed and distorted. Irregularly 
distributed over the back of his feet, hands, legs, forearms, 
genitals, groins and abdomen were well defined keratotic 
plaques varydng from 3 to 10 cm. in diameter. These were 
roughly conical and composed of laminated crusts, brownish 
yellow’ with a hard irregular surface. The frontal region of 
the scalp was more or less covered by an imbricated scale the 
layers of which were cemented together by a dried serosanguine- 
ous secretion. This extended beyond the margin of the hair 
onto the forehead. It was firmly adherent to the underlying 
skin and on removal left a smooth, superficial, dusky red, dry 


eroded surface. ... • i- 

dmears from the urethra were positive for gonococci. Exam- 
ination of the blood on admission revealed erythrocytes o.SOO.000, 
[ rmhtn 7S ner cent, leukoevtes 7,600, polymorphonuclears 
SrpeT cent, Ivmphocytes 32 per cent, mononuclears 4 per cent, 
fmifibrolvrin seven minutes, hemolytic streptococcus agglutina- 
tion ne'-ative hemohtic streptococcus precipitms (C) plus- 
!Snus coSiation time four minutes, bleeding time seven 
minutes AWsserniann reaction negative, gonococcus fi^atvon 
St negative, blood culture (ascitic fluid) negat.vc, blood chlo- 
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Only a few years ago the occurrence of gallbladder 
disease in childhood was looked on as a pathologic 
curiosity. Not until Potter ^ in 1928 collected 224 cases 
from the literature, which he reviewed when reporting 
four cases from his own practice, did the medical pro- 
fession begin to realize that many of the vague “stomach 
aches” of children were really manifestations of biliart’ 
disease. It is highly probable that this series of col- 
lected cases represented the merest fraction of the actual 
number of children afflicted with some disturbance of 
the biliary tract, for so firmly fixed was the idea that 
only adults are subject to gallbladder disease that the 
possibility was seldom or never considered. Many of 
the reported cases were accidental discoveries, found 
when operating for something else (usuallj' acute appen- 
dicitis). Worse still, many ivere found at autopsy. 

Ten years later, Potter - again took up the subject 
of gallbladder disease in childhood and, by instances 
from his own records and further e.vpiorations in the 
literature, was able to raise the total number of reported 
cases to 432. While admitting that this slwws not so 
much a greater incidence of the condition in early Inc 
as more prompt recognition of a relatively common 
observation in pediatric jiractice, Potter is “firmly con- 
vinced tliat, at the present time, gallbladder surgery 


Potter, IIa. Grillhlarlftcr D/'caye ia Younp; Sut>j(rcty, Siirfl-, 
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in diildren is several years in arrears ol the symptoms. 
This is emphasized by the fact that a large majority 
of cases of gallbladder disease in the third and fourth 
decades give histories of symptoms dating back to the 
first or second decade.” 

Our attention was first drawn to the subject of gall- 
bladder disease in childhood by a patient admitted to 
the Mountainside Hospital, through the pediatric clinic. 
Reviewing the literature, it is astonishing to find how 
many cases are on record, yet how seldom the diag- 
nosis is made in the regular routine of hospital admis- 
sion. Besides Potter’s two papers, which cover aspects 
of the subject completely, there are a number of other 
isolated case reports of cholelithiasis in children in the 
literature.® 

ETIOLOGY 

When biliary disease manifests itself in infants, one 
naturally thinks of congenital obstruction as a probable 
etiologic factor. This aspect of the subject has been 
well presented by Ladd, who studied forty-five cases 
at the Children’s Hospital, Boston. The biliary system, 
like other parts of the digestive and excretory tract, 
is subject to various congenital anomalies, several of 
which may cause obstruction to the ducts. There may 
be atresia of the hepatic ducts or of the common duct, 
and the extrahepatic ducts may be missing entirely. 
The gallbladder may be merely represented by a small 
cyst having no connection with the common duct or, 
again, there may be no common or hepatic ducts. There 
may be stenosis of the common duct and complete 
obstruction may take place because it is easily plugged 
with inspissated bile. Or partial obstruction may be 
due to congenital narrowing of the common duct. Very 
serious malformations are likely to be manifested by 
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deep jaundice or other clinical evidences before the 
infant attains many weeks of age. The majority do 
not survive, although a few have been completely 
relieved by operation. 

Such a relatively unimportant deformity as congenital 
narrowing of a duct may, however, give no decided 
evidence of its presence until the child attains some 
age, yet the damage to the biliary system is steadily 
progressing and the symptoms which it continually gives 
are ignored or misinterpreted. Common duct obstruc- 
tion has been successfully relieved by anastomosis of 
the gallbladder to the duodenum (cholecystoduodenos- 
tomy), but it is evident that only surgical treatment 
will enable these patients to outlive infancy. 

In older children the etiologic factor in gaUbiadder 
disease is more likely to be an acute infection — one 
of the exanthems, influenza or typhoid fever. Typhoid 
was formerly incriminated in all types of gallbladder 
disease, but improvements in sanitary precautions have 
reduced the incidence of this infection almost to the 
vanishing point in many communities, yet the number 
of cases of biliary disease shows no decrease. Scarlet 



Fig. 1. — Appearance of gallbladder. 


fever is still prevalent enough to account for many 
instances, and infections of the upper respiratory tract, 
with influenza, contribute many more. In Lowenburg 
and Mitchell’s series, five children had an associated 
infection of the respiratory tract. Focal infection and 
metastasis from a chronically diseased appendix are 
likewise cited by some writers as prominent etiologic 
factors in the cholecystitis of childhood. Mention 
should also be made of the possibility of Lamblia infec- 
tion ; as far back as 1928 Smithies found this parasite 
when doing biliary drainage, and its pathogenicity, when 
lodged in the biiiarjr tract, has since been recognized 
by numbers of surgeons operating on the gallbladder and 
ducts. Twelve of the young patients of Zelditch and 
Ills co-workers harbored the parasite, which was recov- 
ered in the returns from biliary drainage. 

SYMPTOMS AND DIAGNOSIS 

In making the diagnosis of gallbladder disease, the 
phj'sician’s task is somewhat complicated if the patient 
is a child. This is because even at the present time 
comparatively little is said or written about the preva- 
lence of biliary tract disease in children. Even when 
a child’s complaints are promptly heeded and not 
nlacated with some home remedy for a stomach aclie, 
the possibility of gallbladder disease will not be con- 
sidered. It is noticeable that many of the cases of 
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childhood cholecystitis were discovered only when the 
abdomen had been opened to extirpate a supposedly 
inflamed appendix. Unlike our patient, the majority 
of these little patients are brought not to pediatricians 
but to general surgeons, on whom the task of recogniz- 
ing the true nature of the abdominal condition usually 
devolves. 



Fig. 2. — Appearance at operation. 


The chief diagnostic method is roentgenography. 
Only three cases have been reported in which the diag- 
nosis was first made by x-rays and later confirmed 
by operation: one by Beals, one by Montgomery and 
one by McClendon. Cholecystography is usually well 
tolerated by children and should be regularly employed 
with all obscure abdominal conditions, particularly it 
the child shows even slight jaundice. The routine use 
of this diagnostic aid would undoubtedly uncover many 
more cases of gallbladder disease in the early years of 
life and in this way contribute to better health among 

the adult population. 

The symptoms displayed by children suffering from 
cholecystitis or cholelithiasis are so similar to those 
due to appendicitis that confusion between the two is 
very common. Moreover, it is not unusual for the two 
conditions to exist simultaneously. 
operating for appendicitis m a young patient im esti 
gLion of the condition of the biliary canal should not be 
omitted even when the appendical features are quite 

sufficient for all the symptoms. , , . , „ 

Several authors have recently stressed the importance 
of lamination of the bile and duodenal intubation in the 
elSiment of a diagnosis of gallbladder distuijance 
either suspected or positively recognized. Flakes ot 
mucus of?en loaded with leukocytes were seen by 
Zelditch and his assistants, and when there was a ten- 
dency toward cholelithiasis, cholesterol was demon- 
strated in the bile. 

treatment 

Tr. nil rases surgical therapy is the only means of 
plief Some of the earlier writers on gallbladder ail- 
rcliGi* , to stress the medicsl side 

ments in j of tpose who have recently 

of the P'cture. . But mos oi. ^^bject 

Stram” ■Jeta.v in ''nO™"”* 

exploration. report of case 

,0 1'. T.;;.!:' 


The history, given by the child’s mother, was of recurrent 
attacks of jaundice since the age of 4, sometimes with interval.'! 
of no longer than four months. Associated with the jaundice 
was pain, felt across the middle of the back and on both sides. 
But there never had been abdominal pain typical of gallstone 
colic. There had been rheumatic fever at 4 years and, following 
this, feverish intervals when the child complained of pain in 
her knees. There had been frequent attacks of otitis media. 
At about 8 years of age she had been sent to Glen Gardner 
Tuberculosis Sanatorium with a diagnosis of pulmonary tuber- 
culosis, where she remained thirteen months and was then 
discharged as having the disease in arrested condition. She 
was said to have suffered several attacks of jaundice while 
in the sanatorium, but apparently no investigation of its cause 
was ever attempted. 

Physical Examination . — The patient was well developed and 
well nourished but looked chronically ill. The conjunctivas 
were markedly jaundiced. There was a perforation of the 
right ear drum. The tonsils had been incompletely removed 
so that some small tags were still in evidence in a throat which 
was slightly injected. The lungs were clear to percussion 
and auscultation. The heart was slightly enlarged to the left 
and there was a loud systolic murmur best heard at the ape.v 
and transmitted to the axilla. The liver and spleen were not 
palpable, and the only positive abdominal indication was slight 
tenderness on deep pressure in the right upper quadrant. 

The patient was admitted to the pediatric ward for complete 
investigation. The table gives the results of laboratory exami- 
nations. 

Roentgen Examination . — The plain x-ray film showed a large 
number of small calcareous stones, mostly in the gallbladder, 
although four or five were in the cystic and hepatic ducts. 
Results of study by the Graham dye method were identical. 


Laboratory Data 


Test 

Icteric inde.x 

Van den Bergh (both direct and indirect) 

Blood phosphorus 

Blood phosphatase 

Blood cholesterol 

Stool examination; 

Urobilin 

Bilirubin 

Blood count: 

Hemoglobin 

Red blood cells 

White blood cells 

Polymorphonuclears 

Small lymphocytes 


Result 

25 

Negative 
4.7 mg. 
14 units 
176 units 

present 

absent 

55% 

3,130,000 

12,900 

56% 

44% 


Operation.-BKause of the low blood count, it was deemed 
mwise to operate immediately. Two blood transfusions were 
"In and at the end of two weeks the blood had improted 



Fj„_ 3._Thc operative specimen. 


ficiently to permit s 

ier -as-o.N-ygen-ether anesthesia, the abdomen , 

an Fneision extending from the costal margin to the k I 
the umbilicus. 1 cm. to the right oi the midlinc. The «al 
dder, when exposed, was found to be greatly and 

•d with small stones. One stone was found in the ampJ 
i another at the junction of the cystic and 
» gallbladder was freed and dissected irom the hser. he 
fic arterv identified, clamped, tied and cut; the common duct 
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was dilated with Lahey dilators as far as the duodenum and 
the gallbladder was then removed. The wound was closed 
in the usual manner. • 

A feature of much interest was a group of glands about the 
common duct which were enlarged and very firm. One. of 
these glands lay in' such a position that it pressed on the 
common duct, almost completely occluding its lumen. The 
stone already mentioned lay directly behind the point of com- 
pression. The gland was removed and sent to the laboratory 
for examination. 

Pathologic Report— The. gallbladder was thickened and infil- 
trated with fibrous connective tissue. There were dilated capil- 
laries and focal collections of chronic inflammatory cells. The 
gland which had been removed showed no tuberculous infection. 

Postoperative Course . — At her discharge from the hospital, 
after an uneventful convalescence, the child's icteric index 
was 11. 

COMMENT 

The striking feature of this case is tlie finding of 
nontuberculous glands in close relation to the diseased 
gallbladder. The histor)^ of arrested pulmonar)’ tuber- 
culosis would at once suggest their origin, but the labo- 
ratorj' examination did not bear this out. The fact 
that a stone had formed directly behind the point of 
compression of the common duct strongly indicates 
the important role of stasis of bile in the formation of 
stones. 

Examination of the case reports of gallbladder disease 
in children brought to light two which bear some resem- 
blance to that just related. Patient 4 of Zelditch and 
his co-workers was sent to the hospital with a diagnosis 
of tuberculous peritonitis. There had been abdominal 
pain for more than a month, but no details of a tuber- 
culous history are given. The child was treated with 
biliary drainage only. Vergelin and Rosenfeldt’s 
patient was a girl of 6 )'ears who had active pulmonary 
tuberculosis at the time the gallbladder symptoms were 
first manifest. At operation a number of the mesenteric 
glands were noted as enlarged and palpable as hard 
nodules along the course of the ducts. No mention is 
made of these enlarged glands exerting pressure on any 
of the ducts, but this would seem to be a logical result 
of caseation of the mesenteric glands, if one accepts 
the theory of the bile stasis origin of gallstones. 


CONCLUSIONS 

As nearly 450 cases of gallbladder disease in children 
under 15 years of age are now on record, disorders of 
the biliary tract in children can no longer be regarded 
as rare. 

2. Typhoid, once regarded as a common cause of 
cholecystitis, has now become an unimportant source 
of morbidity, thanks to prophylaxis and improved sani- 
tation. But the incidence of cholecystitis and chole- 
lithiasis in children has in no wise diminished, so one 
must look elsewhere for the chief etiologic, factors. 

3. From the observations at operation in .the case here 
reported, it is probable that bile stasis,' ’"induced by 
compression of the common duct by an’ enlarged and 
indurated node, was the basic cause of the ch’olelithiasis. 

4. The diagnosis of biliary tract disease during the 
early years of life may be reached bv the same methods 
now employed for adults and is in no way more com- 
plicated or difficult than with adults. Because the 
symptoms so closely simulate those of appendicitis dif- 
ferential diagnosis is often missed. Therefore' the 
pediatrician and the surgeon should be on the alert to 
recognize gallbladder disease unerringly and to operate 
promptly when surgical treatment is indicated ^ 
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The control of the coagulability of the blood -in vivo 
by the use of heparin in its present highly ^purified fo'ftn 
constitutes one of the significant achievements of- medi- 
cal science during the past, decade. -The product avail- 
able today is 500 times more, potent' than The original 
crude heparin described ■b}^- Howell and HqlO^ inH918 
and is 100 times more, potent than the material used 
clinically by Mason - in the Henr-y- Ford Hospital 'in 
1924. In that year Mason' reported 'the' experience •with 
heparin as the anticoagulant in blood transfusions- 'in 
thirty-three human- subjects.^ -He - used -100 .mg., ;of 
heparin in 500 cc. of blood.- -Reactions-wer'e: frequent, 
the incidence for three lots -being 33 per cent, 100 .per 
cent and 28 per cent- respectively. About ohe^half hour 
after -the transfusions, symptoms developed- which .varied 
in intensity from mild-headathe and chilly, sensationsito 
intense headache, backache, vomiting, chills and tem- 
peratures' as high as 104.4 F. '■ 

In animal experiments. Mason ^ noted that heparin 
was efficacious in preventing experimental thrombosis 
and suggested that it should be applicable clinically. No 
attempt was made at the general heparinization of a 
human subject because of the untoward reactions result- 
ing from the injection of enough heparin to 'render only 
half a liter of blood incoagulable. . - 

In 1929 Howell ■* reported that he had purified the 
material so much that 1 mg. would prevent the dotting 
of 100 cc. of blood. It had been used in ten transfusions 
with two chills resulting. The problem of further puri- 
fication was undertaken by workers in Toronto in 1929. 
At the suggestion of Dr. C. H. Best, Charles and Scott,® 
of the Connaught Laboratories of the University of 
Toronto, did successful research on heparin and pro- 
duced the present highly purified nontoxic material 
which we are using. A number of investigators have 
done valuable independent research on the subject. For 
a summary’ of the contributions of Schmitz and Fischer, 
Jorpes and Bergstrom, Astrup and Jensen and other 
workers, the reader is referred to’ the recent compre- 
hensive review by Mason.® 

After animal experimentation, Murray, Best and their 
co-workers used heparin on human subjects. Their 
experiences have been presented in a number of papers.^ 
In Murray’s latest paper he ® summarizes his extensive 
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clinical experience with heparin. A group of 440 
patients with various operative procedures had been 
given prophylactic heparinization, and no pulmonary 
embolism had occurred. Twenty-nine patients with 
pulmonary embolism had been treated; all of these 
survived, and with one possible exception there was 
no further embolism. Eighty-one patients with phlebi- 
tis were treated, and it was felt that the clinical course 
of the treated group was better than that of a control 
group; no emboli occurred. Six patients with mesen- 
teric thrombosis were given heparin after operation to 
prevent extension of the process; four recovered and 
two died of preexisting peritonitis. Heparin was used 
in eight cases of splenectomy to prevent thrombosis of 
the portal vein. Embolectomy for peripheral embolism 
was done twelve times, the artery remaining patent in 
each instance; two end to end arterial sutures were 
done (brachial and common carotid arteries) and in 
one case a venous graft was used to bridge the gap 
in a popliteal artery left after the removal of an aneu- 
rysm. A secondary operation was necessary in the latter 
case but the result was excellent. 

In a preliminay report Kelson and White® showed 
encouraging results in the treatment of seven patients 


JouK. A. M. A. 
May 2S, 1910 

popliteal artery, thrombosis of the posterior tibial artery 
and phlebitis. The clinical data in the eleven cases are 
summarized in the accompanying table. 

The material consists of 10,000 units of heparin dis- 
solved in 10 cc. of saline solution. (This unit is five 
times larger than the original Howell unit, which 
inhibits the clotting of 1 cc. of cat’s blood.) We pro- 
ceeded to give this material to our first patient (W. P., 
chart 1) according to the simple directions given by 
Murray and Best in January 1938.^ 

The heparin solution is added to an intravenous saline drip. 
Usually 1,000 units of heparin, i. e. 10 mg., is added to each 
100 cc. of saline solution. The saline and heparin mixture is 
allowed to run into the vein at such a rate that the clotting 
time of the patient s blood is maintained at about fifteen minutes, 
i. e. two or three times the normal value. . . . The rate of 
saline solution may be twenty-five drops per minute, but this 
varies greatly from case to case. . . . The clotting time 
may be determined by one of the simple methods, such as the 
breaking off of bits of a capillary tube which has been filled 
with blood. 

Chart 1 shows graphically what we were able to 
do with the clotting time in the first case. Injection 
of the solution was begun at the rate of 2,000 units an 


Summary of Eleven Cases Treated svith Hettarin by Coiilimioiis Intravenous Drip 


Evidence of Pulmonary Embolism Approxl- 

II . -I mnftf 


No, 

Patient 

Abo 

Sex 

Weight 

Operation or 
DIngoosis 

Indication 

for 

Heparin 

Typical 

History 

Physical 

Signs 

Heraop* 

tysis 

S-Rny Days of 
Evidence Heparin 

mate 
Units 
per Hour 
Necessary 

Total 
Number 
20 Cc, 
Vials 

Chills 

1 

W.P. 

25 

d 

191 

Heroin 

Embolism 

+ 

+ 

+ 


G 

2,009 

20 

s 

2 

B. S. 

40 

9 

157 

Hernia, ptiicbitls 

Embolism 


+ 

+ 

+ 

15 

3,000 

40 

4 

3 

B.V. 

24 

6 

154 

EiaetUTcs 

Embolism 





10 

2,000 

40 

2 

4 

S. K. 

S7 

d 

ISO 

Perforated 

Embolism 

+ 

+ 

+ 

+ 

9 

2,000 

40 

1 

5 

E. S. 

45 

9 

IGl 

appendix 
Ovarian cyst 

Embolism 

+ 

+ 

0 

0 

5 

1,000 

11 

1 

G 

M. S. 

52 

d 

152 

Hernia 

Embolism 

+ 

+ 

0 

? 

G 

3,500 

20 

I 

7 

G. L. 

62 

d 

m 

Popliteal 

Embolectomy 

— 

— 

— 


5 

2,000 

26 

0 

S 

A. R, 

45 

d 

174 

embolus 

Hernia 

Embolism 

+ 

7 

0 

+ 

D 

1,000 

17 

0 

9 

r. M. 

42 

d 

210 

Peritonitis 

Phlebitis 

— 

— 

— 

— 

0 

2,000 

IS 

0 

10 

J. M. 

35 

d 

152 

Tabetic demen- 

Thrombosis 

— 

— 

— 

— 

2 

2,000 

11 

0 

11 

■W. K. 

C9 

d 

187 

tin paralytica 
Prostatectomy 

ol artOTy 
Embolism 

+ 

+ 

0 

4- 

8 

2,000 

3S 

0 


who had bacterial endocarditis with a combination of 
sulfapyridiiie and heparin. 

In the face of the impressive report of Murray, we 
present our results with heparin administration in a 
small series of eleven cases. We believe that these 
patients presented definite if not urgent indications for 
heparinization; the material was not used from the 
standpoint of research but was used for the treatment 
of the individual patients and was paid for by the 
patients as such. Even in this small series we have 
had a reasonable opportunity to study' the potency of 
the material in vivo and its possible toxic effects. Sev- 
eral details of the technic of administration have been 
learned by experience, and a few complications have 
arisen which are worth recording. 

Since April 1939, every patient with postoperative 
embolism which was not immediately fatal has received 
peneral heparinization as prophydaxis against further 
Mibolism. IVe have had eight such patients. Seven 
of these did not have recurrence of embolism ; one liad 
a second infarction five days after the first course of 
henarin was finished, and a second course was given, 
STecov^ry resulting. Three other types o condition 
liave been treated; em bolectomy for embolus in the 

9. Kelson. S. R.. and | J,t'(;;?drni'Lnd 

Snlacute BacKrial En<l'«'rduis L -ms SuHnpj us; 1700-1702 (Xov.) 
Knnlion: A Prcl.mmarj' Report. J. A. -■'i- 
1W9. 


hour. Two hours after the treatment was begun the 
patient had a violent chill. In spite of this reaction the 
treatment was continued. The temperature rose to 
103 F. and on two subsequent days there were less 
severe chills. The rate of injection was varied in an 
attempt to stabilize the clotting time at the optimum 
level, and it will be seen that appro.vimately 2,000 units 
an hour was necessary to elevate the clotting time to 
fifteen minutes or above. In contrast to tliis the results 
in our eighth case are shown in chart 2. The clotting 
time in this case was easily maintained above the opti- 
mum level by the administration of 1,000 units an 
hour. No chill or other subjective symptoms occurred 
in this case, indicating that the toxic fractions in the 
material used in our earlier cases had been removed. 

Our third case (N. V., chart 3) is reported in detai 
because it illustrates a complication that may' be expected 
if one attempts to maintain an optimum clotting time 
in all patients by giving 1,000 units in 100 cc. of saline 
solution. Since some patients require 2,000 ^ 

Iiour, this would result in the administration of 4,800 
cc. of saline solution daily. In the presence of healthy 
kidneys and heart this will be tolerated for a period, 
but after this edema appears. 

A white man aged 24 was admitted July ]3, 1939, suffering 
from fractures of eight ribs on the left side and both scapulas. 
July 30 he had a sharp pain in the right side of the chest 
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posteriorly and coughed up blood; roentgenologic examination 
showed probable infarction. Heparinization was begun August 1 ; 
he immediately had a chill with rise of temperature to 104 F. 
August 2 he was comfortable; August 3 a slight expiratory 
wheeze was noted, and August 4 there was slight increase in 
respiratory difficulty. The next day generalized edema appeared 
and the patient was mentally confused. It was evident that 
these symptoms were due wholly to excessive parenteral intake 
of physiologic solution of sodium chloride. Therefore the con- 
centration of heparin was doubled. August 6, studies of the 
blood chemistry showed the chlorides to be 430 mg. (whole 
blood as sodium chloride), sodium 338 mg., carbon dioxide com- 
bining power 77.6 volumes per cent, plasma albumin 2.68 Gm. 
and globulin 1.65 Gm. The alkalosis and the marked dilution 
of the blood as indicated by the low plasma proteins values 
were notable. The edema did not disappear rapidly, and 
August 7 a 5 per cent solution of dextrose was substituted for 
the saline solution. This resulted in marked diuresis and rapid 
disappearance of the edema. A mild saphenous phlebitis 
resulted from the use of dextrose as the infusion medium, but 
the patient had no further embolic manifestations and was 
discharged on September 2. 


was immediate pulsation in the posterior tibial and dorsalis pedis 
arteries. Heparinization was maintained throughout the opera- 
tion. 

When the patient reacted from the anesthetic, his gratitude 
for the relief of the agonizing pain of ischemia was notable. It 
was planned to give heparin for a week, but on November 11, 
the fifth day, Cheyne-Stokes respirations and signs of incrcas- 
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Chart 2 (A. R.; hertiiotomy; embolism fifth day). — Heparin chart of 
eighth patient in the series, whose clotting time was easily maintained 
at the optium level by giving 1,000 units an hour. Note the absence of 
chills. 


When a person Avith cardiac insufficiency is treated 
with heparin, the matter of the injection of saline solu- 
tion into the blood stream is of the greatest importance. 
This may explain why it was necessary for Kelson and 
White to discontinue prematurely the treatment in four 
of their seven cases of endocarditis. Our seventh case 



Chart 1 (W. P.; herniotomy; embolism ninth day). — Heparin chart of 
the first patient in the series, showing that 2,000 units an hour was 
necessary to maintain the clotting time at fifteen minutes or above (capil- 
lary tube method). 

(G. L. in the table) illustrates a satisfactory result from 
peripheral embolectomy in spite of the fact that it was 
necessary to stop the heparin early because the patient 
would not tolerate the amount of saline solution, neces- 
sary to give the heparin in a concentration of 4,000 units 
per hundred cubic centimeters. 

A white man aged 62 had been treated for arteriosclerotic 
heart disease with auricular fibrillation since 1937. He had 
had seven admissions for congestive failure. Oct. 10, 1939, he 
was admitted on the service of Dr. F. J. Smith 


ing myocardial failure developed, and it was deemed imperative 
to discontinue all intravenous fluids. There was slight oozing 
of the wound, which was easily controlled with pressure dress- 
ings. The circulation of the foot remained excellent. The 
patient had marked diuresis from a mercurial diuretic, a 
hydrothorax was tapped November 20, and he ivas discharged 
December 12. 

Our eleventh case (W. K.) is reported in detail 
because of the complications encountered and the 
marked change in the method of administration of the 
second course of heparin: 

A white man aged 69 had a suprapubic cystotomy Feb. IS, 
1940, and on February 26 the second stage of the prostatectomy 
was done. Three days later there developed pain and a friction 
rub in the left chest. Injection of heparin in 2 per cent solution 
was begun. On March 3 auricular fibrillation was noted, and 
it was felt that some degree of cardiac decompensation existed. 
He was digitalized, and the heparin was continued in 4 per 
cent solution. On March 8 he was drowsy and there was slight 
pitting edema of the sacrum and left ankle. It tvas felt advisable 
to discontinue the heparin and allow the patient to get up. 
Activity had progressed to the point where he was walking 
in the hall on March 13. That night sudden pain developed 
in the right axilla. It was evident that a second infarction 
had occurred, but the cardiorespiratory consultant advised 
against the administration of any considerable quantity of fluids 
intravenously on account of the previous experience. On March 
14 there was a loud leathery friction rub over the right axilla. 
On March 15 it was decided to try the intermittent injection 
of the undiluted heparin solution. A previous report ao had 
shown that three injections over a period of six hours gave 
a maximum elevation of clotting time of fifty-four minutes. 


nnWKlN UNITS TEl! HOUR 
0(2 615 ol. 


90tVT»W 

w 5^ CLbcose 


for treatment of myocardial failure. November 4 joiiu. 

there was sudden loss of vision of the left eve. and S ?rT™"N amriKc. t,be 1 1 I 

ophthalmologic examination revealed central retinal > ^ 

thrombosis. At 8 a. m. November 6 he had sud- LPITTL 

den severe pain in the left popliteal space. Exami- ' n 1 “ " "*“■ I" ‘X 

nation of the leg showed it to be blanched and cold IDOO 

below the knee. There was no pulse m the pos- nrr^R. N^ units ter hour 

tenor tibial artery, but a faint pulse could be felt vm ei, ' en " b , — -■ . . . . ~ I 

in the upper part of the popliteal artery. The pain * 

was excruciating and was not controlled lyith mor- . CW 3 (N- V.; fmetuTe of scupulas and nine ribs on left; embolism seventeenth 
pluttc. ihc dia,gll0S\S ol eiubolus to the bifurcation * chart. The patient had edema on the fifth day from excessive saline 

of the popliteal artery was made. General hepa- tratiro of htparim the reduction of fluid obtained by doubling the concen- 

rinization was begun at once, so that when the 

waT"twicrnorr-.f'^ m clotting time Chart 5 shows the effect on the clotting time of 104 injections 

11 1 m TinHpr CT f ra ion (R. D. AfeC.) was begun at over a period of twelve days. Injections were made every two 
‘nnd f ^4 anesthesia. The popliteal artery was hours for three days, and everj' three hours thereafter. Clot- 

of thrarten* rf"’ 1 Palpated and removed after incision ting times were determined just before an injection and ten 

silk and wli^M tlio ^ artejj was sutured with arterial 1 0 iuccla S. P.. and Aggclcr, P. M.: Heparin and the Blood CoaRU- 

’ ^ proximal serrefine clamp was removed there lation Mechanism, Proc. Soc. Exper. Biol. & Med. 40 : 41-45 (Jan.) 1939, 
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minutes after, to ascertain the minimum and approximate maxi- 
mum range. This schedule was possible only because the 
patient was exceedingly cooperative and did not object to the 
numerous injections. It will be noted that the clotting time 
was kept fairly well above fifteen minutes for twelve days 
by the use of slightly over forty-one 10 cc. vials by the inter- 
mittent method, while thirty-eight vials were used in eight 


days when the material was given by continuous drip. On 
March 22 he was given a light general massage, which was 
repeated on subsequent days. He was allowed up on March 27, 
but the heparin was not stopped until March 27, when he 
was staying up most of the day and walking in the hall. There 
was no further evidence of embolism and at no time was there 
abnormal bleeding from the prostatic bed. 

We have treated only one case of phlebitis with 
heparin : 

A man of 42 had signs of peritonitis, but he improved on 
conservative treatment. After one month in the hospital phlebi- 
tis of the right leg developed, with severe pain. He was 
heparinized for six days. During this period there was no 
progression of the phlebitis and he was more comfortable, 
although there was no effect on the fever. Several days after 
the heparin was discontinued, phlebitis appeared in the left leg. 

Another case (J. M. in the table) will be reported in 
detail, because it is the first of its type to be reported. 
It represents a favorable result from a combination of 
treatment with passive vascular exercise and heparin 
in a case of occlusion of the posterior tibial artery : 


Jons. A. M. A. 
May 2S, 1940 

POTENCY AND TOXICITY 

The potency of heparin obtained from different 
laboratories may vary _ markedly. This fact, together 
with the fact that there is no official standard of potency, 
causes confusion when results are compared. The unit 
referred to in this paper is that of the Toronto workers, 
namely the activity of 0.01 mg. of the crystal- 
line' material. Dr. Best believes that tlie 
potency of this product is perfectly constant. 
There is, however, considerable variation in 
the amounts required for different patients. 

In general, the potency in vivo has not 
been as great as we had expected after read- 
ing the previous reports. As indicated in the 
table, seven patients required approximately 
2,000 units an hour to keep the clotting time 
above fifteen minutes, one required 1,500 
units, and three required 1,000 units. The two females 
in the series were in the last group. The weight of the 
patients was not significant. Chills and fever, the only 
toxic effect observed, occurred in the earlier cases, but 
no such effect was noted in the last five consecutive 
cases. The price of heparin has come down appreciably 
since we began using it. The daily cost may not e.xceed 
$10 or $15, which is no more than the cost of special 
nurses. 

DETAILS OF TEEATMENT 

It is convenient to give the heparin in 2 per cent ” 
solution althougli, if there is indication to restrict fluids, 
more concentrated solutions may be used. In one case 
there was no ill effect from repeated injections of the 
undiluted solution. When the continuous intravenous 
drip is used, the vein selected may be in the leg or arm. 

It is more convenient for the patient for the needle to 
be in the leg, thus leaving both arms free for eating, 
reading and personal care. In most instances we have 
inserted a medium size intravenous needle into the vein 



Chart 4 (S. K.; perforated appendix; embolism twelfth day), — ^Heparin chart. 


A white man aged 35 had a positive Wassermann reaction 
July 22, 1939, and a paretic gold curve December 10. Feb. 10, 
1940, he had five hours o{ fever therapy in the hypertherm, 
the treatment being over at 2:30 p. m. At 4 p. m. he com- 
plained of cramping in both legs. This was relieved somewhat 
by the injection of calcium gluconate and he went home. The 
pain in the left leg persisted and he was readmitted to the 
hospital during the night. Several hours later he was seen by 
a surgical consultant, who confirmed the evidence of arterial 
occlusion. The first, second and third toes of the left foot 
were cold and mottled. Coldness and insensitivity to pinprick 
extended for 2 inches up on the foot on both dorsal and plantar 
aspects. There was no pulsation in the posterior tibial artery 
as compared with a good pulsation on the right. The dorsalis 
pedis pulse was questionable on both sides. It was felt that 
the occlusion was probably the result of thrombosis on account 
of the presence of syphilis, the absence of a detectable heart 
lesion and the history of recent hypertherm treatment. Passive 
vascular exercise and heparinization were suggested and carried 
out. After the extremity had been in the boot for ten minutes 
there was noticeable improvement in the color of two of the 
smaller toes, although no posterior tibial pulse was palpable. 
Heparin was begun and the clotting time was derated to 
fifteen minutes. The next morning, after eighteen hours of the 
combination treatment, the posterior tibial pulse was Present- 
althou-h it was weaker than that of the other side. All of 
the foot was pink e.xcept for a small area about 2 mm. wide 
at the lateral border of the great toe. Passive vascular 
was discontinued after one day and heparm was continued for 
another day. There was no further evidence of circulatoo 
defia-cnev in the foot. The physical therapy 
most important factor in the good result, with heparinization 

a valuable adjunct. 



Ctert S (\V. K.).— Effect on the clottine time of repeated intravenous 
injections of 4 cc. of undiluted heparin solution at intcr\’als of two a 
three hours over a period of twelve days. 


and taped it firmly’ in place, ivithout tlic necessity of 
“cutting down.” The leg is not splinted; on the con- 
trary, after a day or two the patient is encouraged to 
move all extremities at will. In an uncoope rative 

11. Best, C. If.: Personal communication to the authors. 

12. The term **2 per cent” refers to the dilution of the “Solution cf 
Heparin’* supplied by the Connaupht Laboratories. Since this sofufion 
consists of JOO m?. of crystals in lO cc. of s.aHne (1 per cent) solution, 
the concentration of crystalline heparin in cur “2 per cent solution x» 
actually only 0.02 per cent. 
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patient, such as the man with tabetic dementia paralytica 
in our series, it is essential to fasten a cannula in the 
vein by ligature. When the patient is sufficiently recov- 
ered from his operation or infarction to be ambulatory, 
the needle may be transferred to a vein in the forearm, 
after which he may sit in a chair or walk about the 
room with the intravenous injection running. How long 
the patient should be ambulatory before the heparin is 
discontinued is not known; we have felt that two days 
should be a reasonable period. 

SUMMARY 

1. Eight patients with postoperative pulinonary 
embolism have been treated by general heparinization. 
All recovered, but one required a second course of 
heparin when a second infarction occurred five da 3 's 
after the first course was ended. 

2. Heparin was used with gratifying results in one 
case of embolectomy of the popliteal artery and one case 
of probable thrombosis of the posterior tibial artery. 

3. The purified heparin that is available at the pres- 
ent time is nontoxic when given intravenously. It is 
economically feasible to use heparin in the treatment 
of selected cases. 

4. Considerable variation in the amount of heparin 
necessary to elevate the clotting time to an arbitrary 
optimum level in different patients has been observed. 


THE INTERPRETATION OF VISIBLE 
PULSATION IN THE RETINAL 
ARTERIES 


JOHN E. L. KEYES, M.D. 

CLEVELAND 

AND 

WILLIAM F. HATCHER, M.D. 

YOUNGSTOWN, OHIO 


Our purpose in this communication is to discuss an 
error that persists in ophthalmic literature concerning 
the interpretation of pulsation of the retinal arteries. 

Two years after Helmholtz ^ announced his discov- 
ery of the ophthalmoscope in 1851, Van Trigt= and 
Coccius ^ observed a venous pulsation on the papilla. 
The following year (1854) Jaeger^ described an 
arterial pulse in the retinal arteries and von Graefe' 
noted retinal arterial pulsation in glaucoma. Since then, 
many observations have been published on pulsation 
of the retinal blood vessels. The opinion that pulsation 
of the retinal veins is physiologic, but that pulsation of 
the retinal arteries is always pathologic, became estab- 
lished in ophthalmic literature and persists to date. 
When it became possible to observe the fundus of the 
eye more minutely as the result of improvements in the 
ophthahnoscope, a few observers expressed doubt that 
a pulse in the retinal arteries is always pathologic. One 
of the conclusions of Ballantyne ® in his comprehensive 
article, published in 1913, on “Pulsation of the Retinal 
Arteries” was that pulsation of the retinal arteries is 


Hemiann: Besclireibuni? eine^ AirrT<»n c«t t 
LcirhR.°l!'MulkrT"833.^ des Augen-Spiegd, 

moscV sis^aiid m3.°' 


sometimes physiologic. He found an arterial pulse of 
some kind in 36 per cent of 100 presumably healthy 
outdoor patients at an eye infirmary and concluded “it 
is likely that 36 per cent is an under, rather than an 
over, estimate of the frequency of the pulse.” 

A survey of eight textbooks on ophthalmology in 
English, published or revised since 1933, reveals that 
in five of these books the erroneous statement persists 
that pulsation of the retinal arteries is always pathologic. 
No mention was made of the subject of pulsation of the 
retinal arteries' in one book. One author avoided the 
issue. In only one of the eight textbooks is it clearly 
stated that pulsation of the retinal arteries is a normal 
occurrence. 

Recent evidence of the persistence of this fallacy is 
afforded by the 1939 edition of a small textbook of the 
diseases of the eye which enjoys probably the widest 
distribution of any ophthalmic textbook in America. 
Writing of pulsation in the retinal blood vessels, the 
author of this book states that “pulsation in the veins 
is often seen in health, but arterial pulsation is always 
pathological.” 

The arteries of the retina are not exempt from mani- 
festations of the arterial pulse. The retinal arteries 
normally function under a mean intra-ocular pressure 
of 20 mm. of mercury (Schiotz). This intra-ocular 
pressure does not prevent an arterial pulse but renders 
it more readily visible. This fact was noted by von 
Graefe in 1854, when he recorded an accentuation of 
the arterial pulse, when the intra-ocular tension is 
increased digitally, or in glaucoma. 

Skilful and careful observation will reveal a pulse 
in at least one branch of the retinal artery in as many 
as 80 per cent of cases that are suitable for ophthainio- 
scopic study. Such minute details as movements of 
the arteries will not be seen in restless, uncooperative 
patients or in eyes with hazy refractive media or a 
high degree of simple or compound refractive error. 

It is not difficult to observe movement of the retinal 
arteries with the aid of an electric ophthalmoscope or 
even with a reflecting ophthalmoscope, employing the 
direct method of ophthalmoscopy. In many instances 
a retinal arterial pulse can be seen in the blood vessels 
near the optic disk through an undilated pupil. The 
arteries can be examined more minutely and over a 
larger area of the fundus if the pupil is dilated. As 
an aid to the beginner in ophthalmoscopy, digital 
pressure on the anesthetized eye, or through an eye- 
lid, is helpful in that it accentuates the amplitude of 
the arterial pulse. A pulse wave of good amplitude 
can usually be seen in the e 3 'es of a person suffering 
from aortic valvular disease. 

To avoid error due to inexperience and difficulties, 
such as confusing retinal light reflexes, we recommend 
acceptance of only those ophthalmoscopic details seen 
by two or more obsen'ers, which has been our practice 
for several years. 

Pulsation of a retinal artery has been observed on 
the disk, in the retina near the papilla and in its visible 
peripheral branches. The most favorable place to see 
pulsation is at a bend in the course of a tortuous a^ter 3 ^ 
At such a location a decided lateral movement of the 
artery synchronous, or nearly so, with the radial pulse 
is usually visible. Close observation of the movement 
of a retinal artery in the region of a bend or curve 
rcvGcils tliHt tile rnovernent of tlie vessel is towsrcl the 
convexity of the cur\'e. At an S curve this movement 
is particularly noticeable because it travels in opposite 
directions. A pulsating forward and lateral movement 
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of an artery synchronous with the pulse is frequently 
observable at a bifurcation. The most common evidence 
of an arterial pulse wave is a rapid lateral movement 
and slower recoil of a vessel. There is, however, also 
an expansile movement of the arteries which manifests 
itself by an alternate widening and narrowing of the 
arterial light reflex. This expansile pulse is usually 
the only type of pulsation visible in a straight artery. 
In healthy persons the locomotor type of pulsation is 
more easily seen than the expansile type. The rarest 
type of pulsation is the capillary pulse. ' It is manifested 
by an alternate flushing and paling of the papilla and 
may be seen in persons with aortic insufficiency. 

In considering the various types of pulsation seen 
in the retinal arteries, it should be remembered that 
they are manifestations of an expansile and elongating 
effect, produced in the relatively unsupported retinal 
arteries by the passage of the systolic pulse wave. 
While the cause of the pulsation is constant, the effect 
varies in straight or tortuous portions of the arteries. 

It is not within the scope of this paper to discuss 
the pathologic conditions in which the normal pulse of 
the retinal arteries may be altered. Suffice it to state 
that certain general and local diseases alter the char- 
acter of the retinal arterial pulse. 

summary 

A visible pulse in the retinal arteries is a common 
physiologic phenomenon. This varies with general 
and local disturbances of circulation and of the eye. 
Statements to the effect that pulsation of the retinal 
arteries is always pathologic should be corrected in 
textbooks of ophthalmology. 


Jobe. A. SI. A. 
May 25. 19-tO 

under the influence of at least the parasympathetic 
nervous system. This relationship of the nervous 
system to uterine hyperemia might readily account for 
the well known influence of mental, emotional and 
physical strain on the menstrual history of women. It 

Table 1. The Lack of Effect of Prostigminc on 
Pregnancy in Rats 


Appro.Yfniiite Approximate 

Dose Used Mini- 

Number ol micrograms o£ pro- in mvim 

per 3f?P Gm. of body Htimaa Dethal 

weight injected subcutaneously. Beings Poce 

on each ol flic first three days 

of pregnancy 2,5 gg jp p j-g gj.o 30 .O 40.0 

Number of impregnated rats in- 
jected at each dosage level 1 3 3 1 i o 5 

Number of rats which had normal 
gestation periods and deliveries 

and bore healthy litters 1 ISIS S 0 

Number of rats IfiJled by the 
dosage used 0 0 0 0 1 2 5 


THE TREATMENT OF DELAYED 
MENSTRUATION WITH 
PROSTIGMINE 

A THERAPEUTIC TEST FOR EARLY PREGNANCY 

SAMUEL SOSKIN, M.D. 

HANS WACHTEL, M.D. 


OSCAR 


AND 

HECHTER, 

CHICAGO 


B.S. 


In a recent study ^ it was found that the various 
component phenomena of estrus in the rat may be 
classified in two categories: (1) the specific prolifer- 
ative effects of estrogen and (2) those effects which 
are secondary to hyperemia. The latter effects can be 
reproduced by nonspecific hyperemic agents such as 
yohimbine. However, when they result from the 
action of estrogen they are due to the acetylcholine- 
liberating properties of this hormone, as demonstrated 
by Reynolds." 

In view of the large proportion of the estrous 
phenomenon in animals which is dependent on hyper- 
emia, it seemed likely that the role of hyperemia was ^ 

probably even more important in the periodic menstrual in early pregnancy, as judged by histoiy, 

bleeding of the human female. Considering the media- physical examination and a positive Friedman (modi- 
nism of this hyper emia, it would presumably also be ^cation of the Aschheim-Zondek^ test.^ Tabic 2 

Wrr,™ <!,<■ Deoartment of Metabolism and Endocrinolosy. aided by the 

>”■« IS ... 

T. lA. <5 P H • Acetylcholine Content of Uteri Pefore and 
Af.e-i AX?nt;-tio?-of ‘fetrio OrmriectomUed Rabb.ts. J- Physml. 

95 : 25S-26S (March 14) 1939. 


thus appeared possible that cases of delayed menstru- 
ation, n()w generally ascribed to temporary endocrine 
dysfunctions, might in fact occur despite normal hor- 
mone secretion and be due to abnormally decreased 
vascular responsiveness. It tlierefore seemed worth 
while to attempt to treat such cases by pharmacologic 
rather than by endocrine means. 

METHODS AND RESULTS 

The mechanism of the hyperemic action of estrogen 
suggested the use- of acetylcholine. But, since this 
seemed not without danger, it was decided to potentiate 
the naturally occurring acetylcholine in the uterine 
endometrium by inhibiting the cholinesterase with 
prostigmine methylsulfate, a synthetic physostigmine- 
like substance which is commercially available.® 

Since we proposed to use prostigmine to precipitate 
the menstrual flow of women in whom this function 
was significantly delayed, we considered the probability 
that some women would present themselves in early 
pregnancy. Although this possibility could be ruled out 
b)' Tiistory and physical examination in most cases, it 
was necessary to be certain that the treatment would 
not disturb an early pregnancy if the diagnosis should 
be missed. For this purpose a series of freshly impreg- 
nated rats was used. The animals were injected on the 
first three successive days of pregnancy witlf amounts 
of prostigmine which varied from doses equivalent to 
those we wished to use on patients to large doses within 
the lethal range. The results are summarized in table I. 

It may be seen that prostigmine did not tenninate the 
pregnancy in a single instance, even when relatively 
huge amounts of the drug were given. Those aninials 
which did not succumb to the immediate general effects 
of the lethal dosage went on to normal gestation periods 
and deliveries and bore healthy litters. 

With the assurance gained from our animal c,vperi- 
ments, we proceeded to test the effects of prostigmine 


llCclLiUU nil- A ^ - 

that the pregnancies were not affected. No unfowara 
or unpleasant, subjective or objective effects of the 
drug were observed. 

Table 3 summarizes the results of prostigmine treat- 
ment in cases of del ayed menstruation in which early 

3. ProstiErnin mWbylsuILtc, surplDd by HoftroAnn-Ij Rochc. Ir.c. 
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ruled out by the history and physical be due to lack of vascular response rather than to endo- 

1UIL.U vv**. j T- • J 


SnstJi flow. The flow “„S°Vh’e tage“ 

COMMENT 

We are aware of the possibility that some of our 
natients with delayed menstruation might have started 

if a olacebo had been employed. But the invariable 
nature of our results and the fact that the flow started 
after an average interval of only twenty-eight hours can 
leave no doubt that prostiginine 

ation when it would otherwise not occur. Indeed from 
Sreaxperience it is possible to assure the patient treated 
with prostiginine that she will soon menstruate unless 
The is pregLnt. If she fails to menstruate, pregnancy 
may be^diagnosed with the same degree of accuracy as 

is possible with the Friedman test . 

It must be emphasized that this procedure applies 
only to delayed menstruation in women who 
Tnormal menstrual history up to the last peiiod. It 

Table 2 .-Thc Lack of Effect of ProsHgmiuc on 
Pregnancy in Women 


UC UUL. l-VJ xM.VdX'- 

enne dysfunctiom_^ of the physiologic mechanism of 

estrous hyperemia, women suffering from delayed 
menstruation were treated with prostiginine. Menstrual 
flow invariably resulted. 

Table 3.-Mtiation of Menstrual Flow by Prostigmine i.i 
Cases of Menstrual Delay (Nonpreguani) 






Physical 

Tried- 

Prostigmine 




Deloy. Manifesto' 

• man 

Case 

Tears ■ 

vidity 

Days 

tions* 

'Pest 

Dosagel 

1. K.B- 

2. E. B. 

3. B. J. 

4. L. A. 

6, ai. M. 

23 

31 

26 

21 

3S 

23 

0 

0 

0 

0 

II 

n 

11 

n 

12 

14 

14 

14 

S e 

S e 

S 

S E 

S E 

+ 

+ 

+ 

3 X 2 cc. 

3 X 2cc. 

2 X 2 cc, 

3 X 2 cc. 

4 X 2 cc. 

3 X 2 cc. 


3$ 

II 

14 

S E 



g. B. 

9 Xi. E. 

29 

23 

0 

0 

14 

14 

S E 

S c 

+ 

3 X 2 cc. 

3 X 2 cc. 


39 

I 

14 

s 


3 X 2 cc. 

11. S. M. 

S3 

I 

15 

s 

-(- 

3 X 1 cc. 

12. Y. H. 

24 

9 

16 

s 



13. A. M. 

34 

0 

16 

s 

+ 

3 X 2 cc. 

14. D.P. 

26 

0 

17 

S e 

+ 

3 X 2 cc. 

15. L. F. 

42 

0 

19 


4* 

3 X 2 cc. 

1G..T.K. 

24 

0 

21 

S 

+ 

3 X I cc. 

17. R. J, 

26 

0 

21 

S e 


3 X 2 CC. 

18. 0. S. 

24 

I 

24 

S E 


3 X 2 cc. 

19. E.I. 

22 

II 

20 



3 X 2 cc. 

20. M. K. 

26 

0 

27 



3 X 2 cc. 

21. K, L. 

20 

I 

2S 

S E 

+• 

3 X 2 CC. 

22. K. W. 

26 

0 

32 

S E 


2 X 2 CC. 

23.K.S. 

IS 

0 

42 

S E 


3 X 2cc. 


Case 

1. K. S. 

2. K. S. 

3. K. St. 

4. li. W. 

5. K. St. 

6. M. B. 

7. M. S. 

8. K. B. 

9. M. M. 

10. K. M. 

11. K.H. 

12. K. B. 

13. H. B. 
14. 1/. H. 

15. A. D. 

16. M. H. 

17. M. S. 

18. P. S. 
10. T. B. 

20. L. B. 

21. L. W. 

22. V. H. 

23. E. 3Ic. 

24. K. TV. 

25. G. H> 
25. L. K. 


Men- 

gtrunl 

Age, Gra- Delay, 
Tears vidity Days 


19 

19 

2S 

22 

28 

29 

27 


32 

24 

22 

20 

20 

28 

8S 

19 

SO 

23 
28 
21 

24 
24 
24 
24 
24 


0 

0 

0 

9 

0 

0 

0 

I 
0 

II 
0 
0 
0 
0 

IV 

r 

0 

I 

I 

I 

9 

0 

0 

0 

I 

0 


5 

7 

8 
8 
9 

9 
10 

10 
10 
12 
12 
14 
14 
14 
14 

14 

15 
1C 

16 
IG 
18 
IS 
34 
S3 


Physical 

Mnni- Fried- Prostig- 
iesta- man mine 
lions* Test Dosaget 

I X 1 cc. 

..... ix2ec. 

^ lx2cc. 

lx2cc. 

’ ' 1 X 2 cc. 

1X2CC. 

3 X 2 cc. 

”i ’ 1 X 2 cc. 

3 X 1 cc. 

1x1 cc. 

' 3 X 2 cc. 

" 3x2cc. 

3X2CC. 

1X2CC. 

. ’ 1 X 2 cc. 

Neg. 2X2CC. 

Neg. 2x2cc. 

s e Neg. 8 X 2 cc. 

e 2 X 2 cc. 

1 X 2 cc. 

1 X 2 cc. 

Keg. 3X2CC. 

.... Keg. 3x2cc. 

s Ncg. 3 X 2 cc. 

Keg. 2 X 2 cc. 
I 3 X 1 cc. 


Hcsultt 
4- (4 hts.) 

+ (0 hts.l 
-I- (24 brs.) 
+ (11 lira.) 
+ (10 hts.) 
+ U2 hrs.l 
+ (24 brs.) 

(Vtbr.) 

+ (10 brs.) 
+ (24 brs.) 
+ (21 brs.) 
+ (2 bra.) 
+ (4S brs.) 
+ (48 brs.) 
+ (36 bis.) 
+ (48 brs.) 
+ (10 brs.) 
+ (30 brs.) 
-I- (24 bis.) 
+ (24 brs.) 
+ (IS brs.) 
+ (30 brs.) 
+ 06 brs.) 
+ (78 bis.) 

(Shrs.) 
+ (72 brs.) 


Rcsolt. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


• S = soItcDing o4 cerTi.r; E = cnlargemeDt ol uterus; s = slight 
soltcning of cervix; o = slight cDlargement of uterus. 

■t3x2cc. Indicates that the patient was injected Intramuscularly, 
with 2 cc. of 1:2,000 solution of prostigmine metbrlsulfnfe on three 
successive mornings. 

doc.s not apply either to early or to prolonged amenor- 
rhea due to endocrine dysfunction or to local organic 
changes. For the sake of completeness we have admin- 
istered prostigmine in a considerable number of cases 
of the latter types, without the sliglitest result. 

SUMJI.ARY AND CONCLUSIONS 
1. The important role of hyperemia in the estrous 
phenomenon suggested that delayed menstruation might 


♦ s = slight softening of cervix: e = slight enlargement of uterus: 
t = infantile uterus. , , , ^ 

1 1 X 1 cc. indicates that the patient was injected intramuseulariy 
with 1 cc. of 1:2,000 solution oi prostigmine metbylsulfatc on a single 

occasion. ... „ 

X The plus sign indicates the initiation of menstrual flow. The figure 
that follows the sign in each case is the approximate time after the 
last injection of prostigmine at which the flow started. 

3. Preliminary work on animals and on human 
beings conclusively demonstrated that prostigmine does 
not initiate menstrual flow when the delay is due to 
early pregnancy. 

4. Prostigmine has no effect on early or prolonged 
amenorrhea due to endocrine dysfunction or to local 
organic changes. 

5. Tlie constancy of the results in menstrual delay 
and the lack of effect on pregnancy make it possible 
to use prostigmine as a combined treatment for men- 
strual delay and a therapeutic test for pregnancy. 

Twenty-Ninth Street and Ellis Avenue. 

March Foot. — March foot is a linear fracture through the 
middle of the shaft of a metatarsal bone appearing without the 
history of a severe injury. It may occur in the second or third 
metatarsal bones. The condition derived its name from the fact 
that it was first noted in army recruits following prolonged 
marching. Clinically it is characterized by swelling of the soft 
tissue in the dorsal area with pain and tenderness over the 
involved bone. The condition is usually associated with meta- 
tarsus latus and pes valgoplanus and is sometimes 
to the radical operation for hallux valgus. ^ ® j 

caused by a mechanical insufficiency m 
,00, which ™h. or.^Si^a 

In addition, it may be _Hau5er, Emil D. W.: 

SbeaTi of ffie fLl W- B. Saunders Company. 

1939. 
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THE HYPOTHALAMUS 
pacemaker of metabolic and 

EMOTIONAL RHYTHM 
FOSTER KENNEDY, M.D., F.R.S.E. 

Professor of Neurologj-, Cornell University Medical CoHesc 
NEW YORK 

“One gains the impression that, consistently with 
its primitive place in the evolution of the brain, the 
hypothalamus contains the mechanisms of the more 
primitive psychic and emotional reactions. It plays a 
part in conditioning moods of elation and depression, 
and their expression in laughter or weeping. It is 
concerned with reactions of defence, aggression, sus- 
picion, fear, anger, sex. It ignores refinements of 
decency and convention, if isolated from the control 
of its better educated instructor the frontal cortex, 
which seems to exercise an inhibitory influence on its 
cruder yet vitally important functions. The exact 
clinical picture evoked depends no doubt upon the exact 
pattern of the lesion.” 

This sketch of some hypothalamic functions was 
written by a neurologic surgeon, Norman Dott. He 
continued his statement by saying that we possess little 
knowledge of the detailed anatomic arrangement of 
hypothalamic mechanism. However, this idea is so 
much understated as to be hardly true. 

As we have seen during the present meeting, the 
mamillary areas are concerned with sleep, the anterior 
part of the hypothalamus with the antidiuretic principles 
and, despite some differences of opinion among phys- 
iologists, the local habitation of the instruments con- 
trolling carbohydrate metabolism and even sexual 
activity has been named. It seems, however, that 
more emphasis has been placed on position and process 
than on the rhythmic character of process. And I 
would advance the notion that not only r'egetative func- 
tions are controlled in this primitive area but also their 
innate systole and diastole. The hypothalamus is a 
neuroglandular instrument in command of vital rhythm. 
During the two days of this meeting we have become 
acquainted with the placement of processes situated in 
an area one three hundredth part the size of the total 
brain. Writing this before I hear the sapience of my 
colleagues, I cannot know whether they will speak of 
the metronomic function which one can see exerted 
by this antique middle place. The timing of the organ- 
ism is placed here, influenced somewhat by its intimate 
connections with newer and also with older and still 
more primitive sources of power and feeling. To speak, 
however, of the signs and symptoms produced by 
various forms of disease affecting this place would be 
in a sense only to make a kaleidoscope tortured into 
pattern of the functions and dysfunctions which have 
been already described by both physiologists and clini- 
cians, and would be over-repetitious as well. 

function of hypothalajiic area 
The supreme mystety^ lies in commonplace phe- 
nomena so exquisitely maintained that they excite 
almost no attention. The regularity of the rhythm of 
breathing, the constancy of pulse rate, the e.xact main- 
tenance of body temperature, the beautiful balance of 
tlie intake and output o£ fluid, the^ cycle of sleep,^ the 
integrity of bo dy weight and the imposed periodicity 

Read before the Association for Research in Nervous and Mental 


Jour. A. M. A. 
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of the menstrual rhythm— all these ebbs and flows are 
instrumented primarily through the area which we 

f Au integrating mechanism 

ot the diffusely working sympathetic,- and the discretely 
working parasympathetic, systems are linked— and per- 
haps activated— by hormonal messengers, chiefly from 
the hy^physis, but stimulated and controlled through 
the subthalamus to the thalamus and thence to the 
prefrontal cortex. ^ It is not surely possible that the 
last arrived chieftain can seriously influence the primi- 
tive forces innate in a structure as ancient as the hypo- 
thalamus. The rhythms of each individual are innate 
and are built into the organism. They may seem, 
superficially considered, to be under the influence of 
the conscious ego. But so do the Atlantic rollers seem 
to be made by the wind and the weather. These, how- 
ever, only change the appearance of the top of the roller. 
The great wave itself, propagating its energy for 
thousands of miles across the sea, is really made by 
another force of which the observer cannot be con- 
scious, namely the rotation of the earth. 

While much attention has been devoted to the more 
easily observed metabolic functions of the hypothalamic 
area, it would seem proper in now closing our session 
to ask that more attention be given to rhythmic fluctua- 
tions in mood and behavior, and of emotional expres- 
sion, consequent on stimulation or depression of these 
areas in a manner as yet not understood. One must 
remember how Koerster produced the symptoms of 
acute, mania when he set in motion a tumor, pressing 
from below the walls of the third ventricle. And bow 
in another case, when he wiped blood clot from the 
surface of the third ventricle walls, manic excitement 
immediately was produced. In fact, Ranson goes so 
far as to say that “the fact is no longer doubtful that 
a manic condition can be produced by mechanical stimu- 
lation of the oral part of the hypothalamus in man." 
And Ranson goes on to say that “the manic symptoms 
cannot be produced from any other spot, such as the 
walls of the lateral ventricle or the head of the caudate 
nucleus.” On the other hand, interference with the 
collicular region and the posterior part of the liypo- 
thalamus is followed by unconsciousness and sleep. 

We have elected at this session to confine our atten- 
tion to one small area out of the entire neural mecha- 
nism. Such specialization makes for accuracy in one 
direction. It is, however, a thoroughly artificial 
approach and inadmissible as an approach to the under- 
standing of the total integration of these structures and 
functions. 

disease of the HYPOTHALAMUS 

Many observers, as Penfield, believe that “in the 
thalamus and on the hypothalamus lies the highest 
representation of the vegetative nervous system.” Vie 
know that, by the subtiialamus, the hypothalamus is 
linked structurally and functionally with the corpora 
striata; with the hypophysis bj^ fibers originating from 
hypothalamic elements, and that the anterior nuclei 
of the thalamus are linked to the gj'ri cinguli above 
and, below, to the mamillary nuclei by the bundle ot 
Vicq d’Azyr; so we must appreciate that hj'pothalamic 
disease ^YiU paint pictures many of which arc not 
susceptible of being artificially thrust on the hypo- 
thalamus itself for e.xplanation. Further, in an area 
where i^’mpathetic and parasympathetic functions are 
both represented in their enormous variety we discover 
stimulating clinical patterns of dysfunction not ordi- 
narily associated together in our minds. For instance. 
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we readily accept amenorrhea as part of the picture 
of abnormal obesity in young women. We somehow 
see immediately that the same lesion has produced both 
of' these two symptoms, but we do not so readily see 
that the fluctuations in body weight, the sleeplessnep 
and the amenorrhea of a young woman with cyclolhemia 
are caused by the same lesion that has produced her 
recurrent manic behavior and mood. Indeed we con- 
stantly are asking ourselves "Did the suppression of her 
menses cause her mental breakdown ?” instead of per- 
ceiving that the large probability is that the break in 
the rhythm of her menses has been produced by the 
same abnormality in structures and in function that has 
caused the break in rhythm of her ,, emotional life. 
Mutual antagonisms in functional activity emerge from 
lesions in this place. For instance it 'has been shown 
that solution of posterior pituitary opposes the action 
of insulin, and it would seem that pitressin cannot 
control diabetes insipidus in the presence of sleep. 
And high blood sugar associated sometimes with acro- 
megaly can hardly be influenced at all by insulin and 
diet. And why do depressed cyclothemic patients 
experience depressional depths almost inversely as the 
square of the distance from sleep? We try to make 
them sleep hut, when they do, for some hours after- 
ward they're always the worse for it. Ordinarily they 
have a diurnal rhythm, much worse on waking in the 
morning; many of them state that they feel fog lifting 
from their spirits and minds in the late afternoon and 
often they are entirely normal throughout the evening. 
But such people, should they sleep in the afternoon, do 
not experience their usual betterment in the evening. 
A like paradoxical antagonism is seen in the production 
of narcolepsy and cataplexy by a positive emotion like 
laughter and surprise producing the negation of sudden 
morbid sleep or muscular tonelessness and falling. 
Again may one stress how much the hypothalamus is 
concerned not only with emotional expression (which 
may be mainly thalamic) but with mood? And it is 
no accident that postencephalitic children are hypo- 
manic. 

CAUSATION 


Not all hypothalamic syndromes are due to acquired 
disease, such as injury, infection or the formation oi 
tumor. One of my patients suffering from severe 
diabetes insipidus had an interesting family history 
Her mother and aunt and her mother’s mother have 
all been extraordinarily obese. The grandmother 
weighed 230 pounds (104 Kg.) and also her father 
of 6 feet 4 inches (193 cm.), 368 pounds (167 Kg.). 
The other children in the family, aged 9 and 11 years, 
weighed respectively 128 (58 Kg.) and 118 pounds 
(53.5 Kg.). My patient, aged 17, three years ago 
weighed 165 pounds (75 Kg.) ; there developed severe 
polyuria and polydipsia and her weight dropped to 98 
pounds (44.5 Kg.). Her basal rate was minus 18. 
There has been no evidence of neoplasm and 1 believe 
that she suffers from a familial hypothalamic-pituitary 
defect. Another girl, aged 20, however, after the 
removal of a severely infected wisdom tooth became 
subject to sudden attacks of uncontrollable drowsiness, 
which she noticed came upon her on anger and laugh- 
ing, especially during the morning hours. These attak-s 
of sudden sleep were often replaced by attacks of her 
knees gmng way when e.xcited, angered, surprised or 
suddenly amused. The same weakness has occurred 
m the amis. She has a sudden sensation of intense 
\\e, ’ness at these times but is usually able to protect 
erself b\’ holding on to a table or, as she said lately, 


clutching the railing that she had been leaning against 
when excited by a hockey game. Sometimes on laugh- 
ing she experiences a sensation of darkness coming 
from the back to the front of the head followed by 
sudden falling, in which she has occasionally hurt her- 
self. She has also periods of enforced immobilization, 
during which she can’t lift a hand by will or move a 
foot or speak. These may last half an hour or an hour 
and sometimes in them she falls asleep for ten minutes. 
Emotion triggering morbid sleep put one of my patients 
in an impossible position when he suddenly slept with 
snores on kissing a girl in a taxi cab, and a patient 
with acromegaly always yawned in the middle of his 
own speeches, an involuntary reflex and no sign of 
grace. 

■ ' ILLUSTRATIVE CASES 

It would be commonplace to speak before such a 
body as this of clinical phenomena which have been 
so often viewed by us all. For instance, one of my 
patients at Bellevue with tumor involving the floor of 
the third ventricle producing polydipsia, polyuria, 
obesity and impotence of long duration had a psychosis 
indistinguishable from dementia paralytica ; a child with 
supra-optic glioma characterized by progressive blind- 
ness and intense diabetes insipidus, which could be 
modified by the use of pitressin. Such symptoms have 
been well recognized and have been much explored 
already at this meeting. I have seen, however, four 
families, unrelated to one another, all presenting in the 
majority of their, members clear signs of abnormal 
pituitary function. In these four families, instances 
of Froelich syndrome, gigantism, acromegaly, mild 
diabetes insipidus, occurred ; in all four families as well 
there were two or more cases of manic-depressive psy- 
chosis, so that I came to relate in my mind these con- 
ditions together. However, not only is manic-depressive 
psychosis found in frequent association with hypophysial 
and hypothalamic abnormality but various behavior 
problems, lying, stealing, arson and temper tantrums, 
have occurred in young people under my observation, 
accompanied by functional hypothalamic “organic" signs 
more frequently than they do in persons physically 
normal. Such instances are important in the consider- 
ation of body -mind relationship. 

In this regard the disturbance of vegetative function 
in hypothalamic encephalitis can hardly be overstated; 
not only have such cases been difficult to differentiate 
from so-called pure psychoses but some of them have 
furnished, by the disruption of vital rhythm, valuable 
data for a comprehension of neurotic and psychotic 
phenomena on a physical rather than on a purely emo- 
tional or psychic basis. 

H. G., a man aged 21, served as a private in the United 
States 'Marines during the last war and was supposed to have 
disintegrated mentally following an alleged attack of influenza 
in London during the month after the armistice. He was 
placed in an excellent hospital for mental diseases for about 
eight months after his return home. The diagnosis was demcn- 
tia praecox, at that time still the fashionable name for schizo- 
phrenia. The clinical picture seen in the spring of 1921 was 
sufficiently confusing ; a young man of splendid physique carried 
his height of 6 feet 2 inches (188 cm.) with a pronounced stoop, 
an acquisition of his illness. Without syphilis the pupils were 
distinctly sluggish to light; the right side of the face flattened 
in its creases, and there was a fine aspic jelly-like, but definite, 
nystagmus on lateral conjugate deviation of the eyes to the 
right or left. There was pronounced tremor in the extended 
hands He had lost more than 30 pounds (13.6 Kg.) since 
his Ulncss; except for the absence of the abnormal reflexes, 
great jncrise in the arm, knee and ankle reflexes and involun- 
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tary shivering movements of the pectoral muscles, nothing more 
o pathologic interest could be made out in the sensorimotor 
system. He suffered, however, from severe nocturnal insomnia, 
rarely sleeping more than two hours before dawn, after which 
he would usually waken and again grow drowsy and perhaps 
sleep three or four hours before noon. Whether he slept or 
not, during the first part of the day be was utterly inert and 
exasperated by his inertia. He had the utmost difficulty in 
accomplishing through defective will power and indecision sim- 
ple acts, such as shaving, dressing or bathing. He agonized 
for hours in futile efforts to write a short note or keep an 
important engagement during this early part of the day. In 
his mental attitude there was no trace of negativism ; he desired 
passionately to do those things which he could not do at that 
time but which later in the day he often could do with relative 
case. There was a distinct resemblance between his inability 
to perform acts to the completion of which he was urged by 
wilt, lacking the stronger adjuvant of emotion, and the palsy 
of purely voluntary movements in midbrain encephalitis of 
the parkinsonian type— palsies so often abolished by emotional 
stimulation. He complained frequently of “numb attacks” dur- 
ing which he felt very cold and in which he shivered and 
his teeth would chatter like a man with a rigor. During 
these attacks, even in July weather, his rectal temperature was 
always subnormal, on several occasions being 97 F.; and on 
his skin were large patches of goose flesh which covered a 
third of the body area at a time and which, under observation, 
changed their position like a breeze over still water. 

In the same general period but not necessarily and indeed 


Rhythmic movements, breathing irregularities and 
eccentric stations may be attributed to disturbance of 
the toning mechanism of muscles. 

Five patients, all with an early parkinsonian syndrome, had 
stammering as a sequel to their illness. In one of these cases 
the disorder accompanied a severe relapse precipitated by a 
tright occurring two months after the onset of encephalitis. 
In the other instances stammering appeared from three months 
to two and a half years after the first symptoms and without 
any psychic shock. Three patients had rhythmic movements. 
An encephalitic patient had from the onset of her illness bilateral 
rhythmic action of the masseters, which gave a champing ‘‘sub- 
way^ movement to the jaws. This was constant during the 
waking hours and, with her immobile facies and unwinking 
stare, resembled remarkably the breathing movements of a 
fish : perhaps a return to an earlier facial aspect ! 

These movements occurred about once in two or three sec- 
onds, were not under control of the will nor varied by attention 
or emotion and could not be inhibited by any voluntary use 
of the involved muscles. Their maintained rhythm distin- 
guishes them to some extent from habit spasms, some of which, 
however, have a striatal origin. I think many cases of hysteria 
may be in mechanism a retreat by the personality from a 
cortical to a more primitive reflex level of motor expression 
and sympathetic discharge, so that hysterical episodes neces- 
prily have the striatal and hypothalamic pattern and color 
imposed on them by the physiologic mechanism through which 
they find expression. 


rarely at the same hours, he had attacks of disturbed breathing One patient had very irregular breathing — both in depth and 


rhythm of from a quarter to half an hour’s duration. During 


in rate — accompanied by curious noises which occurred only 


these attacks he felt as thought he could not fill his lungs 
with air and breathed with all his accessory respiratory muscles 
from fifty-six to sixty-four times a minute. At other times 
he experienced what seemed like a spasm of the laryngeal mus- 
cles and breathed more and more stertorously and ineffectively 
so that the lips were cyanosed and the eyes protruded. Phe- 
nomena such as these have appeared at times in hysteria, and 
various physicians had considered them hysterical in this case. 
This explanation, however, could not account for the patient’s 
abnormal thirst for ice water. He consumed for a period of 


eighteen months between fifty and sixty tumblers of water 
every twenty-four hours and had proportionate polyuria. 

An analysis of the initial illness in December 1918, which 
he had always considered influenza, revealed the only symptom 
to have been severe headache and intense sleepiness by day 
and by night. Two negative features of value, however, were 
that he had had no feeling of fever and that he had never 
reported sick to a medical officer. It is highly unlikely that 
this could be true of any youthful patient with the influenza 
which was prevalent in London at the end of 1918. Further- 
more, after three or four weeks sleepiness disappeared during 
the night time and was present only by day, a reversal of the 
sleep mechanism sufficiently familiar to all students of epidemic 

encephalitis. , r u- 

The patient’s symptoms during the last eight months ot his 
illness gradually improved to almost normal, with little or no 
morning inertia, no difficulty with respiration and no rigors, 
polydipsia was reduced to an intake of only three quarts of 


water a day. 

A boy of 14 had a similar polydipsia and polyuria, tremors m 
the upper extremities, excessive salivation and similar distress- 
ing paroxysmal attacks in which breathing was exceedingly 
rapid labored and difficult. At these times there was gr^t 
emotional distress and suffering. This boy had acute encepha- 
litis in January 1920 with visual disturbance, diplopia, fever 
and excessive insomnia; this was followed for many months 
by apparent recovery and was gradually succeeded by a rhyth- 
mic incessant cough and stammering and thereafter bj the 
Histressins’ symptoms already described. l * • 

Anothe? patient, a woman of 28, developed severe hyi^rtn- 
chosis of the face and arms following encephalitis. Great 
increase in bodv weight has been a fawly comm^an sequel of that 
disease as it is'of neoplasms interfering with the third •''cntricle 
floor It happens that this disturbance of metabolism -nas sem 
H our series mainly in female patients. One patient within half 
a year gained over 150 pounds (68 Kg.). 


during sleep. On the other hand, a narcoleptic with lingua! 
dystonia and almost unintelligible speech in his sleep talks 
fluently and normally well. S. J., fifteen months after apparent 
total recovery from encephalitis, bad a parkinsonian relapse, 
accompanied by attacks of rapid deep breathing, profuse sweat- 
ing, lacrimation, salivation and venous congestion of the face. 
These increased in frequency and at last continued throughout 
the waking hours, causing intense fatigue. Emotion would 
initiate them, but when started they could not be stopped until 
their course was run — usually in a minute or two. There 
was never any feeling of dyspnea but a sensation that he could 
not possibly fill the lungs and an intense desire to fill them. 

One patient had recurrent vomiting which persisted for three 
weeks. Several times a day, with or without food in the 
stomach, expulsive movements occurred ; the vomiting was prob- 
ably in morbid process analogous to the rhythmic movements 
and breathing spasms just described and also analogous to 
the hiccup seen in certain cases of encephalitis. Such visceral 
perversions, however, may be due to parasympathetic explo- 
sion, A 12 year old boy had acute anteropulsion of the trunk, 
so that he looked backward through his legs as Peter Pan 
looked at the bears. He could walk only by splinting bis torso 
upward by his arm, held rigid on his knee. Another boy, aged 
IS, maintained when sitting or standing a deviation of the 
trunk to the left so that the upper part of the trunk was 
almost at right angles to the pelvis. Neither patient ever felL 
At a certain point the active pull would cease, movement would 
end and the attitude would be maintained. This was a clinical 
replica of the experiments of Ecker and Brookney and Gerard 
in which stimulation of the posterior part of the posterior area 
of the third ventricle wall produced concavity of the spine to 
the ipsilateral side. 

Limitation of parkinsonian symptoms to the upper extremities 
and to the face was observed twice. This leads one to the 
probability that individual centers in the corpora striata rerep- 
resent individual spinal segments. 

The rich connection between the basal olfactory 
regions and the hypothalamus account for the almost 
constant appearance of intense fear referred sickcningly 
to the pit of the stomach in uncinate fits and even in 
the dreamy mental states of temporospiienoidal origin. 
And there is sound structural basis for tlie fact that 
nersons passing through morbid internal depressions 
have perversions or entire abolition of appetite, taste 
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and smell. The severe mental and emotional depres- 
sions in adolescent girls and young women which we 
wrongly call anorexia nervosa are explicable in these 
terms also. 

A well known physician under my care after a short acute 
attack of epidemic encephalitis, characterized typically by stupor, 
diplopia and slight continued fever, experienced an inability 
to sleep more than four hours in the twenty-four ; he had 
intense motor restlessness, constant elation, a passion for mid- 
night cabaret parties and bursts of talking and walking lasting 
for hours at a time, which he stated he could in no way con- 
trol. This manic phase lasted eight months and was followed 
by a year of depression, slowed activity of mind and body, and 
occasional irritability. The manic-depressive psychosis ran its 
course after about two years from the beginning of his illness 
and then allowed the patient to resume his normal rather sedate 
and conscientious personality. 


COMMENT 

I have described at some length my first case of dis- 
turbed vegetative function in the course of epidemic 
encephalitis, but since that time many instances of 
dementia praecox-like pictures came to our Neurological 
Department at Bellevue Hospital and to the Neuro- 
logical Institute. There have been patients with cata- 
lepsy, spontaneous or provoked, with fixed bodily 
attitudes of bizarre character, with altered personalities 
fluctuating between docility and paranoid opposition; 
patients with stereotyped and reiterated words and 
phrases with persistent closure of the eyelids and reten- 
tion of urine and feces; garrulity alternating with 
mutism ; ethical defects with flight of ideas and euphoria, 
and at times markedly antisocial trends. The milder 
cases, however, presented fantastic neurasthenic symp- 
toms, an agitated anxiety, a loss of confidence and exag- 
gerated shyness and self consciousness with feelings of 
embarrassment, unreality and much slow mindedness. 

Some patients suffered from lack of spontaneity and 
disappearance of all voluntary activity. The emotional 
tone was apathetic so that, growing disinterested in 
business, family or friends, the patient ceased to bother 
about his condition from sheer apathy and mental 
powerlessness. Mental asthenia may coincide with 
hallucinations or delusions of a paranoid character, but 
more usually there is an irritable nervousness toward 
himself and an inert indifference toward his environ- 
ment, which for him has become a gray monochrome 
without significance or form. Such persons usually 
are sexually impotent, but one sees many instances of 
greatly increased libido accompanied at times by sadistic 
behavior. However, in neurology there is happily 
discerned an inevitabilitj' in clinical symptoms emanat- 
ing from lesions of structures with known physiologic 
functions. The sympathetic functions after all are 
centrifugal and centripetal ; by their joint action is deter- 
mined the mood of the organism and they also control 
smooth muscle contraction and glandular secretion. 
Lesions therein give rise to dissociation between emo- 
tional and voluntary activity of muscle and to alternation 
in vasomotor control and respiratory rhythm; to emo- 
tional mimicry, tachycardia and spastic laughing and 
cr3-jng. Lesions of the hypothalamus and floor of the 
third ventricle give rise to glycosuria, salivation and 
increased sweating with maybe pathologic sleep. Tonus 
in general is under the high control of part of tin- 
striamm, and changes in the striatum can give rise to 

riafn'inri'' catalepsy with tremors and 

^ • ‘^’^^°’^’3tic associated movements also are 
under striatal government; it may be that in paralysis 
. gi ans u e have an antique expression of both facial 


emotion and bodily posture : a phylogenic retrogression 
— ^man becomes ape. 

We have heard the results of physiologic experiment 
in these brain areas ; in epidemic encephalitis these areas 
are the seat of perivascular round cell infiltration. This 
is found around the aqueduct also, together with fat 
accumulation in the ependymal cells of the lateral ven- 
tricles and in the tuft cells of the choroid, and through- 
out the walls and floor of the third ventricle. 

I submit that we must correlate these lesions with 
disorders of personality as we correlate lesions of the 
thalamus and striatal bodies with athetosis, tics and 
tremors. By so doing we shall take a notable step 
toward developing knowledge of the metabolic rhythm 
and may even lay the foundation of the science of the 
pathology of emotional and energic drives. 
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Among the more promising organic insecticides devel- 
oped as substitutes for lead and arsenic is phenothiazine. 
When field tests were made on the practical application 
of this insecticide for control of the codling moth, some 
of the men applying a spray containing the compound 
complained later of intense itching, irritation and red- 
dening of the skin. In some cases the reactions were 
severe, being accompanied by edema and secondary 
infection in areas of intense hyperemia, and required 
hospitalization. Attending physicians have diagnosed 
the reaction variously as sunburn, chemical burn and 
dermatitis. 

In sharp contrast to these reports is the fact that 
several members of our laboratory staff have worked 
with phenothiazine for several years on an investigation 
of its toxicity and have experienced no cutaneous reac- 
tions. Applications to the forearms of phenothiazine 
mixed with hydrous wool fat to promote absorption 
produced no irritation. In an investigation of the. 
efficacy of phenothiazine as a urinary antiseptic,^ a series 
of ninety-two patients were given doses of the com- 
pound orally, ranging from 3.12 to 42.9 Gm. for the 
entire period of treatment, but no undesirable cutaneous 
reactions were produced. 


SUGGESTED EXPLANATION OF CUTANEOUS 
REACTIONS 

In view of these apparently contradictory facts, an 
explanation of the toxic reactions observed in orchard 
workers^ was sought on the basis of the known fate of 
phenothiazine in the body ■ and the environmental con- 
ditions of the workers. 

Phenothiazine, after oral administration, is oxidized 
to the reversible oxidation-reduction system thionol- 
leukothionol. The products excreted in the urine are 
unoxidized phenothiazine in some soluble form, thionol, 


Contribution 454, Food Research Division. , ,, . . , 

From the Bureau of Agricultural Chemistry and Engineering. United 
,tate?Depm-tment of Agriculture, at the Department of Pharmacology. 

*™!”SeMs, "Floyd; ltockton,^^.*B.,'^and Thomas, J. O.; J. Pharmacol. & 

^ddy.^C.'^'w.. and’ Thomas, J. O.: J. Pharmacol. & 
■hiper. Therap. G4 : 250 (Xov.) 1938. 
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leukothionol, and leukothionol in some chemical com- 
bination from which it is readily liberated in acid 
reaction. In the present connection the reversible oxida- 
tion-reduction system thionol-Ieukothionol is of interest. 
Thionol is closely related to thionin (Lauth’s violet) and 
to methylene blue, as shown in the oxidation-reduction 
equations employing structural formulas, 

These three oxidation-reduction s}'stems have in com- 
mon a characteristic which may have some bearing on 
the problem at hand. In each case, the leuko form 
kept in solution under strictly anaerobic conditions is 
photosensitive. On exposure to sunlight, the leuko form 
is converted to the oxidized component. Likewise the 
porphyrins and chlorophyll are oxidation-reduction 
systems in which the leuko form is photosensitive. 
These systems, including thionol as shown later, sen- 
sitize individuals to sunburn. Whether photosensitivity 
of the leuko forms is essential to the production of 
sensitization to sunburn cannot be stated, but it is inter- 
esting to note tliat the two phenomeiia are often asso- 
ciated. In addition to these systems other photodynamic 
sensitizers are known such as erythrosin, rose bengal, 
rhodamine, anthracene derivatives, acridine dyes, 
quinine and hypericin. Still others produce sensitiza- 


Leukothionol. 


V 

T)iionol. 




Ki=" V/'S 


^Cl 


Leukothionin. 


Thionin. 


(C» 3 ) 2 »W\ 


N^Cl 

"(CHsla 


Leuko methylene blue. 




iretliylene blue. 






tion to sunburn indirectly through their ability to pro- 
duce porphyrins by an action on the blood. 

Examination of a urine sample obtained from an 
orchard worker who experienced a cutaneous reaction 
associated with the spraying of phenothiazine showed 
the presence of thionol and leukothionol. The presence 
of these two oxidation products of phenothiazine in the 
urine proves that phenothiazine must have been absorbed 
into the body from the skin, possibly by swallowing 
saliva contaminated with phenothiazine, or more likely 
from the respiratory tract after inhalation of pheno- 
thiazine spray. 

Orchard workers applying phenothiazine sprays are 
subjected to environmental conditions contrasting 
sharply with those of laboratory workers and the ninety- 
two patients observed by us.’^ The orchard worker is 
exposed considerably to sunlight and on warm da 3 's 
may' strip to the waist, especially' in areas such as the 
Yakima and Y^enatchee valleys of Washington. The 
exposure to sunlight and heat, the demonstrated pres- 
ence of thionol in the urine indicating absorption of 
phenothiazine, and the possibility of a photodynamic 
effect provide a rational explanation of the undesirable 

cutaneLs reactions in the orchard workers exposed to 

“ ““ 

.following tests: 

tests for PHOTOSENSrTZlTTi 

\Ve sen'ed as experimental subjects in the following 
,Jnner : The volar surface of one forearm of each 
subject was divided by drawing an ink line from the 


JOOR. A. M. A. 
Mav 25, 1940 

elbow to the wrist, and the area on one side of the 
line was painted with a 2 per cent alcoholic solution of 
phenothmzine so as to leave a thin, even deposit of 
phenothiazine after evaporation of the alcohol. The arm 
was then exposed to the radiation of a General Electric 
No. S-1 sun lamp at a distance of 30 inches (76 cm.) 
m such a manner as to give three areas of different 
exposure time at right angles to the ink line. This 
procedure permitted a determination of the exposure 
time necessary to produce a definite degree of hyperemia 
in each subject and at the same time show whether the 
area coated with phenothiazine was more or less sus- 
ceptible than the corresponding control area. Two 
subjects (F. D. and R. H. W.) took 0.75 Gm. of pheno- 
thiazine in capsules in three divided doses of 0.25 Gm. 
The third subject (J. O. T.) took capsules of thionol 
in lieu of phenothiazine. Approximately twelve hours 
after taking the last dose each subject exposed the volar 
surface of the other forearm to the radiation of the 
sunlamp under similar conditions. 

The results of these tests may' be summarized as 
follows : The control arm of each subject clearly 
demonstrated that the area coated ivith phenothiazine 
was markedly protected against the development of 
hyperemia even with the longest exposure. Accordingly 
it must be concluded that, under the conditions, pheno- 
thiazine applied locally caused neither irritation nor pre- 
disposition to sunburn. Irradiation of the other arm 
after oral administration of either phenothiazine or ' 
thionol resulted in a sensitization to sunburn as judged 
by an increased hyperemia in areas receiving the same 
amount of radiation as the corresponding areas on the 
control arms. It must be kept in mind that the effects 
observed necessarily represented a hyperemic area devel- 
oping about eighteen hours after that on tlie control arm. 

The results obtained on subject R. H. W. are shown 
in the reproduction of the photograph. To accentuate 
the results for purposes of reproduction the photograph 
was made with color blind film so as to insure darkened 
areas where hyperemia e.xisted. This procedure resulted 
in the reproduction of freckles as black spots. The 
ulnar aspect of the volar surface of the left arm shows 
the lack of hyperemia due to the protective action of 
locally applied phenothiazine. The radial aspect of the 
same arm shows three areas of hyperemia due to three 
different exposure times. The dark band across the 
volar surface of the right arm shows the more intense 
hyperemia produced after oral administration of pheno- 
thiazine. The exposure time was the same as that for 
the area of most marked hyperemia on the left arm. 

These results strongly suggest that the undesirable 
reactions experienced by orchard workers when apply- 
ing phenothiazine sprays are not due to a local irritan 
action of phenothiazine. More probably they are due 
to a sy'stemic reaction of the individual to sunlig i 
traceable to a photosensitization produced directly or 
indirectly' by the presence of the oxidation-reduction 
system thionol-Ieukothionol in the tissues resnUwg from 
the oxidation of absorbed phenothiazine. 

If this is true, several remedial measures^ suggest 
tliemselves: 1. Prevent absorption of phenothiazine by 
wearing a suitable mask. 2. Eliminate undue exposure 
to sunlight by wearing suitable clothing. 3. Protect 
e.xposed areas from sunlight by protective coatings 
such as zinc oxide ointment or even phenothiazine itsclt. 

It should be mentioned that our e.xpcn'mcnts were made 
with pure phenothiazine and permit no conclusions 
regarding the action of possible impurities or other 
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ingredients in the spray. Lastly, a victim of such photo- 
sensitization should, in addition to any soothing local 
application advised by the attending physician, remain 
in a dimly lighted room and drink liberal quantities 
of water to promote diuresis and thereby facilitate excre- 
tion of the thionol. 

With regard to the mechanism of the photosensitiza- 
tion, two possibilities suggest themselves : The thionol 
may produce sensitization per se in the same sense that 
coproporphyrin does or it may give rise to an increased 
porphyrin content of the blood, as is probably the case 
with certain other sensitizing agents. Attempts made 
by us to determine whether or not oral administration 
of phenothiazine leads to an excretion of coproporphyrin 
were inconclusive. The method employed for the' detec- 
tion of coproporphyrin in urine depends on observa- 
tion of the absorption bands in 25 per cent hydrochloric 
acid. Unfortunately for such identification, thionol 



Photosensitization produced by orally administered phenothiazine 
(subject R. H. W.). 

is e.xcreted in the urine, and the absorption bands of 
thionol in 25 per cent hydrochloric acid are so nearly 
the same as those of coproporphyrin that we were 
unable to differentiate the two substances with our 
spectroscope. 

SUMMARY AND CONCLUSIONS 

1. Oral administration of phenothiazine results in the 
excretion of the reversible oxidation-reduction system 
thionol-leukothionol. 

2. Leukothionol is photosensitive and, under anaerobic 
conditions, is oxidized to thionol when exposed to 
sunlight. 

3. Oral administration of phenothiazine to two per- 
sons and thionol to one person resulted in a demon- 
strable sensitization to radiation. 

4. It is suggested that the cutaneous reactions of 
orchard workers applying phenothiazine sprays are due 
to photosensitization and not to local irritation by 
phenotliiazine. 


SUPPRESSION OF ISO-AGGLUTININS 

and the significance of this phenomenon 
IN SERUM TRANSFUSIONS 


SIDNEY O. LEVINSON, M.D. 

AND 

ANNY CRONHEIM, M.D. 

CHICAGO 


Universal donors (group O) are used very commonly 
for patients belonging to other blood groups. There is 
a theoretic risk of incompatibility from the use of 
universal donors whose serum iso-agglutinins are of 
high titer. Gesse ^ collected forty-six instances of incom- 
patibility resulting in twenty deaths following the use 
of blood from a universal donor. On the basis of 
agglutinin titrations he found that more than 30 per 
cent of universal donors have an agglutinin titer over 
1 : 32, a titer which he considers dangerous. It is obvi- 
ous that practical experience does not confirm these 
fears. Vast numbers of transfusions from universal 
donors are given with complete safety. The rare occur- 
rence of an incompatibility reaction is more apt to be 
due to inaccurate blood grouping from the use of weak 
typing serums and weak agglutinogen. Erroneous 
blood grouping is a more frequent cause of incom- 
patibility.- 

Why can serum containing iso-agglutinins against the 
recipient’s cells' be administered safely ? Dilution of the 
agglutinins ® is not an adequate explanation. Wiener ■* 
points out that absorption of the donor’s agglutinins by 
the tissues of the recipient ® and neutralization by the 
recipient’s own serum will also tend to prevent a 
reaction. However, there are no quantitative studies 
on this absorption effect. The significance and degree 
of agglutinin suppression has not received sufficient 
attention or emphasis. 

Recent developments in the use of serum or plasma 
for transfusions focus attention on the importance of 
agglutinin absorption. Two reports ° on the use of 
plasma transfusions comment briefly that no typing or 
compatibility tests were performed and no reactions 
were observed. No explanation, however, is offered for 
the fact that compatibility tests may be omitted with 
impunity. 

Large amounts (from 100 to 1,000 cc.) of pooled 
human serum have been administered intravenously by 
us in the past ten years in more than 1,000 instances, 
without any evidence of incompatibility. We have 
always employed pooled human serum (each pool made 
up of the serum from thirty to fifty different specimens 


From the Samuel Deutsch Serum Center. 
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of blood). We have observed that large pools of serum 
neyer showed nch agglutinin content, whereas many of 
the individual serums that made up the pool possessed 
a high agglutinin titer. 

^Ve determined to study tlie agglutinin nhsorbing 
action of serum. The tube-slide method was employed^ 
Blood cells were suspended in 0.85 per cent sodium 
chloride solution. Equal amounts (0.5 cc.) of serum 
or - diluted serum and suspended cells were mixed in a 
test tube, and after due agitation a sample was removed 
with a glass rod, placed on a glass slide and examined 
under a microscope periodically up to thirty minutes 
after preppation. All the results reported at this time 
were obtained at room temperature, with controls in 
the incubator and refrigerator. 

Two rows of serum dilutions were set up. In the 
first row the test serum was diluted with physiologic 
solution of sodium chloride, while in the second row 
the test serum was diluted with serum of the opposite 
group. Thus when group A serum was employed as 
the test serum, group B serum was used for diluting 
purposes against the saline dilution as control. Wiien 
group B serum lyas used as the test serum, group A 
serum was the diluent against a saline control. Nine- 
teen serums were tested, as summarized in the accom- 
panying table. The average agglutination observed with 
the controls of serum diluted with saline solution was 
1 to 20+. The average agglutination in the serum 
diluted with serum was 1 to 2. Two of the twenty 
serums which we used were very weak in agglutinins, 

Suppression of [so-Agglulinins 

ARKlutinntlon Titer in 


JOHR. A. M, A. 
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and "erum agglutinins by both tissue 

and serum of the recipient provides a wide margin of 

recipient’s red blood cells from 
the infused agglutinins. This mechanism of agglutinin 
absorption not only accounts for the practicability N 
using universa donors but also explains the safety 
of serum or plasma transfusions without preliminary 
blood grouping and compatibility tests. 

Since there is neutralization of agglutinins in vitro 
when different groups of serums are mixed, it is rec- 
ommended that serum or plasma prepared for trans- 
fusions should be made up of pools containing all blood 
groups, resulting in a final low agglutinin titer fluid. 


Cliniceil Notes, Suggestions ^nd 
New Instruments 


RECURRENT HERPES OF THE CORNEA AND 
RECURRENT HERPETIC FEVER 

RESULTS OP TEEAT.MENT WITH SMALLPOX VACCINE 

Perk Lee Davis, M.D., Philadelphia 
Assistant Attending Physician, Philadelphia General Hospital 

There are many diseases caused by viruses. They occur in 
plants, for example the mosaic disease in tobacco and the rosette 
disease in wheat. They are found in birds as in parrot fever 
and in animals as in equine encephalomyelitis, rabies and foot 
and mouth disease, which types may also affect man. In man 
there are many infectious fevers caused by these virus agents. 
Among these may be mentioned smallpox, measles, chickenpox, 
epidemic influenza, infantile paralysis, encephalitis, benign 
lymphocytic choriomeningitis, herpetic fever, herpes zoster and 
the common cold. 
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Although recovery from many virus diseases gives an immu- 
nity which lasts for years, it is not constant. It is well known 
that the common cold, herpes labialis and influenza do not 
protect the individual from subsequent attacks. 

All viruses are intracellular parasites, and a number of them 
give rise to "coccoid bodies” within the cells which they infect. 
It has been shown that the number of these bodies is a fair index 
of the infectivity of a virus. These inclusion bodies, or Lipschutz 
granules, are within the nuclei of the epithelial cells of all 
herpetic blisters. They bear a striking resemblance to the 
Guarnieri bodies in smallpox, which are situated in the proto- 
plasm of the cells. Since vaccinia virus protects individuals 
from smallpox, it was thought that it might be useful in resistant 
herpetic conditions. 

This paper is concerned with the results of treatment with 
smallpox vaccine of three patients with herpes of the cornea 
and eleven patients with recurrent herpetic fever. These four- 
teen patients were seen in prir-ate practice, in the ivards of the 
Philadelphia General Hospital and in the Barton Dispensary 
of the Woman’s Afedica! College Hospital. Since the results 


SO that no agglutination occurred in the saline dilution 
beyond 1 to 3. One serum was very rich in agglu- 
tinins, agglutinating cells in a saline dilution over 1 
to SO. On the other hand, in two instances in which 
serum was used as a diluent of the agglutinating serum, 
no awo-hitination could be observed in the lowest dilution 
of I'to 1. In seven instances in which serum was used 
as a diluent, no agglutination was observed bej-ond a 
1 to 1 dilution, and in only one instance was there 
agglutination seen in a dilution of I to 6. 

comment 

The experiments described demonstrate clearly the 
atrehuinin neutralizing action of serum. Tliis neutral- 
isin'’- property of serum is aided by a like property of 
all die body cells. This matter is under investigation 


have been uniformly successful in all fourteen cases, only one 
case of each type will be described in detail. Suffice it to say 
that, except for minor details as to the duration and frequenej" 
of the condition and the number of vaccinations necessary, 
they were all essentially similar. The treatment seemed to be 
simple, effective and dramatic in its results. 

REPORT OF CASES 

Case 1. — ^A man aged 44 in 1925 complained of a herpetic 
ulcer in the left cornea which had persisted for six weeks. 
This attack was preceded by a severe herpes labialis which had 
been present for two months before the corneal lesion developed- 
From 1925 to 1930 he had had three similar recurrences of 
herpes labialis followed by herpes of the cornea and subsequent 
ulceration. The last ulcer in 1930 persisted for four months, 
with continuous herpes of the lips. At this time he was under 
the care of a prominent ophthalmologist, who had had various 
presumptive foci removed- The patient then remained well for 



Volume 114 
Number 21 


ARTERIOSCLEROSIS—STEWART 


2099 


more than five years, but in October 1936 a herpetic lesion 
developed on the face. Since this manifestation always pre- 
ceded involvement of the eye by about two months, he con- 
sulted a dermatologist. However, in fifteen weeks an ulcer 
developed on the left cornea. Tuberculin tests done at this 
time gave negative results. He was then seen by the ophthal- 
mologist, who reported a superficial keratatis covering the 
pupillary area with branched vessels at the limbal margin. He 
responded slowly to local eye treatment. He was well from 
April until September 1937, when another herpetic lesion devel- 
oped involving the lips and face, followed by a herpetic ulcer of 
the left cornea. Several allergists studied him and reported that 
his reactions to tests would ordinarily be regarded as negative 
but felt that food sensitivity was a factor, so banana, grapefruit, 
chocolate, apple and tomato were interdicted. Sinus studies 
showed cloudiness of the antrums and the ethmoids. Operations 
on the sinuses and a tonsillectomy were done. In spite of the 
diet and the operations there was a recurrence in November 
1938. His family physician referred him for study. The patient 
stated at this time that the present lesion on his lips and face 
had been there for two months and had been refractory to local 
treatment. He stated that because of the usual sequence an 
ulcer of the cornea would be expected to occur almost any 
time. He was profoundly concerned because he was always 
incapacitated for from two to four months, and from an 
economic standpoint he had sufficient cause for worry. 

Except for the obvious lesions on the lower lip and chin 
the physical examination was objectively negative. The pros- 
tatic smear yielded negative results. Laboratory examinations 
of the blood, spinal fluid, urine and feces gave negative results. 
The serologic reaction for syphilis was negative. 

He was vaccinated with freshly procured vaccinia virus. The 
vaccination was repeated at ten day intervals until he had been 
vaccinated four times. The first, the third and the fourth vac- 
cinations were takes. Fifteen days after the initial vaccination 
the lesions on the lip and the chin were almost completely 
resolved. This was the first time since 1925 that a corneal 
ulcer had not followed the original herpetic lesion. He has 
been on a regular diet without any food restriction, has been 
seen every month for a year and has been symptom free. He 
has gained weight and feels stronger. 

Case 2. — A mao aged 30, seen in the service of Dr. Hobart A. 
Reimann, Philadelphia General Hospital, complained of chronic 
fatigue and loss of weight for five years. There had been a 
mild diurnal fever to 100 F. for this period. He complained 
of pains in his legs and stated that his entire body ached. The 
most marked feature had been the constantly recurring fever 
blisters involving the face, lips and nose, which had been most 
severe since early December 1938. Since this time his weak- 
ness, body pains, weight loss and lethargy had been more pro- 
found. He had lost 20 pounds (9 Kg.) up to the time that 
he was admitted in March 1939. On further questioning the 
patient stated that for the past five years and particularly since 
November 1937 he had had recurring attacks of herpes of the 
nose, lips and face, with pains in his back and severe bone 
pains every month or six weeks. His most recent attacks had 
been five weeks and two weeks previous to admission. 

The physical examination was essentially negative. The blood 
pressure and pulse rate were normal and showed no orthostatic 
abnormality. Roentgenographic investigations of the chest, 
gastrointestinal tract, colon and genito-urinary tract were nega- 
tive. Laboratory examinations of the gastric contents, feces 
and urine were negative. An estimation of the blood chlorides, 
sugar and urea was within norma! limits. The serologic tests 
for syphilis were negative. Repeated examinations of the blood 
for malarial parasites were negative. The eo'throcvtes num- 
bered ^100^00 aiM the leukocytes 2,550 per cubic millimeter 
of blood. The differential smear showed 44 per cent polv- 
niorphonuclcar neutrophilic leukocytes and 66 per cent WbL 
cytes. The hemoglobin was reported to be 58 per cent of 
iiorinal. The basal metabolic rate u-as minus 12. The electro- 

shltT/ T*’" temperature record 

-howed a mild diurnal rise of fever from 98 to 100 F., with 
a proportional increase in the pulse rate. 


He received six vaccinations with ordinary smallpox vaccine 
at fourteen day intervals, and all of them were takes. The 
patient gained 10 pounds (4.5 Kg.) in three weeks. He felt 
much stronger and the feeling of ennui disappeared. The fever 
subsided completely in six weeks. When last seen in November 
1939 he was 32 pounds (14.5 Kg.) heavier than be had been. 
He stated that he never felt better. 

COMMENT 

An immunity relationship between herpes simplex and small- 
pox and chickenpox was suggested early in 1927 Schmidt - 
used the herpetic vesicle fluid to vaccinate eight patients with 
recurrent herpetic infection, with good results. This method 
is probably more specific, but if extreme care is not taken the 
danger of infection is increased. Foster and Abshier ^ treated 
thirty-five patients who had herpes simplex with smallpox vac- 
cine, with only five recurrences. They found that the course 
of the eruption was decreased in every instance and that 
immunization to further attacks occurred. Brain ^ believes 
that the effectiveness of smallpox vaccine in these cases is 
purely a nonspecific response. Reimann ° believes that the effect 
is probably a combination of specific and nonspecific factors. 

The author heartily recommends the use of smallpox vaccine 
in the treatment of recurring herpetic infections. It seems 
to work best if used every ten to fourteen days for from four 
to eight times. This method has been employed with success 
and has proved to be safe, efficient and effectual, 

SUMMARY 

1. Smallpox vaccine was used in the treatment of fourteen 
patients, three with recurrent herpes of the cornea and eleven 
with recurrent herpetic fever, all with uniformly good results. 

2, Ordinary smallpox vaccine is a reliable, safe, efficient and 
effectual means of treating herpetic conditions. 

255 South Seventeenth Street. 


ARTERIOSCLEROSIS OF THE RENAL ARTERY ORIFICES 
WITH SEVERE HYPERTENSION 


CiiASLES F. Stewart, M.D., New York 


In a recent discussion of experimental hypertension Goldblatt i 
stated that "during the past year, in a few casts of hypertension 
without renal arteriosclerosis, severe sclerosis and narrowing of 
the orifice or lumen of the main renal arteries or the lumen of 
the larger extrarenal branches, obviously sufficient to cause renal 
ischemia, have been observed.” Leiter = reported a case of 
hypertension believed to be due to sclerosis of the main renal 
arteries (case 2). Jhe patient’s blood pressure varied from 
240 to 180 systolic and from 160 to 88 diastolic; the kidneys 
were very small, one weighing 41, the other only 22 Gm. The 
glomeruli of the left kidney were hyalinized and numerous 
tubules were atrophied and obstructed. The main renal arterial 
branches had an extremely thickened, cellular and fibro-elasfic 
intima; the internal elastica was degenerated. The medium and 
smaller arteries were the site of extensive degeneration of the 
elastica and in some of the arteries a new media had developed 
with a new internal elastic membrane. There was subendothelial 
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hyperplasia of the arterioles with but little hyalinization. Many 
tubules of the right kidney were greatly hypertrophied; others 
were obstructed. The glomeruli were enlarged; in some the 
basement membrane was diffusely thickened; in others there 
were focal hyalinization, numerous adhesions, lipoid degeneration 
and rarely acute hemorrhagic inflammation. The alterations of 
the arteries were essentially the same as described for the left 
kidney. The veins of the kidneys were normal. 

A case was reported by Freeman and Hartley a of a man 
aged S7 with hypertension, presumably on the basis of arterio- 
sclerosis of one main renal artery. Two years before death the 
patient had his right kidney removed following rupture caused 
by a fall. Histologically it was normal. In the succeeding six- 
teen months he was well and several blood pressure readings 
were normal. Eight months before death, however, his blood 
pressure was found to be 230/140. At postmortem examination 
the left kidney weighed 200 Gm. Narrowing the orifice of the 
left renal artery was a large arteriosclerotic plaque ; no narrow- 
ing of the renal arterioles was seen. The great majority of the 
glomeruli were normal ; some in scarred areas of the parenchyma 
appeared to have been recently hyalinized. In the interstitial 


Jons. A. M. A. 
May 25, IStO 



Fig. 1. — Hyalinization of glomeruli, pericapsuiar fibrosis, atrophy of 
tubules, interstitial fibrosis and leukocytic infiltration (heraato-xylm-eosin 
stain; X 110). 

tissue was a moderate polymorphonuclear and mononuclear 
leukocytic reaction. A few of the tubules contained poly- 
morphonuclear leukocytes. 

Leadbetter and Burklund ^ recorded the case of a Negro boy 
with an ectopic right kidney accompanied by hypertension. 
With its removal the blood pressure returned to normal. Appar- 
ently the cause of the hypertension was a mass of smooth muscle 
in the lumen of the right renal artery, markedly narrowing its 
lumen. No evidence of inflammatory or proliferatir'e changes 
was found in the excised kidney, which was, however, of only 
half the normal weight. 

In reviewing cases of hypertension, Oppenheimer, Ivlempcrer 
and Moschkowitz= found eighteen cases of unilateral narrow- 
ing of the renal artery, fifteen of which presented hypertension. 
T^re were arteriosclerosis and arteriolar sclerosis of tlie kidney 
in every case. These workers think that the mtrarenal arterial 
changes preceded and perhaps accounted for the arteriosclerosis 
of the main renal arteries. 

2. Freeman, Gustave and George, Jr.- 

Palirat with a Solimry Ischemic Kidney, J. A. M. si. 

"'” 4 ’ L«dbetter W. F., and Burklund. C. E.: Hypertension in Unilateral 

and Moscbkoi.tr. Ken: 

Personal communication to the author. 


REPORT OF CASE 

The case reported here is one in which the essential lesion 
appeared to be sclerosis of the renal arteries. 

/firiory.— A Jewish deliveryman aged 37, married, had three 
years before admission passed an examinatio.a for life insur- 
Mce; at that time his blood pressure and urine were normal. 
Two years later he complained of weakness and a dull head- 
ache,- he had lost 10 pounds (4.5 Kg.). A month later his 
systolic blood pressure was 230. He was given, udthout relief, 
weekly intravenous injections of an unknown drug by his physi- 
cian. Moderately severe dyspnea began within a month, and he 
bad edema of the ankles in the afternoon and nocturia (from 
one to three times). He was told that his heart was “bad” and 
that he had anemia. During the month before be entered the 
hospital the weakness increased; he was drowsy and suffered 
from anorexia, nausea and infrequent vomiting. There was 
dyspnea after climbing six steps ; he also had slight orthopnea 
and occasional twitchings of the muscles of the arms. He had 
had gonorrhea in bis youth and lobar pneumonia eleven years 
before admission. An undescended left testicle was removed 
when he was 16 years old. His mother has hypertension. 

E.vamhmtion , — He was well developed, well nourished and 
slightly dyspneic. The breath was uremic. There were occa- 
sional twitchings of the muscles of the hands, feet and lips. 
The nasal margins of the optic fundi were blurred; the arteries 
were narrowed and arteriovenous notching was minimal. There 
was no hemorrhage or exudate. The heart was enlarged, the 
left border being 1 cm. beyond the left midclavicular line. The 
second aortic sound was moderately accentuated and louder than 
the second pulmonic. The liver edge was felt at tlie costa! 
margin. 

Laboratory Data. — Hemoglobin was 35 per cent; red blood 
cells numbered 1,700,000; white blood cells 9,600; polymor- 
phonudears 79 per cent; lymphocytes 14 per cent; monocytes 
6 per cent; eosinophils 1 per cent. The erythrocyte sedimenta- 
tion rate was 162 mm, ; serum protein 7.S per cent ; albumin 4.0 
per cent; globulin 3.4 per cent; nonprotein nitrogen 262 mg. 
per hundred cubic centimeters, and carbon dioxide capacity _25 
volumes per cent. The urine was pale and clear with specific 
gravity 1.010, reaction acid, albumin f-f-, dextrose 0, casts 
0, red blood cells 0, white blood cells occasional clumps. The 
Wassermann and Kline reactions were -k-i— An electro- 
cardiogram showed some slurring of the ventricular complexes 
in all leads suggesting some fibrosis of the heart muscle. 

The blood pressure varied from 195/120 on admission to 
170/110-150/100. On the day of death it had risen to 
200/120. He vomited frequently. Thirty-si.x hours after enter- 
ing the hospital he had severe precordial pain; this was asso- 
ciated with a leathery friction rub over the heart. The venous 
pressure rose from 150 to 300 mm. of water. The total dail) 
fluid intake was approximately from three to six times the 
urinary output. The nonprotein nitrogen decreased to 187 mg. 
per hundred cubic centimeters. The veins of his neck became 
more distended. During the last two days he was stuporous 
and had Cheyne-Stokes respiration. On the day of death the 
total urinary output was 350 cc. He had violent semiconvulsive 
twitching, which was controlled with difficulty by magnesium 
sulfate intravenously and by morphine. Death occurred on t c 
sixth hospital day. The clinical diagnosis was chronic glomer- 
ulonephritis. 

iVccroprv.— Only the essential lesions will be discussed. There 
was moderate edema of the lower c.xtremities and sacral 
The pericardial sac contained 125 cc. of clear amber colorca 
fluid. The parietal and visceral pericardial surfaces iverc cov- 
ered with fibrin. The heart weighed 540 Gm. The myocardium 
was hypertrophied; the valves and endocardium were normal. 

In the ascending and transverse portions of the arch 
aorta were numerous elevated jellow intimal plaques. A cw 
similar plaques were present in the thoracic aorta. In the 
abdominal aorta, in addition to a few small yellow intimai 
plaques, were two large areas of intimal thickening that com- 
pletely surrounded and encroached on the orifices of the r^l 
arteries and markedly reduced the size of the openings. Tiic 
intimal thickening was continued for a short distance inio each 
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na! artery. As a result of these intimal changes the orifice 
the left renal artery had been reduced to a minute opening 
iproximately 1 mm. in greatest diameter; the orifice of the 
ght renal artery was somewhat larger, being 3 by 1 mm. in 
■eatest diameter. 

The left kidney weighed 75 Gm.; its capsule stripped with 
ight difficulty. A few small depressions were found on the 
herwise smooth grayish yellow surface. Here and there were 
•oups of dilated venules. The cortex varied from 6 to 8 mm. 
width. The striations were not clearly defined though they 
d not appear irregular. The pyramids were paler than tlie 
irtex. The papillae were somewhat flattened, the calices were 
ightly increased in size. The pelvis and ureter were found to 
■ normal. 

The right kidney weighed 90 Gm. The capsule stripped with 
some difficulty. The anterior surface of this kidney resembled 
that of the left. The posterior surface was more irregular. At 
either pole and along the lateral margin it was depressed and 
somewhat uneven in contrast to the central elevated smooth 
portion. The depressed parts were grayish red and the bulging 
X)ortion was yellowish gray. The cortex in the depressed areas 
measured 5 mm. in width and in the central elevated part 
11 mm. The striations were nowhere very distinct, though not 
irregular. The glomeruli were vaguely seen as tiny gray dots. 
The pyramids were clearly defined ; the papillae were somewhat 
flattened. The calices were slightly dilated. The pelvis and 
ureter were normal. The arcuate arteries in each kidney were 
delicate. There were a few intimal plaques in each renal artery 
beyond the orifice. A small aberrant artery extended into the 
elevated smooth portion of the right kidney. 

Microscopic Examination; Since the main lesions were in 
the renal arteries and kidneys, the microscopic studies of these 
will be given in detail. 

Sections of the kidneys and renal arteries were studied with a 
variety of stains — ^Iicmatoxylin-eosin, azan carmine, clastic 
tibue-van Gieson and scarlet red. The intima of the renal 
arteries close to their orifices was thickened by a wide layer 
of loose meshed connective tissue whose cells were arranged 
parallel to the media. A few very delicate clastic fibers were 
found among the connective tissue cells. In the deepest part of 
this thickened intima of the left artery was a collection of com- 
pressed mononuclear cells and a small amount of lipid. Each 
intimal clastic lamella was swollen and fragmented. The media 
of each artery was thinner than normal; the adventitia was 
unaltered. The lumens of the, branches of the renal arteries 
close to the pelvis and within the kidneys were moderately 
narrowed. The intima of these branches was thickened by 
loosely arranged fibrous tissue. Lipid was found in many of the 
connective tissue cells. The internal elastica was reduplicated. 


In the pyramids, some of the collecting tubules appeared 
normal, while others were so shrunken that no lumen could be 
discerned. Undoubtedly many of the collecting tubules had dis- 
appeared, as there were scattered areas in which none could 
be found. The epithelium of the pelvis was normal. 

The central arterioles of the malpighian bodies of the spleen 
were sclerotic; their walls were thickened and hyalinized. The 
arterioles of other viscera were normal. 

The anatomic diagnosis was atherosclerosis of the aorta, 
stenosis of the orifices of the renal arteries, atrophy of the kid- 
neys, cardiac hypertrophy and dilatation, acute serofibrinous 
pericarditis, ascites, hydrothorax and edema of the legs. 

COMMENT 

The case here reported was of especial interest to clinicians, 
particularly as regards the character of the renal lesion. Against 
the diagnosis of malignant hypertension were the marked 
albuminuria, the severe anemia and the slight arterial lesions 
and absence of exudate or scarring of the optic fundi. Pyelo- 
nephritis was considered an unlikely probability as there was 
nothing in the history to suggest a previous infection of this 



•r,. T r-— ine ucucr preserveu portion ot the right kidney. 
The tubules are dii.eted and their epithelium is flattened. The Kiomerulus 
shiin'-^X 2S0) tissue is edematous (hematoxylin-eosin 


The media and adventitia were normal. The arterioles were not 
thickened, though an occasional one in the scarred areas had 
some lipid in its wall. No evidence of syphilitic infection was 
found in any of the arteries. 

In both kidneys, over wide areas, glomeruli lay close together. 
Many of these glomeruli had thickened capsules of Bowman; 
in others, one or more of the capillary loops were adherent to 
the capsidc. In many the tuft and capsule were fused together 
and reduced to a bloodless mass of fibrous tissue. Lipid in 
fine droplets was found in many of these altered glomeruli. 
Only rarely could tubules be identified between these damaged 
glomeruli. The epithelial cells of these tubules were filled with 
finely divided lipid. The cofldenscd stroma in these portions 
of the kidneys was infiltrated with lymphocytes, and dense col- 
lections of similar cells were found at the junction of the cortex 
and the pyramids (fig. 1). 

In the better preserved portions of the kidneys the glomeruli 

blood and the basement membrane was not thickened The 
nearby tubules were moderately dilated; their epithelial cells 
were flat and atypical. Masses of liomogeneLs matSal 


type. Since the kidneys could not be palpated, renal insufficiency 
due to congenital polycystic disease was thought to be most 
unlikely. There remained for consideration chronic glomerulo- 
nephritis and, though certain of the features of the case were 
atypical this was the final clinical diagnosis. The appearance 
of Hie kidneys was not suggestive of typical chronic glomer- 
uloneplintis. The broad depressed areas in the renal cortex 
resembled those seen in healed pyelonephritis. Against this 
diagnosis is the absence of any evidence of dilatation of the 
pelvis or ureter and of any indications of a previous or recent 
infection of these structures. The histologic lesions in the 
kidneys are obviously not those of chronic glomerulonephritis 
or of pyeionephntis. The absence of arteriolar sclerosis elimi- 
nates the possibility of this vascular lesion being the cause of 
the renal damage. 

There remains for discussion the sclerosis of the renal 
arteries. The great reduction of the size of the orifices of these 
arteries must have resulted in an ischemia sufficiently marked 
to produce renal atrophy. The gross and histologic alterations 
in the kidneys are such as might be expected to follow marked 
ischemia. Further support for this view is afforded by the fact 
that the least affected portion of either kidney is that part 
having an additional blood supply through the aberrant artery, 
i Hundred and Sixty-Eighth Street. 
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USE OF VITAMIN G IN PEMPHIGUS 

REPORT OF A CASE OF PEMPHIGUS VULGARIS TREATED SUCCESSFULLY 
WITH RIBOFLAVIN 

Malachi C. Topping, M.D., and August F. Kkoefel, M.D. 

Terre Haute, Ind. 

The treatment of pemphigus has always been most unsatis- 
factory, as testified to by the numerous therapeutic agents in 
use.i There are two main types of pemphigus; the acute 
type in which death occurs in a few weeks, and the chronic 
type in whicli often there is a lapse of several years before 
death supervenes. The most common manifestation of the 
chronic type is known as pemphigus vulgaris. The use of vita- 
min therapy in the treatment of this disease is not without 
precedent. In 1932 Ludy and DeValin reported the uncom- 
plicated recovery in six patients of pemphigus under massive 
dosage with viosterol. King and Hamilton - have also reported 
a case controlled by vitamin D therapy. 

Many writers remark on the incidence of the disease among 
the lower strata of society, wherein deficiency diseases are 
most frequently encountered. Ludy reported that all his patients 
had subsisted on an unbalanced diet deficient in vitamins. A 
search of the literature, however, fails to reveal any one’s 
use of vitamin G in the treatment of pemphigus. Its use in 
this case was on a purely experimental basis and was not 
predicated on known prior work except as mentioned herein. 


JOUB. A. M. A. 
May 25, I9t0 

General physical examination was essentially negative. He 
was muscular, of medium height and apparently well nourished. 
The temperature varied between 98 and 100 F., the pulse 
between 90 and 110. The Nikolsky sign was present. The Kahn 
test gave negative results. Analysis of the blood showed 
hemoglobin 99 per cent (15.04 Gm.), erythrocytes 4,770,000, 
leukocytes 10,200, polymorphonuclears 56 per cent, Ij'mphocjdes 
36 per cent, monocytes 8 per cent. The Schilling count was 
0-0-6-50, Urinalysis was made on a voided specimen ; it \vas 
straw colored and slightly cloudy with a specific gravity of 
1.024 and an acid reaction. There was no albumin, sugar or 
acetone present. An occasional epithelial and an occasional pus 
cell were reported. Blood cultures showed no growth in forty- 
eight hours. Fasting blood sugar rvas 104 mg. 

Treatment was started with sulfanilamide 0.66 Gm. and 
sodium bicarbonate 1.33 Gm. three times a day. Continuous 
wet dressings of aluminum acetate solution Yvere used on the 
lesions. Neoarsphenamine 0.6 Gm. was given intravenously 
every fourth day. June 2, fourteen days after admission, there 
was no indication of any improvement. The lesions present 
showed no evidence of healing and new lesions continued to 
appear. Wet dressings were discontinued and starch wafer 
and sodium bicarbonate baths were instituted three times a 
day. Between baths the body and sheets of the bed were freely 
covered with cornstarch powder. Neoarsphenamine and sulf- 
anilamide were continued as before. June 27, thirty-nine days 



Our purpose in this preliminary report is not to advance or 
recommend its use but to report a single case in which it 
apparently effected a rapid and remarkable cure. The material 
was made by an experimental laboratory and assayed to 970 
Sherman-Bourquin units per gram. It is not available for 
distribution, but sufficient has been made available to two 
dermatologic clinics for controlled use. A detailed report of 
their results will be published at an early date. 


REPORT OF CASE 

H. W., a white man aged 51, married, a coal miner, seen 
May 19, 1939, complained of a generalized cutaneous eruption 
of four months’ duration covering the entire body, including 
the right side of the face and the scalp. He stated that the 
lesions appeared as blisters and that new lesions appeared 
every few days. He complained also of itching and severe 
burning pain, associated especially with any activity or sweating. 
Weakness and vertigo were also present. The lesions consisted 
of discrete bullous areas measuring from ffS to 4 cm. m 
diameter, situated on an erythematous base. The older lesions 
were ruptured and in places confluent. They were vveepmg 
seropuruknt exudate and were co vered with incrustations. 

C.e Uch Demi.. 

S40 (M?y) 19JS. ,Caro. M. R.. PeiDph. p 

PefphiSRs'; Repon of Coses, UroL & 

Cuton. Rev. 40: 105 (Feb.) 1936. POTphigus Controlled by 

Vi.ffni^-D^'ArX^&e4t.W".-^P:-515 (A.orcb) 1939. 


after admission, no change was noted. The starch water baths 
were of benefit in keepnig the old infected lesions free from 
crusts, but otherwise there was no change in his condition. 
The temperature chart showed a consistent evening rise in 
temperature to 100 or 100.2 F., the pulse rate showing a cor- 
responding increase. 

July 7, the fiftieth day after admission, flavin eoiicentratc 
1 Gm. containing 970 Sherman-Bourquin units of vitamin 0 
per gram was administered in orange juice and repeated da' ) 
thereafter. There was an immediate flattening^ of the daily- 
temperature and pulse curves, as clearly shown in the accom- 
panying chart. No new lesions appeared after the beginnmg 
of its administration and the old lesions, for the first time, 
showed definite evidence of hcaHng. Starch baths were con 
tiiiued but all other medication was stopped. The patient w.ns 
discharged from the hospital July 20, the si.xty-third day, an 
has been seen at weekly intervals since. The old lesions have 
practically disappeared; there remain only a few erythematous 
and slightly pigmented areas over the back and chest. Ao new 
lesions have appeared. He makes no complaint at the prc.=om 
time e.xcept of weakness. His appetite is good, he sleeps well, 
his temperature remains normal and he has resumed all "s 
usual activities e.xccpt work in the coal mine. Resumption oi 
this depends to some e.xtent, perhaps, on the adjudication oi 
his claim for workmen’s compensation. 

505 Tribune Building: - 
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BILATERAL HABITUAL DISLOCATION OF THE 
SHOULDERS IN TWINS 

A FAMILIAL TENDENCV 

Paul B. Macnusok, jSLD., akd James K. Stack, Chicago 

The medical literature of the past twenty-five years is replete 
with articles dealing with recurrent or habitual dislocation of 
the shoulder. The 250 or more procedures or modifications 
advocated for the correction of this condition attest the diffi- 
culties of finding the ideal one. Most authors stress methods 
of treatment, but occasionally a pedagogic outline of the subject 
is found in which etiology and pathology are discussed as 
well. The discussion of etiology usually revolves around (1) 
trauma and (2) “a congenital factor.” There seems to be 
little question that severe trauma to the supporting structures 
of the shoulder will, in the event of improper care (or occa- 
sionally with proper care), result in a laxity which will pre- 
dispose the shoulder to further dislocations. The “congenital 
factor,” however, is referred to in a vague and cursory manner. 
A congenital elongation of the capsule or its muscular supports, 
congenital malformation of the humeral head or shallowness 
of the glenoid cavity are mentioned frequently but seldom with 
the authority of numbers or observations in the dissecting or 
operating room. 

Such an attitude is reasonable, however, because (1) the 
region of the shoulder and its contiguous structures is a diffi- 
cult and hazardous field in which to carry cut a complete 
exploration and (2) most of the operations which succeed in 
correcting habitual dislocation arc designed to obviate this 
necessity by plastic procedures on a remote part of the joint. 
A capsular plication, any variety of tendon or fascial suspen- 
sion or an anterior bone block may be done in a purely mechan- 
ical way, without first finding the lesion and then correcting it, 
which is the usual operative procedure, A familial tendency 
to this vague “congenital factor” is occasionally mentioned by 
other authors, but we feel that it is effectively illustrated in the 
instance of the following cases; 


■REPORT OP CASES 


Ri. and Ro. K., male twins aged 19 years, white, were admit- 
ted to Passavant Memorial Hospital on Dec. 20, 1934. Each 
was S feet 5 inches (165 cm.) tall. Ri. weighed 126 pounds 
(57 Kg.) and Ro. 137 pounds (62 Kg.). 

The relevant family history -was as follows: The father, a 
paternal uncle and an older brother had habitual dislocations 
of the right shoulder. Another brother had habitual disloca- 
tions of both shoulders. Two sisters had no such difficulty but 
one sister “had dislocations of her knee until the age of 11.” 
She has had none since. 

Ri. stated that the first dislocation of the right shoulder 
occurred when he was 11 years old. It was caused by a horse 
stepping on his arm. No further dislocation occurred until he 
was 17, when the right shoulder "came out” during a football 
game. He was able to replace it himself, but afterward it 
became dislocated about once a week. The left shoulder first 
became involved at the age of 18 rvhile he -ivas playing basket- 
ball. He did not consider the injury unusual. During the 
following year this dislocation was repeated about eight times. 
He stated that the right shoulder was most easily displaced by 
(browing motions, while the left was displaced by blows on 
the arm when it was outstretched over the head. 

Clinical and x-ray examination of the shoulder revealed 
nothing remarkable. The distance between the acromion process 
and the lateral condyle was the same on the two sides, as was 
the distance between the lateral condyle and the distal border 
of the palpable insertion of the pectoralis major. There was 
no evidence of capsular relaxation of other joints, nor had any 
other been dislocated. ^ 


Ro. stated that his right shoulder first became dislocate 
wiicn he was 16, Since then such occurrences had been fre 
quent. Any act in which the arm was abducted beyond th 
horizontal level could precipitate a dislocation. He could replac 


School. » Aorthu'cstcm University Medic 
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it without aid. He first dislocated the left shoulder at the 
age of 17 and since then had dislocated this shoulder six or 
seven times. On each occasion it was necessary for him to 
have an anesthetic before reduction could be accomplished. 
Here, as in the case of his brother, no clinical or x-ray changes 
of note could be found. In neither case was the primary trauma 
unduly severe. 

December 21, one shoulder of each boy was operated on, a 
Nicola teno suspension being done. On March 10, 1935, the 
same procedure was carried out on the other shoulder of each 
patient. Two years after the second operation one shoulder of 
one boy again became dislocated following severe violence in the 
abducted and e.xtended position. Exploration of the shoulder 
was carried out and no cause could be found. No recurrence 
has been reported since. 

700 North Michigan Avenue. 
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TYPHOID IN THE LARGE CITIES 
OF THE UNITED STATES 
IN 1939 

TWENTY-EIGHTH ANNUAL REPORT 

As in past years, the information used in the com- 
pilation of this report was secured by addressing a 
communication to the health officer of each of the 
ninety-three cities, requesting the number of deaths 
from typhoid both among residents and among non- 
residents which were recorded in 1939. -As the popu- 
lation figures of the 1940 census are not }'et available, 
the uncertainty of rates based on local estimates is 
recognized. In all instances the local estimate when 
furnislied by the health officer has been used. With 

Table 1. — Death Rates of Fonricen Cities fii Ncto England 
Slates from Typhoid per Hundred Thousand of Population 



3030 

103S 

1937 

Bridgeport.. 

.. 0.0 

0.0 

0.0 

Fan River 

.. 0.0 

0.0 

0.0 

Lynn..... 

.. 0.0 

0.0 

0.0 

New Bedford.... 

.. 0.0 

0.0 

0.0 

Cambridge. 

.. 0.0 

0.0 

0.8 

Lowell 

.. 0.0 

0.0 

1.0 

Worcester. 

.. 0.0 

0.5* 

0.5* 

Hartford 

.. 0.0 

0.5* 

1.1 

Springfield. 

.. 0.0 

0.7* 

0.7* 

Watorbury 

.. 0.0 

0.9 

0.0 

Somerville 

.. 0.0 

3.0 

0.0 

Providence 

0.4 

0.0 

0.4 

Boston., 

.. 0.4f 

O.Cf 

0.4* 

New Haven 

.. 1.2t 

1.2f 

1.2 


1931* 

192G- 

1921“ 

1936“ 

1911- 

19C0- 

1935 

19.10 

1925 

1920 

3915 

3910 

0.3 

0.5 

2.2 

4.S 

5.0 

30.3 

0,2* 

2,2 

2.3 

8.5 

33.4 

13.5 

0.2 

L5 

1.6 

3.9 

7.2 

14.1 

1.1* 

1.0 

1.7 

6.0 

15.0 

3G.1 

0.9 

2.1 

4.3 

2.5 

4.0 

9.8 

1.0" 

2.G 

2.4 

5.2 

10.2 

13.9 

o.c 

1.0 

2.S 

3.5 

5.0 

11.8 

3.2 

3.3 

2,5 

0.0 

15.0 

19.0 

1.0 

0.4 

2.0 

4.4 

17.G 

19.9 

0.4 

1.2 

1.0 

8.0 

18.8 


0.4 

1.3 

1.0 

2.S 

7.9 

ii'.i 

1.1 

1.3 

1.8 

3.8 

8.7 

21.5 

O.C 

1.2 

2.2 

2.5 

9.0 

30.0 

0.7 

O.G 

4.4 

G.8 

38.2 

30.8 


* All typhoid deaths were stated to be in nonresidents. 

population as of April 1 , 1030, as no estimate 
for July 1, 1933, was made by the Census Bureau. 

be in^onrwidents reported typhoid deaths were stated to 


the approach of the new census day there are some who 
apparently feel that they have been unduly optimistic 
m claiming population increases and now submit esti- 
mates below that of 1938. The total of each of two 
groups of cities (South Atlantic and East North Cen- 
tral) is below that of last year. Probably no grave 


April 5,' 1919, ‘p- SV?’: March 6. 1920; p. 672; March 2C, 1921, p. 
860: March 25, 1922, p. 890; March 10, 1923, p. 691; Feb. 2, 1924, 
389* March 14, 1925, p. 813; March 27, 1926, p. 948; April 9, 1927, 
I' 1148* May 19, 1928, p. 1624; May 18. 1929. p. 1674; May J7, 1930, p, 
1574- May 9. 1931. ^ 1576; April 30, 1932. p. 1550; May 13, 1933, 
fi 1491* May 19. 1934, p. 1677; June S, 1935, p. 2093; June 6, 3936, 
p. mV: June 19, 1937, P. 2118: July 30, 1938, p. 414, and May 13, 
1939, p. 1941- 
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statistical error has been committed by using the local 
estimate rather than falling back on the 1930 census 
figures. In fact, any such error is insignificant when 


Jour. A. M. A. 
May 2S, 1910 


the ten cities (Fort Worth, Scranton, Louisville, Nor- 
Mk, Canton, San Diego, Dallas, San Antonio, Camden, 

compared with the variety of figures on °tvnhoTd'deaths ttwp I'n not placed on the honor roll in 

which are submitted (tlirough ^different channels! bv merely because they have been charged with 

1 1 ^ , cnanneisj ny deaths among nonresidents. These eifiec mair or>r>rA_ 


the same local health department or the state health 

Table 2.-~Dcalh Rates of Eighteen Cities in Middle Atlantic 
States from Typhoid per Hundred Thousand of Population 




— 


1031* 

192C- 

1921- 

191C- 

1911- 

1900- 


1939 

192S 

1937 

1935 

1900 

1925 

3920 

1915 

1910 

Utica 

.. 0.0 

0.0 

0,0 

O.G 

1.1 

3.9# 




Elizabeth 

.. 0.0 

0.0 

o.s 

0.9 

l.G 

2.4 

3.3 

8.0 

IC.C 

Syracuse 

.. 0.0 

0.5* 

0.0 

O.S 

O.S 

2.3 

7.7 

12.3 

15.0 

Paterson 

.. 0.0 

0,7 

0.0 

0.9 

1.0 

3.3 

4.1 

9.1 

19.3 

Tonkers 

.. 0.0 

0.7 

0.0 

0.7 

0.5 

1.7 

4.8 

G.O 

10.3 

Jersey City 

.. 0.0 

0,9 

0.3 

0.2 

0.0 

2.7 

4..5 

7.2 

12.0 

Albany 

Trenton 

.. 0.0 

1.4 

1.31 

1.1 

1.8 

5.G 

8.0 

18.0 

17.4 

.. 0.0 

2.4f 

0.8* 

l.I 

2.1 

8.2 

8.G 

22.3 

28.1 

BufTalo 

.. 0.2 

0.0 

0.2* 

O.G 

2.7 

3.9 

8.1 

15.4 

22.8 

Ncir York. 

.. 0.3 

0.3 

0.3 

0.8 

1.3 

2.6 

3.2 

8.0 

33 5 

Tittsburgh 

. . 0.4t 

0.9t 

0.7t 

0.9 

2.4 

3.9 

7.7 

13.9 

05.0 

Rochester 

.. O.fit 

0.3 

0.0 

0.4 

1.7 

2.1 

2.0 

9.0 

12.8 

Philadelphia 

. . o.ct 

0.711 

1.4 

0.0 

1.1 

9 0. 

4.0 

11.2 

41.7 

Scranton 

0.7«1 

i 0.0'a 

0.1*1! 

1.4 

1.8 

2.4 

3.8 

9.3 

31.5 

Reading 

.. 0.9 

0.0 

0.0 

0.4 

l.G 

G.O 

10,0 

31.9 

42.0 

Kcwarlc 

.. 0.9 

0.4 

0.0 

0.3 

0.9 

9 a 

3.3 

6.8 

14.0 

Eric 

.. l.G 

0.0 

o.s* 

1.0 

0.9 

2.3 

0.9 

49.0 

4C.G 

Camden 

.. 2.5* 

l.G* 

l.G 

2.8 

4.4 

5.9 

4.9 

4.5 

4.0 


Wnmfflgton.. 

^Vashington. 


Tampa 

MfamI 

Richmond.. 

Jacksonvin 

Atlanta.... 





1931- 

1920- 

1921- 

1930- 

1911' 

1900' 

1939 

193S 

1937 

1935 

1930 

1925 

1920 

1915 

1910 

.. 0.0 

2.7 

1.8 

3.5 

3.1 

4,7 

25.8# 

23.2# 

33.0 

.. 0,0 

i.ot 

1.0 

2.6 

2.8 

5.4 

9.5 

17.2 

30.7 

. . 0.7t 

1.51 

1.2 

1.4 

3.2 

4.0 

11.8 

23.7 

35.1 

. . 0.8* 

0.8 

0.8 

4.2 

2.2 

2.8 

8.8 

21.7 

42.1 

.. 1.0 

2.0t 

0.0 

3.0 

3.8 

19.1 

43.9# 

... 

.... 

1.4 

3.Gf 

0.3 

2.2 

3.5 


... 

... 

.... 

.. l.G 

2.7t 

3.2t 

2.5 

1.9 

5.7 

9.7 

15.7 

34.0 

.. 1.9 

5.2 

4.0 

1.7 

4.4 



... 


2.2 

0.9i 

1.0f 

7.2 

ll.l 

14.5 

14.2 

31.4 

^.4 


* All typhoid deaths wore stated to ho In nonresidents. 
i One third or more of the reported typhoid deaths were stated to 
he in nonresidents. 
ff Incomplete data. 

in which more than one third of the reported deatJis 
were stated to have been among nonresidents. 

Special attention is called to the cities listed in fable 9 
whiclt report no typhoid death during the past two or 
more years Bridgeport heads the list with no death in 
lx rears Fort Wayne reports no death m five years 
SoutlTBend and Utica no death m four years. Fall 
River Lvnn Itlilwankee, New Bedford and 
no death in three years. Attention is also directed o 


among nonresidents. Tliese cities may appro- 
priately be considered as belonging in the honor group. 
Some cities are far more liberal than others in their 
attitude in accepting for hospitalization cases of coin- 
miinicable disease from the neighboring rural areas. 
In some instances legal circumstances compel the city 
to accept cases from the county. 

Eleven of the large New England cities (there were 
only seven in 1938) report no death from typhoid in 
1939 (table 1). Bridgeport has extended its good 
record to six years. Fall River, Lynn and New Bedford 
record no death in three years; Cambridge and Lowell, 

Table 4. — Death Rates of Eighteen Cities iu East North Central 
Stales from Typhoid per Hundred Thousand of Population 


* All typhoid deaths Here stated to he In iionre.sidcnts. 

t One third or more ot the reported typhoid deaths wore stated to 
be in nonresidents. 

# Incomplete data. 

H Typhoid deaths lurnished hy Pennsylvania Department of Health, 
Harrisburg. 

department. All reallocations by place of usual resi- 
dence or by source of infection are not completed at 
the time this report is prepared. There are some cities 
and states in which reallocations are apparently never 
prepared. There is great need of uniformity in this 
respect. It is expected that after the 1940 census figures 
become available this report can be revised, but even 
then it is anticipated that the corrections will be of only 
a minor character. 

Paratyphoid has again been excluded. In tables 1 
to 8 inclusive (as well as in table 10) a special note 
has been made of cities in which all deaths occur among 
nonresidents. This practice was applied first to the 
figures for 1937 and has been continued through 1939. 
Another symbol has been used to indicate those cities 

Table 3.— Death Rates of Nine Cities in South Atlantic States 
from Typhoid per Hundred Thousand of Population 






1931- 

192G- 

1921* 

191G' 

1911- 

. 190G- 


2939 

1938 

3937 

1935 

1930 

1925 

1920 

1915 

1910 

Fort ll’aync.... 

... 0.0 

0.0 

0.0 

2.2 

4.2 

12.9 

7.3 


.... 

South Bend 

... 0.0 

0.0 

0.0 

0.7 






Milwaukee 

.. 0.0 

0.0 

0.0 

0.2 

O.S 

1.0 

0.5 

13.C 

27.0 

Akron 

.. 0.0 

0.4 

1.01 

0.8 

1.5 

2.4 

10.0 

21.0 

27.T# 

Evansville. 

.. 0.0 

0.9* 

2.71 

1.9 

C.2 

5.0 

17.5 

32.0 

35.0 

Mint 

.. 0.0 

1.2 

3.0t 

0.7 

1.0 

4.0 

22.7 

18.8 

40.9 

Dayton... 

.. 0.0 

i.3t 

1.4t 

0.8 

1.9 

3.3 

9.3 

14.8 

22.5 

Chicago 

.. 0.3 

0.3 

0,3 

0.4 

O.G 

1.4 

2.4 

8.2 

15.8 

Toledo 

.. 0.3 

0.3* 

7 9* 

1.3 

3.0 

5.S 

10.6 

51.4 

37.5 

Detroit 

.. 0.5 

0.2t 

0.3 

0.6 

1.3 

4.1 

8.1 

15.4 

22.8 

CleveJand. 

.. 0.5t 

0,3 f 

0.5 

1.1 

1.0 

2.0 

4.0 

10.0 

15.7 

Grand Rapids.... 

.. O.G 

0.0 

1.0* 

0,2 

1.0 

1.9 

9.1 

25.5 

29.7 

Canton 

.. 0.9* 

0.0 

0.0 

0.9 

1.4 

3.3 

8.9 


.... 

Columbus... 

.. 0.9t 

0.3 

1.5 

2.0 

2.1 

3.5 

7.1 

15-8 

40.0 

Cincinnati 

.. l.ot 

O.G 

1.01 

1.4 

2.5 

3.2 

3.4 

7.8 

SO.l 

Youngstown 

.. 1.1 

0.0 

1.1 

1.1 

1.1 

7.2 

19.2 

29.5 

So.l 

Peoria 

.. 1.0 

0.0 

1.7* 

0.9 

0.2 

3.7 

6.7 

2C.4 

35.7# 

Indianapolis 

. I.9f 

1.3 

1.3 

1.2 

2.7 

4.0 

10.5 

20.5 

30.4 


• All typhoid deaths were stated to be In nonresidents. 

f One third or moro oi the reported typhoid deaths wrerc stated to 
be in nonresidents. 

# Incomplete datn. 

Table S , — Death Rales of Six Cities in East South Central 
Slates from Typhoid per Hundred Thousand of Population 



1039 

1933 

1937 

1931- 

1935 

1D2C- 

1930 

1921- 

1925 

1010- 

1020 

Chattanooea.. . . 

.. 0.0 

1.7 

1.7 

4.7 

8.0 

IS.C 

27.2 

Louisville 

. . 0.8* 

0.8t 

O.G* 

2.3 

2.7 

4.9. 

9.7 

Birmingham 

.. l.Of 

1.7f 

1.4 

3.9 

8.0 

10.8 

31.5 

NashviHe 

. . 3.0t 

4.0t 

1.2* 

5.0 

18.2 

17.8 

20.7 

Knoxville 

.. 3.8 

3.9 

2.2 

5.7 

10.7 

20.8 

25.3# 

Memphis 

.. 5.7t 

S.lf 

■Lilt 

7.9 

9.3 

18.9 

27.7 


mi- looa- 
ms iwo 
ss.stf ...• 

1P.7 61-7 

41.5 41.7 

40.2 01.2 

42.5 .2511 


• All typhoid deaths were stated to be In nonresidents. , , , 
t One third or more of the reported typhoid deaths were stated 
be in nonresidents. 
e Incomplete data. 

none in two years. Somerville, after passing through 
four successive years without a death, followed by one 
death among residents in 1938, now returns to the 
lionor roll with no death in 1939. Springfield reports 
no death among residents during the past five years, 
Worcester none for four years, Hartford none for two 
years. Of three deatlis reported from Boston, two 
occurred in nonresidents. There were only tlirce deatlis 
among residents in the fourteen cities in the New 
England states (one each in Boston, Providence, New 
Haven) — a truly remarkable record. The New England 
cities as a whole (population 2,657.824) liave regained 
first place among the grouped cities (table 13). Tins 
enviable place was lost in 1938 to tbc cities of tlie East 
North Central states, which now find themselves in 
third place in 1939. The Middle Atlantic cities are in 
second place. In the New England cities there were 
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recorded six deaths in 1939, only one half the number 
for 1938 and 1937. 

The Middle Atlantic states {table 2) have a group 
rate (0.37) which is lower than that of 1938 (0.44) 
and 1937 (0.51). There has been no death recorded 
in Utica for the past four years, none in Elizabeth for 
two 3 ^ears. Eight cities (Utica, Elizabeth, , Syiacuse, 
Paterson, Yonkers, Jersey City, Albany, Trenton) 
report no typhoid death in 1939. There were six such 
cities in 1938, seven in 1937. Scranton records no death 
among residents during the past six years, Camden 
none for two years. Buffalo, after two years with no 
death among residents, reports one such death in 1939 ; 
Erie, after no death among residents in four years, 
reports two such deaths in 1939. Newark records the 
highest incidence of t 3 'phoid in twelve years (twenty- 
five cases) and the largest number of deaths in seven 

Table 6.— Death Rales oj Nine Cities in JVest North Central 

States ironi Typhoid per Hundred Thousand oj Population 


1D31- 1S2G- MSI- MIC- 1911- I'JOC- 

1959 1938 1937 1935 1930 19'23 1920 1915 1910 


Wichita 0.0 0.0 0.0 0.7 1.2 0.3 

Kansas City, Kan,. 0.0 0.0 0.8‘ 1.1 1.7 5.0 9.4 31.1 74.5(f 

St. Pan! 0,0 0.7 0.0 0.7 1,4 3.4 3.1 9.2 12.8 

Duluth 0.0 1.0 0.0 I.O 1.1 1.7 4.4 19.8 45.5 

Minneapolis 02 0.0 0.2* 0,8 0.8 1.9 5.0 10.8 32.1 

Omaha 0.4 0.0 12 OjO 12 32 5.7 14,9 40.7 

.St Louis 0.7t 0.5 l.lf 1.0 2,1 3,9 6.5 12.1 14.7 

Kansas City, Mo... 0.9 0.7t 1.4t 1.5 2.8 5.7 lO.C 16.2 35.0 

Des Moines 1.3 0.7 0.7 2.1 2.4 2,2 0.4 16.9 23.7 


* All typhoid deaths wcie stated to be in nonresidents. 

t One third or more o£ the reported typlioid dcatlis were stated to 
be in nonresidents, 

# Incomplete data. 


Table 7. — Death Rates of Eight Cities in IVcst South Central 
States from Typhoid per Hundred Thousand oj Population ' 


1931- 1920- 1021- 1910- 1911- 1900- 

1939 1938 1937 1033 1930 1923 1920 1915 1910 


Port Worth 0.5* 2.71 2.2 4.0 5.9 0.1 10.3# 11.0 27.8 

Tulsa 1.3 0.6 0.0 1.1 S.3 16.2# 

Houston I.Of 3.1 2.0 3.2 4.8 7.0 142 38.1 49.3# 

Dallas 1.6* 421 3.0* 5.4 7.3 112 17.2 

San Antonio 2.3* 2.3t 3.8 4,2 4.0 0.3 23.3 29.5 33.9 

Oklahoma City.... 2.7 1.3 3.1 4.3 7.4# 

El Paso 5.6* 6.9 0.0 4.9 0.1 10.8 30.7 42.8 .... 

New Orleans C.9t 6.31 2.31 9.0 9.9 11.0 17.3 20.9 So.’O 


* -All typhoid deaths wore stated to be in nonresidents. 

1 One third or more oi the reported typhoid deaths were stated to 
be in nonresidents. 

# Incomplete data. 


the rate for the quinquennial period 1931-1935 (2.70). 
In these cities (population 2,622,237) there occurred 
twenty-seven deaths in 1939 and forty-six in 1938. 
There was but one city (Wilmington) without a death 
in 1938, although Norfolk recorded its one death 
among nonresidents. Nine (one third) of the deaths 

Table S.— Death Rates oj Eleven Cities in Mountain and Pacific 
Stales jrom Typhoid per Hundred Thousand oj Population 


1931- 1920- 1921- 1916- 1911- 1900- 

1039 1038 3937 1935 1930 1925 1020 1915 1910 

Salt Lake City 0.0 0.0 0.7 1.0 1.9 0.0 9.3 132 41.1 


San Francisco 0.0 0.7 0.6 0.8 2.0 2.S 4.0 13,0 20.3 

Seattle 0.3 0.0 0.0 0.0 22 2.0 2.9 5.7 25.2 

Portland 0.3 0.0 0.3 0.8 2.3 3.5 4.5 10.8 23.2 

Oakland 0.3 O.Gt 0.3 1.0 1.2 2.0 3.8 8.7 21.5 

Los Angelas 0.4 O.Of 0.7t O.S 1.5 3.0 3.0 10.7 19.0 

Long Beach 0.0 0.0 0.0 0.2 1.1 2.1# 

Tacoma 0.9 0.0 0.0 0.7 1.8 3.7 2,9 10.4 19.0 

San Diego 1.0* 0.0 l.Ct 1.3 1.0 I.O 7.9 17.0 10.8 

Denver. 1.9 I.O 2.7 1.8 2.6 6.1 6.8 12.0 37.5 

Spokane 2.4t 2.44 0.0 1.4 2 2 4.4 4.9 17.1 50.3 


• All typhoid deaths were stated to he In nonresidents. 

1 One third or more o£ the reported typhoid deaths were stated to 
be in nonresidents. 

# Ineomplctc data. 

in the group of cities as a whole occurred among non- 
residents. The percentage of deaths among nonresi- 
dents is less significant than for former years. Of seven 
deaths recorded for Atlanta, two were among nonresi- 
dents; of four in Washington, one was among non- 
residents. Baltimore records but one death among 
residents (five among nonresidents). The health officer 
states that only twenty-four cases (less than half of 
any previous' year) were reported in Baltimore, The 
three deaths in Richmond, three in Jacksonville, two 
in Miami and one in Tampa occurred in residents. 

The East North Central cities (population 9,883,376) 
experienced a setback and dropped from first place in 
1938 to third in 1939 (table 4). The number of typhoid 
deaths increased from thirty-five to forty-four (the rate 
from 0.35 to 0.44). The rate remains, however, below 
that of 1937 (0.62) and of the quinquennial period 
1931-1935 (0.75). As in 1938 there are seven cities 
(Fort Wayne, South Bend, Milwaukee, Akron, Evans- 
ville, Flint, Dayton) which report no death in 1939. 
They are not, however, altogether the same cities. 
Grand Rapids with one death among residents in 1939, 
Canton with one among nonresidents, Youngstown and 
Peoria each with two deaths among residents, have been 


years (seven deaths). It is stated that practically al 
of the cases were due to contact with a mild case acting 
as a carrier. New York reports twenty-two deaths (tlv 
same number as in 1938), of which twenty (as ii 
1938) were among residents. Philadelphia report; 
twelve deaths (fifteen in 1938), six among residents 
Pittsburgh reports three deaths, two among nonresi- 
dents. After two years with no death, Reading report; 
one death among residents. The health officer of Scran- 
ton records no typhoid death; however, the Penns}'!- 
vania Department of Health has charged one death tc 
this city. Syracuse reports no death among residents 
during the past four years. In the group as a whole 
(population 13.602,500) there were fifty-one deaths in 
1939 compared with fifty-nine in the preceding i-ear. 
There was but one geographic area wliich had a lower 
death rate for 1939, the New England. 

nTi'r! Atlantic cities 

^ 1 io 7 “Ti over the rates of 1938 (1.74) 

considerably lower than that 
of 19o6 (Lao). It is but slightly more than a third 


Table 9.— Fourteen Cities with No Typhoid Death in 
1938 and 1939 


Bridgeport * 
Cambridge 
Eiirabeth 
rail River t 
Fort VTaync ** 


Kansas City, Kan. 
Lowell 
Lynn f 
ililwankee t 
New Bedford i 


Salt Lake City 
South Bend % 
Utica ^ 

Wichita t 


* No typhoid death In six years. 

No typhoid death In five years. 

^ typhoid death in four years, 
t No typhoid death in three years. 


dropped from the honor list. There are four cities 
(Cleveland, Columbus, Cincinnati, Indianapolis) in 
which one third or more of the reported deaths were 
stated to be among nonresidents. Fort Wayne reports 
no typhoid death in five years. South Bend no death in 
four years, Milwaukee no death in three years. Chicago 
reports nine deaths, all among residents. Of five deatlis 
each in Cincinnati and Cleveland, two were among non- 
residents. Of eight deaths in Detroit, one was among 
nonresidents. The health officer reports that, of twenty- 


2106 


TYPHOID IN 1939 


six cases, nine obtained their infection while out of the 
city, five were infected by contact with typhoid carriers, 
one was reallocated to Detroit from a neighboring 
township, and in eleven instances the source of infec- 
tion could not be ascertained. 


Table 10. — Death Rates from Typhoid in 1939 


Honor Roll: No Typhoid Deaths (Thirty-Four Cities) 


Akron 

Albany 

Bridgeport 

Cambridge 

Chattanooga 

Dayton 

Duluth 

Elizabeth 

Evansville 

Fall River 

Flint 


Fort Wayne 

Hartford 

Jersey City 

Kansas City, Kan. 

Lowell 

Lynn 

Milwaukee 

’Sew Bedford 

Paterson 

Salt Lake City 

San Francisco 

Somerville 


South Bend 

Springfleid 

St. Paul 

Syracuse 

Trenton 

Utica 

Waterbury 

Wich/ta 

Wilmington 

Worcester 

Yonkers 


First Rank: from O.l to 1.9 Deaths per Hundred Thousand 
(Forty-Nine Cities) 


Buffalo 

0.2 

Grand Rapids.. . . 

, O.G 

Cincinnati 

... 1.0) 

Minneapolis.. 

0.2 

Long Beach 

. O.G 

San Diego 

... 1.0* 

Ciiicago 

0.3 

Philadelphia 

. O.Gt 

Tampa 

... 1.0 

New York. . . . 

0.3 

Rochester 

, O.G) 

Youngstown.. . 

... 1.1 

Oakland 

0.3 

Washington 

, O.G 

New Haven 

... 1.2) 

Portland 

0.3 

Baltimore 

, 0.7f 

Des Moines 

... 1.3 

Seattle 

0.3 

Scranton 

0.7* 

Tulsa 

... 1.3 

Toledo 

0.3 

St. Louis 

0.7f 

Miami 

... 1,4 

Boston 

0.4) 

Louisville 

, 0.8* 

Dallas 

... l.C* 

Los Angeles.. 

0.4 

Norfolk 

0.8* 

Erie 

... 1.6 

Omaha 

0.4 

Canton..,., 

0.9* 

Houston 

... 1.G) 

Pittsburgh.. . 

0.4) 

Columbus 

O.Of 

Peoria 

... 1.6 

Ffovidenee.. . 

0.4 

Kansas City, Mo.. 

0.9 

Richmond. 

... l.C 

Cleveland.... 

0.5) 

Newark..,. 

0.9 

Denver 

... 1.0 

Detroit 


Reading 

0.9 

Indianapolis 

... 1.9) 

Fort Worth.. 


Tacoma 

0.0 

JncksonvUIo..... 

... 1.0 



Birmingham 

1.0) 




Second Rank: trora 2,0 to 4.9 (Seven Cities) 



... 2.2 


2.4t 


.. 3.0t 

San Antonio. 


Camden 

2.0* 

Knoxville 

... 3.8 



Oklahoma City... 

2.7 




Third Rank: from 5,0 to 0.9 (Throe Cities) 


El Paso 

.... 5.0* 

Memphis 

j.7t 

New Orleans 

.. 0.9) 


* All ti'pl^old deaths were stated to be in nonresidents, 
f One third or more of the reported typhoid deaths were stated to 
be in nonresidents. 


Jour. A. M. A. 
May 25, 19^0 


rural areas continue to contribute to the hospital load 
and thus to the death rate of these urban centers. Bir- 
mingham, with three deaths, reports one among non- 
residents ; Nashville, with five deaths, records four in 
nonresidents; Memphis, with seventeen deaths, reports 
twelve in nonresidents. The health officer of Memphis 
reports twenty-eight cases in residents: six among 
white persons, twenty-two among Negroes. The attack- 
rate for Negroes is nearly six times that of the white 
population. Since Memphis serves as a hospital center 
for the surrounding territory, thirty-six additional cases 
were brought into the city for treatment (thirteen white 
with five deaths, twenty-three Negroes with seven 


Table U.— Total Typhoid Rate for Seventy-Eight Cities 
1910-1939* 



Population 

Typhoid 

Deaths 

Typhoid Deatli 
Rate per 100,000 

1910 

22,573,435 

4,C37 

20.54 

1911 

23,211,341 

3,950 

17.02 

1012. 

23,835,30(3 

2,132 

13.14 

1913 

24,457,089 

3,285 

13.43 

1014 

25, m, 112 

2,751 

11.03 

1915 . . 

25,713,346 

2,434 

0.47 

191G 

26,257,550 

2,191 

8.34 

1917 

26,865,403 

2,016 

7.50 

1918 

27,0S6.696t 

l.B24t 

6.73 

1919 

27,735, 0S3f 

l,151f 

4.15 

1920 

28,244,878 

1,055 

3.65 

1921 


1.141 

3.93 

1922 

29,473,240 

30,057,430 

963 

3.26 

1923 

950 

3.10 

1024 

30,701,614 

94S 

3.07 

1923 

31,315,593 

1,070 

3.44 

1026. 


997 

2.S4 

1927 

32.543.060 

648 

1.09 

1928 


628 

1.8f> 

1929 

33,772,334 

537 

1.59 

1930 


554 

1.CI 

1031 

35,137,015 

563 

1.60 

1932 

85,091,815 

442 

1.24 

1933 

35,691,815 

423 

1.18 

1934 

35.401,715 

413 

LIT 

1935 

35,401,715 

34S 

0.93t 

1036 

86,216,404 

836 

0.931! 

1037 

36,771,787 

2S0 

0.7C# 

1038. 

36,072,085 

243 

o.omif 

1930 

37.112,663 

2.39 

O.OSiUI 


The six cities (table 5) in the East South Central 
group (population 1,364,025) again shoiv an increase 
in the death rate (2.42 in 1939, 2,36 in 1938, 2.10 in 
1937). The rate remains far below that of 1936 (3.35) 

Table 11.— Number of Cities with Various Typhoid 
Death Rates 



No. of 10.0 and 

5.0 to 

2.0 to 

1.0 to 

0.1 to 



Cities 

Over 

0,0 

4.0 

1.9 

0.9 

0.0 

1900-1910 

77 

75 

2 

0 

0 

0 

0 

1911'1915 

79 

58 

10 


0 

0 


1916-1920 

84 

22 


30 

0 

0 


1921-1025 

80 

12 

17 

48 

12 

0 


192G-1930 

92 

3 

10 

SO 

37 

12 


193M035 


0 

6 

17 

23 

42 


1930 

03 

2 

G 

30 

23 

22 

10 


93 

2 

6 

23 

23 

29 



03 

1 

7 

13 

29 

14 


P3 

0 

7 

IS 

19 

33 

16 


93 

0 

0 

11 

27 

23 

23 


03 

0 

7 

15 

18 

29 

24 

1030 

03 

93 

0 

0 

1 

15 

13 

21 

20 

36 

20 

18 

27 

ioos 

1030 

92 

93 

0 

0 

c 

13 

7 

14 

17 

34 

32 

20 

34 


and that of the quinquennial period 1931-1935 (4.81). 
The actual number of deaths in these six cities increased 
but one, from thirty-two in 1938 to thirty-three in 1939 
For the first time, one of these cities (Chattanooga) 
is included in the list of those cities without a_ death m 
1939 In addition to this there are three cities (Bir- 
mingham. Nashville, ^leniphis) in which one or 

more of the reported deaths were stated to be ainong 
nonresidents. It is here evident that the surrounding 


* The following fifteen cities arc omitted from this table because data 
for the full period nronot available: Canton, Chattanooga, Dallas, Fort 
Wayne, Jacksonville, Knoxville, Long Beach, Miami, Clklahoma Cit}', 
South Bend, Tampa, Tulsa, Utica, Wichita, Wilmington. 

t Data for Fort Worth lacking. 

i The rate for ninety-three cities in 1D35 was 1.03 (total population 
57,437,8J2, typhoid deaths 385), whereas in 1030 It was l.W and In 1033 
and 103i it was 1.24 and 1.25 respectively. The 1931-1935 average for the 
ninety-three cities Is 1,31. 

§ Rate for ninety-threo cities in 1936 was O.OG (total population 
35,240,094, typhoid deaths 3G5). 

# Kate for ninety-three cities in 1037 was 0.S2 (total population 

33,855,435, typhoid deaths 318). v 

iflf Bate for ninety-three cities in 1033 was 0.74 (total population 
39,143,056, typhoid deaths 291). 

### Kate for ninety-three cities in 1939 was 0.67 (total poimlatfon 
30,354,540, typhoid deaths 265). 

Special Notei—Dcaths for 1930 have been corrected, as 
orJgioolJy reported seven deaths and later corrected report to one clcain. 


deaths). As one third of the nonresident patients died, 
it is fair to conclude that only the unfavorable cases 
were hospitalized, the milder cases not being sent to 
Memphis. Knoxville records five deatlis, four among 
residents. Louisville deserves special mention as all 
three deaths were among nonresidents. 

TJie West North Central group (table 6) (jiopula- 
tion 2,809,679) shows an increase in the death rate 
(0.50 in 1939, 0.40 in 1938). In second place in 1938, 
tliis group in 1939 just edges out the Mountain anti 
Pacific group for fourth place. The increase in the 
number of deaths is but three (from eleven in 1938 to 
fourteen in 1939). As in 1938 there are four cities 
(Wichita, Kansas City, Kan., St. Paul, Duluth) whicli 
report no death in 1939. They arc not, however, alto- 
gether the same cities. Minneapolis and Omaha, cacli 
with one death among residents, have been dropped 
from the honor list. Minneapolis had reported no death 
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among residents for three years prior to 1939. Duluth 
returns to tlie honor roll after an absence of one year 
(no deaths in 1936 and 1937). Only one death has 
occurred in Duluth during the past four years. In 1938 
this was the only group in which there was no city 
with a death rate in excess of 1.0. In 1939 there is no 
such group, although the West North Central cities 
maintain second place (Des Moines with 1.3) while the 

Table 13. — Total Typhoid Death Rate per Hundred Thousand 
of Population for Ninety-Three Cities According 
to Geographic Dhnsions 


Typhoid Typhoid Death Rates 

Deaths ^ — ‘ , 

Popuia- , * , 1581- nea- 


tion 1939 1038 1939 393S 1937 193S 1930 

Xew England 2,037,824 0 12 0.23 0.43 0.45 0.70 1,31 

Middle Atlantic 13,002,600 51 59 0.37 0.41 0.51 0.80 1.40 

South Atlantic 2,022,237 27 40 1.03 1.74 1.90 2.70 4.50 

East North Centra! 9,883,370 44 35 0.44 0.33 0.62 0.75 1.29t 

East South Central 1,304,023 33 32 2.42 2.36 2.10 4.S1 8.31 

West North Centra! 2,809,079 14 11 0.50 0.40 0.70 1.24 1.S3 

West South Central 2,188,490 68 74 3.19 3.52 2.34 SAG 7.321 

Mountain and Paciae 4,270,412 22 22 0.51 0.52 O.OS O.SS l.bO 


t Data tor South Bend tor 1925-1929 are not available. 

I JLbcIcs data tor OSiahoma City in 1020. 

New England cities take first place (New Haven with 
1.2). Kansas City, Kan., reports no death among resi- 
dents for the past three years, while Wichita records 
no death either among residents or nonresidents for 
three years. Of six deaths in St. Louis and four in 
Kansas City, Mo., three each were among residents. 

The eight cities of the West South Central group 
(table 7) (population 2,138,496) report a reduction in 
the death rate (3.52 in 1938, 3.19 in 1939), The actual 
number of deaths decreased from seventy-four to sixty- 
eight. Special mention should be made of El Paso and 
San Antonio, each reporting six deaths, all among non- 
residents ; Dallas recording five deaths and Fort Worth 
one death, all among nonresidents. New Orleans 
reports thirty-six deaths, twenty-four among nonresi- 
dents. Excluding New Orleans, there were thirty- 
two deaths reported by the cities in this group, of which 
twenty-one, or two thirds, were among nonresidents. 
Houston reports six deaths, three among residents; 
Oklahoma City six, all among residents. 

The cities in the Mountain and Pacific states (table 
8) report the same number of deaths as in 1938 
(twenty-two) and consequently but a slight reduction 
in the rate (0.51 in 1939, 0.52 in 1938). While in 1938 
there were five cities with no death, in 1939 there were 
but two (Salt Lake City, San Francisco) such cities 
and only Salt Lake City appears on the honor roll for 
the two years. San Diego with no death in 1938 and 
two deaths among nonresidents in 1939 deserves special 
mention. Tacoma, Portland and Seattle, each with one 
resident death, have been dropped from the honor roll. 
Spokane records three deaths, two among residents' 
Denver reports six deaths among residents and does 
not keep a record of deaths among nonresidents Los 
Angeles records six deaths, five among residents In 
October 1939 thirty-five cases in the city and ten addi- 
tional cases m the county were caused by a carrier who 
contaminated chocolate eclairs. 

THE HONOR ROLL 

The number of cities with no death from tynhoid 
has mcreased to thirty-four. In 1936 there werfte 

twirtv-Iiine f'venty-seven, in 1938 

ablf V the data in 

> 1 furnishes the names of fourteen cities 


with no typhoid death in 1938 and 1939. Several cities 
have continued their excellent records. We again find 
(as in 1938) three cities in the third rank (table 10). 
It should be emphasized, however, that in El Paso all 
deaths were stated to be in nonresidents and in Memphis 
twelve of seventeen deaths were in nonresidents. As 
repeatedly stated, several other cities in the first and 
second rank would appear in the honor roll were they 
not charged with deaths in nonresidents. Table 11 con- 
tinues to show a definite swing “to the right” with a 
marked reduction in the number of cities with a rate of 

2.0 and above. 

For the seventy-eight cities (table 12) for which data 
are available since 1910, there occurred 239 deaths from 
typhoid in 1938. which is the lowest of record (248 in 
1938, 280 in 1937). The rate for this group of cities is 
for the fifth consecutive year less than 1.0. The rate 
for the ninety- three cities studied in 1939 is also below 

1.0 (0.67) and below the corresponding rate for 1937 
(0.74). This annual review again shows a downward 
trend in the death i-ate from typhoid in the large cities 
of the United States. - No outbreak of epidemic pro- 
portion has been recorded in these cities. Routine 
vaccination of the population is not practiced except 
under flood conditions. In progressive communities 
vaccination is urged for contacts to cases and for per- 
sons who travel widely in countries where sanitary 
conditions are not of the best. Noteworthy gains have 
been made throughout the country. The New England 
and Middle Atlantic groups have jnaintaii7ed their excel- 
lent rates of many years' standing. 


OVARIAN HORMONES AND FEMALE 
GENITAL CANCER 


EDGAR ALLEN, Ph.D. 

Professor of Anatomy, Vale University School of Medicine 
NEW HAVEN, COXX. 


4,140 i^dper uoes not attempt to summarize even the 
most recent work m this field. Instead, it merely ont- 
Imes the development of my own point of view on the 
subject from the early work on the follicular hormone 
in which normal reactions were reproduced to work 
of more recent date indicating a possible role of this 
liormone m niammary and uterine cancer. Since the 
early work with Dr. Doisy on this hormone was done 
m St. Louis at Washington University School of Medi- 
cine, It means a great deal to me now ^ to be able to 
present some more recent studies which have led to the 
experimental production of genital cancer. 

I intend first to summarize briefly some of the prin- 
cipal_ resu ts obtained in studies of animal reactions to 
ovarian hormones, especially estrogenic hormone 
emphasizing above ail its effect of producing growth 
fn the female genital organs, for it seems to^ine that 
estrogenic honnone above all else is a growth hormone, 
concentrating its action on the female genital organs. 

In the normal animal, after this genital growth hor- 
mone has been acting for a while, the genital tissues are 
raised to a high plane of function, which is usuall}' 
rather transitory. Then there is a phase of retrogres- 
sion, especially in the vagina and uterus and to some 


The first Barnard Hospital Lecture, read before the St. Louis Medical 
Society. Oct. 31, 1939, . . . . 

L It is a special honor to be invited to give this first Barnard Hospit.iI 
Lecture, inaugurated under Dr- E. V- Cowdry’s directorship of research 
iit this hospital. Contacts with him and with three of his predecessors. 
Dr, Leo Loeb, Dr. Montrose T. Burrows and Dr, George M. Smith, have 
contributed a great deal to the development ox the pi^int of view e.xprcsscd 
herein. 
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extent also in the mammary glands. In some animals 
a period of rest intervenes before the estrogenic hor- 
mone again reaches a concentration high enough to 
start another phase of growth in the genital organs. 

_ After summarizing some of the effects of estrogens 
in experimental animals when the hormone is given in 
small doses over short periods, attention will be focused 
on what can be done by long continued treatment with 
this groryth producing hormone in high doses.- In other 
words, instead of permitting the genital organs to 
regress and rest briefly after short phases of growth 
and function, the experiments attempt to keep them 
growing more or less continuously over long periods. 
Under such conditions it is possible to produce quite 
abnormal growths — decidedly atypical growths — and in 
some cases cancer follows.^ 

Of course, there may be many etiologic factors in 
cancer other tlian hormonal stimulation : genetic, trau- 
matic, chemical, parasitic, and even bacteria, viruses 
and other factors. Obviously hormonal stimulation is 
only one of several factors in the etiology of female 
genital cancer, 

A BEGINNING 

Because this paper is to sketch my own point of 
view on this subject, I wish to mention briefly the 
background. After two years in the army, with graduate 
work toward a Ph.D. degree incomplete, and never hav- 
ing been farther west than Buffalo, I came to St. Louis 
in the fall of 1919. My start was as instructor in 
anatomy in Dr. Terry’s department at AVashington 
University School of Medicine. As training for this 
job of teaching and investigation in a medical school 
I had had only preparation in zoology. 

It was necessary for me to get started on a doctor’s 
thesis. I had been most interested in embryology — in 
reproduction. No one had succeeded in attempts to 
fertilize mammalian eggs in vitro. This still seems to 
me a most interesting problem. 

Dr. Charles H. Danforth, now professor of anatomy 
at Stanford University School of Medicine, had a colony 
of mice on which he was studying the inheritance of such 
characteristics as a hereditary anemia jiresent before 
birth, hereditary obesity iieculiar to yellow mice, and 
other things. This was my introduction to inbred strains 
of mice as experimental animals par excellence. 

Seven months of attempting to fertilize mouse eggs 
yielded only failure. In attempts to get the eggs it 
was necessary to learn something about the nonpregnant 
sexual cycle. When the first objective (fertilization in 
vitro) failed, the estrous cycle became the subject of my 
thesis, and this led directly to my early work with Dr. 
Doisy and others on the ovarian follicular hormone. 

The problem considered in the thesis was strictly 
morphologic. The ovary and genital tract were studied 
microscopical^' and an attempt was made to explain 
function by correlating the results.-* It was observa- 
tional. There was no experimental work involved. At 
that time most statements concerning the internal secre- 
tions of the ovaries stressed the corpora lutea as the 
endocrine glands of the ovary. Clinical books especially, 
with their emphasis on implantation, seldom mentioned 
the follicles as possible endocrine structures. Leo 


2 The lecture was illustrated by lantern slides, which made a detailed 

c";ipi;?rn ofthe effects n/ the hmmone™^a^^^^ 


Jour. A. M. A. 
May 25, 1940 

Loeb •* and Stockard and Papanicolaou,® working with 
the guinea pig, and Long and Evans, ^ working with 
the rat, had recognized the importance of the follicles 
in hormone secretion, but their work, like mine with the 
mouse, was mostly observational and did not include 
experimental tests of ovarian extracts. 

The point that impressed me most strongly from the 
work on the mouse was that there might be a succession 
of nonpregnant cycles without ovulation and conse- 
quently without the formation of corpora lutea; in 
other words, that the follicular hormone alone should 
be sufficient to explain the succession of cyclic phe- 
nomena in the nonpregnant uterus and vagina. This 
focused my attention on the liquor folliculi as a source 
of this hormone. 

At tliat time the discovery by Banting and Best of 
insulin had just made investigators hormone conscious, 
and Drs. Shaffer and Doisy were working intensively 
on insulin. Dr. Doisj' undertook the chemical frac- 
tionation of follicular fluid. It is fun now to recall 
picking over ovaries from a bucket in the meat packing 
plant, my wife and I aspirating the fluid from the 
follicles on the kitchen table at home, Dr. Doisy begin- 
ning his extraction of the active fraction and our early 
tests of follicular hormone on mice. One of the remark- 
able tilings about that first experiment was that all 
the animals injected gave positive reactions.® 

Growth in Female Genital Organs Produced by 
Estrogens.— Even in those first experiments it was, clear 
that the outstanding effect of this hormone was to pro- 
duce growth in the female genital organs. This was 
clearly shown by the vaginal reaction, in wliich growth 
in forty-eight hours thickens the vaginal wall of the 
castrate rodent from two or three layers to more than 
a dozen layers.® In most instances the treatment was 
of short duration and the dosages were very small. In 
the first years of work with this hormone, concentrated 
extracts were not available. Later crystalHzation'^° 
and then synthesis of estrogens was accomplished, 
More than forty substances are now available for which 
estrogenic activity has been demonstrated. 

Estrous Cycles, Successive Waves of Grozvth . — One 
of the points which seemed to me most important in 
the reaction of rodents to injected estrogen was that 
experimental estrous cycles could be produced by the 
injection of this follicular hormone. This must mean 
that, fundamentally, the normal nonpregnant cycle in 
the vagina and uterus of the mouse was merely a suc- 
cession of waves of growth, at the peak of which would 
occur short periods of function and which would, be 
followed by periods of retrogression. In fact, in the 
normal mouse and rat there is no luteal phase of the 
cycle unless the animal is mated. It requires cervical 
stimulation to activate tlie corpora lutea. So, as far as 
the nonpregnant cj'cle in these an imals is concernca, 

5. Loeb, Leo: The Relation of the Ovary to the Uterus J"'! 'j'' 

Mammary Gland from the Experimental Aspect, Surg., Gynec. V 
25:300 (Sept.) 1917; Am. J. Obst. 76:681, 1919. ^ 

6. Stockard, C. R., and Papanicolaou, G. N.: The Existence o a 
Typical Estrous Cycle in the Guinea Pigr. with a Study of Its 

and Physiological Chanses, Am. J. Anat. 22:225 1917. 

7. Long, J. A., and Evans, H M.: The Estrous Cycle m the Kat 
and Its Associated Phenomena, 3Iem. LTniv. California 6: 1, 192— 

8. Allen, Edgar, and Doisy, E. A.: An Ovarian Hormone: A rre- 
liminary Report on Its Localization. Extraction and Partial Purincatioo' 
and Action in Test Animals. J. A. M. A. 81:819 (Sept. S) 19-3. 

9. Allen, Edgar; Doisy, E, A.; Francis R. F.; Gihson. H. 

son, L. L.; Colgate, C. E.; Kountz, \V. IL. and /ohnston, C. C.: Horm^e 
of the Ovarian Follicle: Its LocaJtz.ttion and Action in Test Anima** 
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female genital 

affiliate Dr. L. C. Strong, a geneticist and former asso- 
aate of C. C. Little, with the Department of Anatomr'. 
Itr. Strong brought with him a colony of inbred cancer 
inice which seem to have many types of cancer known 
in human beings. We also obtained the collaboration 
ot Dr. William U. Gardner, who had studied at the 
University of Missouri with Dr. Turner the responses 
of the mammary tissue to estrogen and other hormones, 
then Dr. G. M. Smith, surgeon and pathologist, who 
was former]}' a member of Dr. Opie’s department at 
lyashington University in prewar days and a former 
director of research at Barnard Hospital, collaborated 
as pathologist. Without his point of view as pathol- 
ogist, those of us without clinical training might well 
liave liesitated in embarking on investigations of cancer. 
Then Drs. William Greulich, Carroll Pfeiffer and 
Warren Nelson were added to our group-® and an 
intensive attempt to produce cancer by excessi\-e estro- 
genic stimulation was begun. 

Inbred Strains of Cancer Mice. — By inbreeding, 
involving brother to sister mating, more than a dozen 
different genetic strains of mice have been established 
with varying susceptibility and resistance to cancer.=^^ 
Some of these are as different in characteristics and 
reactions as are Negroes and white persons. While 
mammary cancer has been studied most intensively, 
there are other types of cancer represented in these 
inbred mice. 

In one strain of inbred mice, mammary cancer 
appears spontaneously in more than 80 per cent of all 
females before the age of 12 months. It requires only 
a few weeks for a small palpable nodule to become a 
large mammary cancer and not very much longer before 
the mouse dies of this cancer. The inheritance of this 
disease has been followed through more than forty gen- 
erations, and in each generation one or more of the 
females hai'e died of mammary carcinoma. 

Sexual Cycles in Cancer Mice. — A challenging ques- 
tion was “What happens to the reproductive system 
when mammary cancer begins to grow rapidly' and 
to produce a serious drain on the body'?” It was known 
that estrogenic hormones stimulate growth of the mam- 
mary glands. Does rapid growth of mammary tissue 
in a cancer upset the endocrine balance necessary for 
rhy'thinic estrous functions in uterus and vagina, which 
also require estrogenic hormone? Estrous cy'cles were 
recorded in cancer mice as soon as the tumors became 
palpable. As the tumors grew rapidly, the estrous 
cycles lengthened, became irregular and in some cases 
disappeared altogether. Microscopic sections showed 
the vagina and uterus to be very atrophic, similar to the 
condition of castrate animals, and the ovaries to be very 
small, like those of very' old mice. These animals rvere 
by no means old enough to have reached the natural 
menopause (if one may' use that term for a mouse). 

Injections of estrogens into these cancer mice induced 
full estrous growth in both vagina and uterus and secre- 
tion in the uterus.-'’ Estrogenic treatment did not seem 
to affect the growth of the cancerous nodules. Implants 
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of anterior pituitary tissue stimulated the ovaries to 
follicular growth with, secondarily, estrous conditions 
in the vagina and uterus. Therefore, both genital tract 
and gonads in these cancer mice were still reactive. 
Ihe premature senility of the genital tract was appar- 
ently due to inadequate supply' of ovarian and anterior 
pituitary hormones. 

Swyey of Mammary Glands in Ten S/rains of Mice 
V ary niff m Snsceptihilify to Cancer. —Wiile attempting 
to repeat Lacassagne’s observations, a thorough search 
was made for differences in the mammary glands of ten 
strains of mice — some cancer susceptible and others 
cancer resistant.®® Whole mounts of all tlie iiiaiiimary 
tissue in these animals at representative stages of life 
w'ere studied and foundations of normal conditions laid 
for later studies of mammary' cancer. Many' interesting 
things have been found such as (1) failure of develop- 
ment of the third pair of nipples in one particular strain 
of mice, (2) failure of some mammary gland rudiments 
of the male to respond to estrogens while others in the 
same mouse did respond and (3) persistence of hyper- 
plastic nodules in involuting mammary' glands of old 
mice whicli seem peculiar to animals of cancer sus- 
ceptible strains. The existence of multiple hyperplastic 
nodules at this age provides several potential loci for 
cancer, and when one grows rapidly' into a cancer and 
is removed another may accelerate growth and become 
lethal. This is not due to metastases but to multiple 
hy'perplastic loci, w'ith potentialities for development 
into cancer. 

Mammary Cancer in Feminized Male Mice. — Lacas- 
sagne’s report of mammary cancer in male mice femi- 
nized by' injections of estrogens has been completely 
confirmed.®' This has been done not only in strains of 
mice genetically cancer susceptible but also in strains 
of mice in which mammary cancer in the females is 
normally low' (less than 5 per cent). It has not been 
possible to obtain mammary cancer in some of the 
strains W'hich are cancer resistant, chiefly because they 
do not tolerate the estrogenic treatment; i. e., they die 
before the cancer age W'hen on estrogen treatment which 
other strains tolerate. It has also been possible to 
define the optimum dose for mammary carcinogenesis 
following estrogenic treatment; i. e., there is a dosage 
level above that required for experimental estrous cycles 
W'hich is not carcinogenic in tliese mice. 

Endocrine Evidence from Spontaneous Tumors . — 
There is evidence from the study of gonadal fumors 
that endocrine imbalance may be associated w’itli spon- 
taneous tumors ; for instance, the secretion of estrogens 
by testicular tumors. Of extreme interest in relation 
to intersexual conditions has been the finding of male 
dogs with mammary hypertrophy.®® These males were 
treated as bitches by their canine suitors. On lapa- 
rotomy' they' were found to have tumors in testicles 
retained in the abdomen. This seemed to be quite a 
clearcut case of secretion of estrogen by testicular 
tumors. 

Another instance is a case of multiple tumors ot 
endocrine glands and genital organs.®® One female 
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mouse had five cancerous nodules of the mammary 
gland, granulosa cell tumors in both ovaries, a pituitary 
gland fourteen times as large as normal and the uterus 
in an extremely cystic and hyperplastic condition. The 
endocrine relation of pituitary, ovaries, uterus and mam- 
mary glands is now well established. Cystic hyperplasia 
of the uterus has been induced by excessive treatment 
with estrogens. Pituitary hypertrophy and frank pitu- 
itary tumors have also been reported after excessive 
estrogenic stimulation; in our colony, however, in only 
one strain of mice and not in others. Granulosa cell 
tumors of the ovary secrete ovarian hormone, for when 
transplanted into male mice they induce growth of the 
mammary rudiments of the host. This reaction will 
indicate smaller amounts of estrogen than required for 
estrous growth of the vagina, but it requires two weeks 
as compared with two days for the latter. 

FURTHER EXPERIMENTS IN MONKEYS 
AND RABBITS 

Meanwhile, further experiments were in progress 
with monkeys and rabbits in which estrogenic stimula- 
tion of mammary glands was studied. In young male 
monkeys with rudimentary glands it requires from six 
to eight months and a total dose of 80,000 international 
units of estrogen for growth equivalent to that of the 
adult nonpregnant female.®^ At the end of eight months 
of continuous estrogenic treatment of young female 
monkeys the mammary glands are still growing rapidly, 
while the uterus is small, atrophic and fibrotic — perhaps 
exhausted from too much estrogenic stimulation. The 
endometrium is so atrophic that menstruation does not 
follow cessation of estrogenic treatment. This is an 
interesting example of differential thresholds of hormone 
for uterus and mammary glands. 

If large amounts of estrogen are injected, maintain- 
ing the hormone level considerably above normal for 
a long time, atypical mammary growths similar to “the 
witch’s broom” on the willow tree may appear. One 
specimen was obtained from a rabbit, after injection of 
5,000 international units of estrogen a week for ten 
months, in which three fourths of the gland was a new 
and quite atypical growth from a single branch of a 
duct of the original gland. 


STUDIES OF GROWTH WITH THE 
COLCHICINE TECHNIC 


While attempting to produce genital cancers experi- 
mentally, studies of normal growth responses to estro- 
gens were continued. One always welcomes a chance 
to restudy a question with an improved technic. This 
opportunity opened following description of the colchi- 
cine technic, discovered by Dustin and Lits at tlie 
Lniversity of Brussels and advanced by studies of Lud- 
foixO' in England. We =* applied this technic to a 
study of the reaction of the genital tissues of the mouse 
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and monkey to estrogens. Colchicine, in the proper 
dose, arrests cells in mitosis, thus summarizing the 
dividing cells for eight or ten hours or more. This 
makes it possible to distinguish the part of growth in 
an organ (defined as increase in size) which is due 
to actual cell division from that which is due to other 
factors, such as (1) increased blood supply, (2) 
increased tissue fluids or (3) enlargement of cells — 
for ail these factors are included when weights of organs 
are used as criteria of growth. In other words, it 
distinguishes hyperplasia from hypertrophy. 

Scriaiion of Responses to Estrogen. — Several inter- 
esting points have been obtained by seriation of 
responses to estrogen. For instance, we are now 
able to seriate properly responses of tissues to estro- 
genic iiormones. One of the first things that follows 
injection of estrogen into ovariectomized females is 
dilatation of the vessels which supply the genital organs. 
This begins within thirty minutes after subcutaneous 
injection.. Vasodilatation is followed by an increase 
in the tissue fluids, especially in the connective 
tissues. Then, with the use of the colchicine technic, 
the beginning of cell division can be located accurately. 
In the castrate mouse, mitosis begins first in the lateral 
walls of the vagina and then in the tips of the glands 
of the uterus. After an initial period of glandular 
growth, cell division stops in the glands and they begin 
secreting, while cell division continues in the superficial 
endometrium. The wave of growth can also be quan- 
titated in tlie vagina and in the “sexual skin” of 
monkeys. 

Neto Evidence for Difficult Questions. — It had been 
suspected that a wave of growth would extend up 
into the uterine tubes to replace some of the cells 
which are eliminated in the degenerative stage of the 
cycle, hut it had not been possible to obtain adequate 
evidence for such replacement. By the use of the 
colchicine technic it has been possible to show that at 
certain times these epithelial cells are replaced by cell 
division.^" The limits of this wave of cell divison in 
the tubes have not yet been clearly defined. Controls 
injected with colchicine in which tubes contained few 
cells in mitosis lead to the conclusion that colchicine 
alone does not stimulate cell division in these organs. 
It has been clear, however, that the uterotubal junction 
is often a sharp dividing line between a rapidly growing 
uterine mucosa and a quiescent tubal epithelium. There 
is some sort of growth differential at this point. 

Trauma Stimulates Grozvth. — With tlie colchicine 
technic it has been demonstrated that stimulation 
of certain tissues by trauma, as well as by hor- 
mones, will induce growth. For instance, Dr. Doisy 
showed that sampling vaginal contents of test rats 
with cotton swabs would induce enough growth in 
file vaginal wall to give false positives in test animals. 
Partial growth ^ can easily be demonstrated and the 
extent of cell division shown by' use of the colchicine 
technic.'**’ Also mitosis in muscle fibers of the uterus 
follows both hormonal stimulation and the traumatic 
stimulation by distention of the uterus with paraffin 
pellets.** Apparently several stimuli that increase blood 
supply will induce cell division in tissues in whicli 
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growth is nonnally dominated by hormones. This need 
not necessarily mean that the action of estrogens is 
merely vasodilator. 

The discoverers of the colchicine technic, in attempt- 
ing to explain the great numbers of mitoses in certain 
tissues, have suggested that the drug may stimulate 
mitosis in cells which already have “a blastic poten- 
tialitjc” On the contrary, genital tissues of control 
castrate mice and monkeys injected with colchicine 
alone show very little cell division. Apparently they 
haven’t the “blastic potentialities’’ until stimulated by 
the hormone or by other stimuli. The controls for these 
experiments give clearly negative results. When one 
appreciates that the vagina of a mouse stimulated by 
estrogenic hormone will grow from two to more than 
twelve layers of cells in forty-eight hours, there is no 
need to consider colchicine as used in our experiments 
a stimulator of mitosis. 


Osteogenic T(r/ro;/m^.~Pybus and Miller (1938) 
observed a strain of mice in which 80 per cent of the 
females died with osteogenic sarcomas and in which 
l^s than 20 per cent of the niales were similarly 
atlected. The injection of estrogens in males of this 
strain increased the tumor incidence up to that of 
the females."’' As yet, osteogenic sarcomas have not 
appeared in our colony of mice. 

TESTICULAR TUMORS 

Long-continued injections of estrogens into the A 
^ram of mice have a very definite effect on the testes. 
This treatment is followed first by hypertrophy of 
interstitial tissues and damage to spermatogenic tubules. 
In some cases the tubules are entirely destroyed and 
the testes become nothing but hyperplastic masses of 
interstitial tissue."® They might truly be called testicular 
tumors. 


SKELETAL ALTERATIONS INDUCED BY ESTROGENS 

Estrogens have marked effects on tissues 'not pri- 
marily reproductive. Modification of the pelvis by 
hormone action to enlarge the birth canal in certain 
animals is well known. Examples are (1) the resorp- 
tion of the symphysis pubis of the female pocket gopher 
at the time of puberty and (2) the relaxation of the 
pelvic ligaments of the guinea pig."^ Both can be pro- 
duced experimentally by injecting hormones. 

Mice, males as well as females, on intensive and 
extended treatment with estrogens undergo complete 
resorption of the osseous symphj^sis pubis."" The only 
bond across the ventral midline is ligamentous. The 
resorption is so extensive that some of the ventral 
muscles that were previously attached to the pelvis 
then take their attacliment from the ligamentous bond. 

Foytnation of Nciv Bone in the h'la/rozv Cavities . — 
While tlie bone of the symphysis pubis is being resorbed 
during estrogenic treatment, new bone is being laid 
down in the marrow cavities of other bones."^ In 
extreme experimental cases the marrow cavities have 
been completely replaced by formation of new bone. 
Then, searching in normal mice, it was found that 
spicules of new bone formed in untreated females 
toward the end of pregnancy. In normal pigeons and 
sparrows at the time of egg laying the marrow cavities 
also show evidence of new bone formation. Serum 
calcium and phosphorus levels did not rise appreciably 
in the blood of experimental mammals during this new 
formation, but in birds on estrogenic treatment these 
levels can be doubled or even tripled. The lipoids in 
the serum may also reach a high concentration. 

'When male sex hormone is injected simultaneously 
with effective doses of estrogen the skeletal changes 
are prevented, both the resorption of the sjmphysis 
pubis and the formation of new osseous tissue in the 
marrow cavities of other bones."® This explains why 
it requires higher estrogenic levels to induce these 
changes in the skeletons of males than in females. 


FIBKOAIYOMAS OF THE UTERUS 

Long-continued injections of estrogens in guinea pigs 
have been followed hy development of multiple fibro- 
myomas of the uterus."® After injection of as much as 
50 rat units daily for eight months, the first sign of 
abnormality was the appearance of extensive bleeding 
from the vagina, just as in cases of uterine fibroids in 
women. Laparotomy showed multiple button-like fibro- 
myomatous tnmoi's on the peritoneal surfaces of the 
uterine cornua. These tumors did not extend into 
the lumen of the uterus. Wliether bleeding from the 
endometrium is causally related to the tumor masses 
or merely a parallel development is uncertain. 

In tlie guinea pig there is an extreme epithelial 
grovvth of the cervix with metaplasia, pearl formation 
and other conditions similar to those found in the 
monkey, but even more extreme. I know of no cases 
yet of cervical carcinoma in guinea pigs. It is of interest 
to note tliat extended treatment with estrogen at high 
levels has so far failed to produce uterine fifaromyomas 
in mice, rats and monkeys. Why should the guinea pig 
seem especially susceptible to uterine fibromyomas, as 
apparently are Negro women? 

CERVICAL CARCINOAIA 

Although attempts to produce cervical carcinomas in 
monkeys and guinea pigs have not yet been successful 
in demonstrating independent growths, the final proof 
has been obtained in mice.®® More tlian twenty tumors 
diagnosed histologically as cervical carcinomas have 
appeared following long-continued estrogenic treat- 
ment. It has been possible to transplant bits of cervical 
carcinoma into other miccj males as well as females, 
and demonstrate independent growth of the cancer m 
the host without continued hormonal stimulation. As 
yet there are no cases on record of spontaneous cervical 
cancers in mice. It is interesting to note that mammary 
cancer developed in some of these animals and had to 
be removed surgically to allow the animal long enougu 
life for growth of the cervical carcinoma. There is 
apparently a time differential between uterine cervix 
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and mammary glands. Also genetic susceptibility or 
resistance to spontaneous mammary cancer does not 
seem to be related to cer^?ical carcinoma experimentally 
produced by estrogens. 

Recently Dr. Gardner has completed _ a series of 
injections in which male hormone was injected simul- 
taneously with estrogen. The incidence of cerviral 
carcinoma in these mice was higher than in the series 
in which estrogen alone was used. Perhaps this 
increased incidence was due to the fact that mammary 
cancer does not develop in the estrogen-androgen ani- 
mals and consequently these animals live longer than 
the estrogen series. 

MAMMARY CANCER FOLLOWING METHYL- 
CHOLANTHRENE 

In some strains of mice in which mammary cancer 
seldom appears spontaneously, and which are resistant 
to mammary cancer after treatment with estrogens, 
mammary cancer may be induced by injecting the 
carcinogen methylcholanthrene.”^ That the reaction 
may be systemic as well as local is shown by the appear- 
ance of mammary cancer following application of the 
carcinogen to the skin of the back. 

are estrogens carcinogenic? 

Many different estrogenic chemicals have been tried 
as to their ability to produce cancer. So far at least 
a dozen, including the recently discovered synthetic 
estrogen stilbestrol, although they have different 
potencies, have induced these abnormal growths.“- 


atypical conditions produced by endogenous 

HORMONES following EXPERIMENTALLY 

produced endocrine imbalance 


A criticism of experiments with massive doses of 
estrogens has been that such enormous amounts as 
those injected could not possibly result from the 
secretion of endogenous hormone from the animal’s 
own glands. Recently this objection has been met by 
ingenious work involving experimental production of 
endocrine imbalance.®® Dr. Pfeiffer showed that in 
rodents there is a sexual difference in secretion of 
gonadotropic hormone by the pituitary. The pituitary 
of the male is several times more potent than that of 
the female. He then showed that the testis might 
successfully be transplanted into female mice the day 
after birth. These transplants, unlike the goat glands 
of infamous repute, become vascularized and grow 
normally in mice of the same inbred strain. Secretion 
of the transplanted testis masculinizes the female 
pituitary in that it induces it to secrete gonadotropic 
hormone at the male level. This apparently induces a 
hyperovarian endocrine condition and the uterus and 
mammary glands show atypical growths similar to those 
described following long-continued estrogenic injec- 
tions. Therefore it is possible for endogenous hor- 
mones to produce similar changes. The inference should 
not be drawn that in these experiments the ovaries 
produced amounts of hormone equivalent to those 
injected in the cancer experiments. Perhaps the steady 
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(uninterrupted) secretion by the modified glands is 
the important factor. Besides, no one can tell how much 
of the injected hormone is destroyed by the body’s 
defense mechanism. 

general considerations 

I realize that “It’s a long way from cancer in mice 
to cancer in women.” I also realize that results obtained 
experimentally in mice may require years for confirma- 
tion in women. But surely these experiments on mice 
have some application clinicall}' ! And monkeys are so 
similar to women in reproductive function that work 
with them is surely at least subclinical. 

The highest incidence of female genital cancer in 
aging persons at or after the menopause is well recog- 
nized. It is known also that ovulation usually stops 
after the menopause. This eliminates the possible 
participation of the corpus luteum hormone in peri- 
odically modifying or interrupting estrogenic stimula- 
tion. Ovarian conditions, however, especially if some 
cystic follicles develop, would lead one to expect a 
more or less continuous level of estrogenic stimulation. 
Therefore a hormone imbalance at this time might well 
be an important factor in etiology of cancer of the 
genital organs in women. 

One of the most important problems in the matter 
of aging is whether or not hormone therapy should 
attempt to extend the function of reproductive organs 
by administering ovarian hormones after the meno- 
pause; that is, in the absence of clearly established 
pathologic changes. Use of estrogens for severe climac- 
teric symptoms, in senile atrophy and in other condi- 
tions is well known. Moderate use of threshold doses, 
if not continued too long, seems entirely logical in these 
cases. But after the demonstration that estrogenic 
treatment, long continued at high levels, is followed by 
abnormal growths of the female genital organs, includ- 
ing fibroid tumors of the uterus, cervical carcinoma 
and mammary cancer, the following question may be 
asked : Is the clinician justified in prescribing enormous 
doses of concentrated estrogenic preparations for aging 
women ? 

Of course, there are the factors of susceptibility and 
resistance. Attempts to produce genital cancer with 
estrogens in some species of animals are still unsuc- 
cessful. A species or strain resistance seems to protect 
them. 

The body's resistance to high doses of estrogens 
seems to be centered for the most part in the liver. Its 
function in detoxification is well established. Greene 
has shown in rabbits that experimental damage to the 
liver, similar to that which occurs in toxemias of preg- 
nancy, decreases the effective dose of estrogen and 
shortens the time of appearance of mammary cancer 
and that an experimentally induced mastitis may pro- 
duce similar results. 

Again it may be pointed out that in some cases aging 
women have already been given massive doses of 
estrogen without subsequent appearance of genital 
cancer.' The answer to this lies in an understanding of 
cancer incidence. When groups of mice are injected 
with optimum doses of estrogen for induction of mam- 
mary cancer, only a certain percentage will die of 
cancer. Something of genetic susceptibility or resistance 
to cancer in mice is known, for half a dozen generations 
can be bred in a year, but very little is known as yet 
of genetic susceptibility to cancer in human being.s. 

Then there is the matter of time lag or interval 
between a stimulus and the development of cancer, and 
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there is much evidence to show that in man this may 
be a matter of years, just as with x-ray burns and 
radium poisoning. 

I do not wish to attach an undue significance to these 
experimental results with estrogens. It seems to me, 
however, that they do indicate the possible danger of 
long-continued higii levels of a hormone which is a 
natural constituent of the normal female body. These 
results also indicate that, unless an individual is espe- 
cially susceptible, there are levels of estrogenic treat- 
ment which, so far as is known at present, are below 
the carcinogenic level. If therapeutic levels can be 
established within a safe range, the danger can be 
minimized. 
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^ The apparatus was reported to give satisfactory clinical service 
in investigations conducted for the Council. 
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The Council on Physical Therapy has authorized publication 
OF THE FOLLOWING REPORTS. HOWARD A. CaRTER, SccrctRry. 


FISCHER MODEL S SHORT WAVE 
UNIT ACCEPTABLE 

Manufacturer : H. G. Fischer and Company, 2323 Wabansia 
Avenue, Chicago. 

The Fischer Model S Short Wave Unit is designed for medi- 
cal and minor surgical diathermy. It combines the cabinet and 
portable features, since the section 
containing the short wave mecha- 
nism can be removed from the 
cabinet and carried. Accessories 
that have been tested include cuff 
and inductance cable electrodes. 
Electrosurgical accessories are also 
available but were not tested. The 
shipping weight is 122 pounds and 
the net weight 92 pounds. 

The apparatus is provided accord- 
ing to order with a 6 or 12 meter 
wavelength and employs two West- 
inghouse No. 471 oscillator tubes 
and two rectifier tubes in a tuned 
plate, tuned grid circuit. A choke 
coil is used in the primary circuit to reduce radio interference. 
The unit is ventilated by air convection. It operates on 105-120 
volts, 00 cycle alternating current. 

The firm submitted evidence for the claim that with an electro- 
motive force of 115 volts and a full input load of 755 watts the 

The Fischer 6 Meter Short Wave Unit, Model S 
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Schematic diagram of circuit. 


In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Fischer Model S Short Wave Unit, 
as used with the cuff and coil electrodes, for inclusion in the 
CounciPs list of acceptable devices. 


EREX HYPO-ALLERGENIC COVERS 
(Pillow, Mattress, Crib Covers) 


Inductance coil technic. 
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out is 350 watts. The Council confirmed this power output 
the conventional lamp load method, using four 100 watt 
gsten filament bulbs in parallel. The final temperature of the 
Ride windings of the transformer came within the limits of 
et after the"unit had been operated at full load for two hours 
rhe Model S has a similar circuit to the Council-accepted 
2el PC (The Journal, Dec. 24. 1938, p. 2393) and tbere- 
e the same evidence for the power of the unit to produce 
It deep within human tissue was used for the J.rodel S. Die 
a are given in the accompanying tables. 


ACCEPTABLE 

Afanufacturcr : Erex Hypo-Allergenic Products Compaip, 
763 Boatman’s Bank Building, St. Louis. 

The Erex Hypo-.^Mlergcnic Pillow, Mattress and Crib Covers 
arc inlcndcd to protect individuals allergic to dust from pillows 
and also to provide general sanitation of the pillow and its 
protection from perspiration. The covers are made of a rubber- 
less fabric called '‘Revolitc." The pillow covers are 21 by 28 
inches in size and are intended to be covered by regulation type 
pillow cases. The mattress covers are available in twin or full 
bed size. _ . 

Two samples of covers were submitted to the Council, m 
which binding tape was used along the scams. In one, a coaled 
tape similar to tlie Erex fabric was used, and in the other the 
customary “stay” tape. Tlic stitching is of the lock-stitch type. 
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claimed to be a tighter stitch than the chain type. The pillows 
are closed by an invisible slide fastener and there is a cup 
flap” to protect the slide fastener opening and help keep the 
enclosed pillow in proper place. _ _ 

The firm claims that the cover is dust probf, perspiration proot 
and sanitary. It is advocated for asthma, hay fever and sinus 
sufferers. According to the producers, the covers launder well 
and will remain permanently soft and pliable. Evidence was 
submitted by the firm to show the resistance of the covers to 
heat and cold and a variety of chemical agents. 

The covers were investigated by the Council and found to be 
as satisfactory as such covers probably can be made. The 
material composing the covers is impervious and stands washing 
as described in the printed matter submitted with it. When 
they are filled with water there is practically no leakage along 
the seams within several minutes. There is, however, the 
unavoidable leakage around the slide fastener opening. This 
leakage of water eannot be prevented by any flap, but the 
manufacturer’s idea of using the cuplike flap to extend around 
the end of the pillow under the slide fastener makes an effective 
seal against dust. 

The Council on Physical Therapy voted to include the Hypo- 
Allergenic Covers on its list of accepted devices. 


Council on Pbnrmacy and Chemistry 


COUNCILS’ COMMITTEE ON 
CONTRACEPTIVES 

Tue following report was prepared under the auspices of t«e 
Councils* Committee on Contraceptives and publication has been 
AUTHORIZED. pAUL NicuoLAS Leech, S€cr€tary 
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to install new machinery and improve their manufacturing 
processes. The more recent investigations have shown that 
imperfect samples are still encountered, but that the market 
contains a far higher quality rubber sheath than at any other 
time. 

It is therefore anticipated that in the future most condoms 
purchased on the market will conform to the desired degree of 
quality which would make for a fairly reliable method for 
venereal prophylaxis as well as for purposes of therapeutic 
contraception. 


Council on Foods , 


ACCEPTED FOODS 

The following additional foods have been accepted as con- 
forming to the Rules of the Council on Foods of the American 
Medical Association for admission to Accepted Foods. 

Franklin C. Bing, Secretary. 


FOODS FOR SPECIAL DIETETIC PURPOSES (.See 
Accepted Foods, 1939, p. 295). 

Northwest Powdered Fruit Laboratories, Inc., Yakima, Wash. 

Po-Ap, a granular form of powdered dried apple pulp from several 
varieties of apples. This product is useful in the dietary management of 
diarrhea. 

Analysis (submitted by manufacturer). — Moisture 4.5%. total solids 
95.5%, ash 1.6%, fat (ether extract) 3.4%, protein (N X 6.25) 1.3%, 
crude fiber 4.2%, reducing sugars before inversion 53.0%, sucrose ((total 
reducing sugars after inversion minus reducing sugars before inversion) 
X 0.95) 18.1%, pectic acid (alcohol precipitate) 3.9%, total carbohydrates 
other than crude fiber (by difference) S4.8%, iron (Fe) 0.00275%, calcium 
(Ca) 0.0204%, magnesium (Mg) 0.0282%, phosphorus (P) 0.0029%, 
sulfur (S) 0.032%, sodium (Na) 0.107%, potassium (K) 0,847%, 
chlorides (Cl) 0.21%, copper (Cu) 0.00077%, lead (Pb) none, arsenic 
(AssOs) O.OOOIS grain per pound of apple powder, sulfur dioxide (SOe) 
0.005%. 

Calories. — 3.5 per gram; 99 per ounce. 


RUBBER SHEATHS 

The condom is perhaps the simplest, most widely used contra- 
ceptive measure. When properly tested sheaths are used skil- 
fully, the patient obtains practically complete protection. 
Authorities also agree, in general, that the condom is the most 
useful of ail methods for venereal disease prophylaxis. The 
review by Cautley, Beebe and Dickinson ' on the quality and 
effectiveness of rubber slicatbs in prophylaxis was undertaken 
because of the widespread use of this article. 

The chief difficulty of the method lies in the existence of 
inferior articles, ifethods of manufacturing have improved 
considerably in the past few years when the dipping in crape 
rubber solution was replaced by the liquid latex method. Never- 
theless a large portion of the output by the manufacturers was 
unreliable, as shown by careful testing. Tests conducted by 
Voge - of more than 2,000 condoms of various brands demon- 
strated that a large percentage of condoms were imperfect 
according to the Voge technic of testing, 50 per cent containing 
flaws. 

The Food and Drug Administration has informed manu- 
facturers that : 


Regardless of Uie oaiiuc of the products or methods by which they are 
used, all articles intewded as vewercal disease preventives are subject to the 
provisions of the act [Federal Food and Drug Act). 

It is the consensus of present-day medical opinion that no article which 
depends on its chemical action for its preventive properties is sufficiently 
effective against all vcnerc.al diseases to justify an unqualified claim for 
the prevention of venere.il disease. Other articles depending for their 
prophylactic effect on preventing contact with infecting organisms should 
be free from defects, 

Preventu-e claims should be unambiguous and limited to the disease or 
diseases against which the article is known to be effective. The directions 
should be such as to insure suit.ible use. 


In the year ended June 30, 1939, the sampling and e.xamination 
of prophylactics by the Department of Agriculture resulted in 
the seizure of seventy-five consignments. This department is 
continuing to collect and examine a great many more samples. 
This action has resulted in some firms dosing down their plants 


u Bcrhc, Gilbert W., and Dickinson ' 

Hs’YFcb.l'fs^^* tcncreal Disease Prophylactics, Am. J. M. 

2. Voge, C. i. B., quoted by Cautley 


Robert L.: 
Sc. lOSs 


Beebe and Dickinson.* 


MILK AND MILK PRODUCTS (See Accepted Foods, 
1939, p. 230). 

Helm Goat Milk Products, Grass Lake, Mich. 

Helm’s Brand Dehydrated Goat’s Milk, a spray-dried, homogenized 
whole goat’s milk. 

(submitted by manufacturer). — Moisture 1.0%, total soVuls 
99,0%, ash 6,5%, fat (ether extract) 29.0%, protein (N X 6.38) 25.0%, 
lactose (by difference) 38.5%. 

Cahrics. — 5.2 per gram; 148 per ounce. 


VEGETABLES (See Accepted Foods, 1939, page 345). 

General Foods Corporation, New York, product distributed by Frosted 
Foods Sales Corporation, New York. 

Birds Eye Brand Quick-Frozen Green Peas, quick-frozen, ready- 
lo-cook, green peas, conforming to the U. S. D. A. tentative standards for 
frozen peas, as U. S. Grade A (fancy). 

Manufacture . — The peas are packed in a number of plants located in 
different sections of the b^nited States. Trained field representatives 
exercise control over the selection, cultivation and harvesting of the crops, 
as well as the packing and freezing operations in all plants. The method 
of processing has been de.scribed briefly in the report of the Council on 
Fo^s IBose, Mary S.: The Effect of Quick Freezing on the Nutritive 
Values of Foods, J. A. M, A. 114 : 1357 (April 6) 3940] as the indirect 
contact, multiple plate method, with multiple plate freezers. The blanched 
peas are packed in cellophane-lined cartons which are sealed in wax paper. 
Cartons of the finished product are transported in specially designed 
refrigerator cars in which the temperature is reduced to from 35.0 to 
31.1 C. When the foods^ reach their destination they are stored at 
■ 17.S C. until they are delivered to a distributor. Refrigerator cases are 
used m retail stores and in institutions to maintain the products at low 
temperatures. The Frosted Foods Sales Corporation provides dealers and 
institutions with detailed instructions for the care of the cases. 

Analysis (submitted by maniifacturer).~>Average: Moisture 81.2%, 
t^al solids 38.8%, ash 0.6%, fat (ether extract) 0.5%, protein 
(N X 6.25) 5.2%, crude fiber 2.3%, sucrose 4.8%, reducing sugars 0.00, 
starch 2.3%, carbohydrates other than crude fiber (by difference) 10.4%. 
Range: Moisture 80.0 to 82.8%, total solids 17.2 to 19.8%. alcohol insoluble 
solids 12.5 to 38.0%, ash 0.5 to 0.6%), fat (ether extract) 0.4 to 0.6%), 
protein (N X 6.25) 4.9 to 5.5%), crude fiber 1.8 to 2.3%, sucro-^e 4.4 to 
5.4%, reducing sugars 0.00, starch 1.8 to 3.2%, carbohydrates other lan 
crude fiber (by difference) 9.6 to 30.8%7. 

The firm reports (1939) the vitamin content to be as " 

basis): vitamin A {roro 3.0 to 5.5 micrograms of beta 

to from S to 9.1 international imits) per sram 'ntamm Bi from DO o 
1.5 international units per gram. 

!““"quivSent’'m frZ‘ 0.6, to 1.30 international ■ noils) per 

®^',nr;er -Average: 0.67 per gram; 19.03 per emnee. Range: 0.62 to 
0.6S per gram; 17.6 to 19-3 per ounce. 
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SATURDAY, MAY 25, 1940 


THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

The American Medical Association advocates: 

1. The establishment of an agency of the federal government 
under which shall be coordinated and administered all medical end 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds as the Congress may make avail- 
able to any state in actual need, for the prevention of disease, the 
promotion of health and the care of the sick on proof of such need. 

3. The principle that the care of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determination of 
needs and local control of administration. 

5. The extension of medical care for the indigent and the medi- 
colly indigent with local determination of needs ond locol control of 
administration. 

6. In the extension of medical services to oil the people, the 
utmost utilization of qualified medical and hospital facilities olreody 
established. 

7. The continued developmerit of the private practice of medi- 
cine, subject to such changes ns may be necessory to maintain the 
quality of medicol services ond to increase their availability, 

8. Expansion of public health and medical services consistent with 
the American system of democracy. 


THE PHARMACOPEIAL CONVEN- 
TION OF 1940 

Last week approximately 500 representatives of medi- 
cine, pharmac}' and related sciences assembled in Wash- 
ington to constitute the decennial U. S. Pharmacopeia! 
Convention. Ten years has elapsed since the last 
previous convention, which The Journal described as 
a farcical assemblage if considered from the point of 
view of scientific progress. Industrial interests over- 
whelmed that convention with representatives ; the ratio 
of pharmaceutic interests to scientific medicine %vas 
about five to one. The results were fortunately not 
L disastrous as then seemed likely because a number 
of faithful and competent workers, appointed to the 
Revision Committee, sacrificed time and effort to bring 
forth a creditable pharmacopeia. 


JOUB. A, 51. A. 
Mxv 25, 1910 

Tlie Pharmacopeia is vital to physicians because it 
establishes the legal standards under which the United 
States government enforces the purity of official drugs 
in interstate commerce. Because of its particular sig- 
nificance to the practice of medicine, the American Med- 
ical Association through its Board of Trustees, its 
Council on Pharmacy and Chemistry and The Jour- 
nal, has always urged efforts toward the development 
of the best pharmacopeia possible for the needs of mod- 
ern medicine. This year, by editorials in The Journal 
and by correspondence, every reputable medical school 
and every state medical association was urged to send 
delegates. The delegation was much larger than ten 
3'ears before but still not as large as it should have been. 
The spirit of the convention was far different from that 
which prevailed previously. The report of the president 
of the convention. Dr. Walter A. Bastedo, was followed 
by papers by Dr. Morris Fishbein of the American 
Medical Association delegation, by Mr. E. F. Kelly, 
representing the American Pharmaceutical Association 
delegation, and by Mr. W. G. Campbell, commissioner 
of the Food and Drug Administration. Two of these 
papers emphasized the unwieldy character of the con- 
vention and the need for modernizing its methods of 
procedure. Tliese suggestions were received cordially 
by the reference committee to which the papers were 
referred and endorsed by the convention. The delega- 
tion of the American Medical Association presented, and 
the convention adopted, the following resolution: 

Resolved, That the President and the Board of Trustees be 
authorized to appoint a committee of nine, consisting' of four 
physicians, four pharmacists and one representative of a gov- 
ernmental agency, and including the president, the secretary and 
the chairman of the revision committee, e.'c officio, to make a 
revision of the constitution and by-laws of the United Stales 
Pharmacopeial Convention; and 
That this revision be submitted to the convention at a special 
session to be called by the Board of Trustees not more than 
two years from the date of adjournment of this session; and 
That the following principles be considered in the preparation 
of this proposed revision : 

1. The development of a representative body of a size capable 
of functioning efficiently. 

2. Suitable and proportional representation for medicine, phar- 
macy, dentistry, veterinary medicine, governmental agencies an 
manufacturing pharmacy. 

3. Selection of well qualified experts to undertake the neces- 
sary periodic revisions of the Pharmacopeia. 

4. Selection of a governing body or board of trustees wit i 
continuous overlapping terms of office to provide for continuib 
of policy and action. 

5. Revision and publication every five years with interim 
supplements. 

6. Establishment of fundamental criteria for admission o 
drugs and preparations to the Pharmacopeia. 

7. Establishment of a full time executive staff without per- 
sonal affiliation with any private agency. 

. Mr. Campbell emphasized the fact tliat establisliment 
of standards for drugs was wboily within the purview 
of the convention and that the Food and Drug Admin- 
istration had no disposition to dominate in any way tlic 
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action of the Revision Committee of the Pharmacopeia 
unless there should arise some emergency in which 
public health would demand action. Even in this event, 
he said, any action would be taken only after consulta- 
tion with the Pharmacopeial authorities. 

The convention also changed a number of tlie by-laws 
of procedure; the changes will presumably be in effect 
until a new constitution and by-laws are adopted. Here- 
after each delegation will be eirtitled to only one vote. 
This was in conformity with the suggestions which 
had been made repeatedly by The Journal.^ It was 
tacitly understood tiiat the Committee on Revision 
would be composed of one-third medical representatives 
and two-thirds pharmacists, but that the medical rep- 
resentatives would have full control on questions of 
thci'apeutic scope. 

Dr. C. W. Edmunds, who has served long and well 
as a member of the Revision Committee, was chosen 
president of the convention for the next decennial 
period. The Board of Trustees (composed of two 
physicians and three pharmacists) now consists of 
Dr. Walter A. Bastedo, Dr. Morris Fishbein, editor 
of The Journal of the American Medical Asso- 
ciation, Mr. Robert L. Swain, editor of Drug Topics 
and Drug Trade Nexus, Mr. E. F. Kelly, secre- 
tary of the American Pharmaceutical Association, chair- 
man, and Dr. E. E. Little, dean of the Rutgers School of 
Pharmacy. The members of the Revision Committee, 
whose names appear elsewhere in the news columns of 
The Journal, chose Dr. E. Fullerton Cook to continue 
in the important position of chairman of the Revision 
Committee. Dr, Cook has ably conducted the revision 
of the Pharmacopeia in the last decade and a half. 

The 1940 convention may well stand in medical and 
pharmaceutic history as a turning point toward pro- 
gressive procedure in the formulation of this important 
compendium. If a new constitution and by-laws are 
adopted in accordance with the instructions of the con- 
vention, work will be facilitated, self seeking will be 
discouraged and a scientific spirit will be maintained. 
No longer will there be the difficult task of securing 
sufficient representation in medicine and progressive 
pharmacy for a meeting in which predatory interests 
might otherwise overrule the decisions. Proportionate 
representation will undoubtedly be provided on a scale 
which will develop a smaller and more efficient assem- 
blage. In the future, no doubt, members may be chosen 
for the Revision Committee on the basis of competence 
primarily rather than because of ability to attend the 
convention. The best men available should aid in the 
revision. The Pharmacopeial Convention of 1940 rep- 
resents titc fruitful union of the most progressive ele- 
ments of both medicine and pharmacy and should result 
in the production of the best pharmacopeia in tlie world. 


'(M.W 'iTTsjs''' editorial, J. A 

— -V. Ph>sician and Pbarmacopcia, ibid 
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CHEMOTHERAPY OF INFECTIOUS 
DISEASES 

In 1904 Ehrlich summarized the aims of chemo- 
therapy: “What we seek is ‘specific chemotherapy,’ 
that is, we are in the search of a drug which should 
be capable of destroying certain parasites without at 
the same time causing too much damage to the host.” 
Since that time chemotherapy has accomplished notable 
successes in the treatment of diseases caused by proto- 
zoa and spirochetes and more recently by other bacteria. 
The use of organic arsenical compounds in the treat- 
ment of syphilis, of plasmocbin and atabrine in malaria, 
of quinoline derivatives in ameba amebiasis and of 
antimony compounds in the treatment of leishmaniasis 
is well established. In the case of bacterial disease the 
problem proved to be much more difficult because the 
organisms are much less differentiated. Koch’s failure 
to cure guinea pigs infected with anthrax by injection 
of mercuric salts discouraged, at least temporarily, much 
research in this field. 

The preparation by Gelmo in 1908 of the compound 
para-aminobenzenesulfonamide in the course of a purely 
scientific research not at all concerned with problems 
of chemotherapy resulted, nevertlieless, in a renewed 
interest in the search for new chemotherapeutic agents. 
Hdrlein, Dressel and Kothe of the 1. G. Farbenindustrie 
prepared new textile dyes from azo compounds con- 
taining sulfonamide groups. Eisenberg demonstrated 
the bactericidal action of certain azo compounds in 
vitro and employed chrysoidin for chemotherapeutic 
purposes. American investigators, Heidelberger and 
Jacobs, linked dihydrocupreiue with diazo compounds 
obtained from aromatic amines, including para-amino- 
benzenesulfonamicle, and foimd that many of tlie azo 
compounds thus formed exhibited bactericidal properties 
in vitro hut not in vivo. A number of azo com- 
pounds were found in tiie laboratories of I. G. Farben- 
industrie to possess bactericidal properties in vitro. 
Compounds containing the sulfonamide group were 
found to be effective against streptococcic infection in 
animal experiments. The chemists Klarer and Mietzsch 
synthesized sulfonamide containing azo compounds, 
and Domagk demonstrated that one of these products 
was effective in preventing death in mice infected with 
lethal doses of streptococci. Their collaboration led 
to the development of a product patented as “Prontosil” 
and somewhat later to “Prontosil Soluble.” At about 
the same time Trefouel and his associates in France 
established that a number of azo dyes prepared from 
para-aminobenzenesulfonamide but of different physical 
and chemical properties had an antistreptococcic action 
like that of “Prontosil.” They have advanced the 
hy'pothesis that all the active azo dyes, including Pron- 
tosil,” were reduced in the organism to sulfanilamide. 
This led them to the important discovery that tlie simple 
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strated that heparin greatly inhibits the formation of 
thrombi produced in animals by mechanical or chemical 
trauma to the intima of large exposed veins. The ability 
to produce coronary thrombosis in dogs by means of 
sodium ricinoleate was also greatly diminished in 
heparinized animals, as compared to control dogs which 
did not receive heparin. These successful experiments 
have stimulated the use of pure heparin in clinical cases 
of thrombosis and remarkable results have been reported 
at the Toronto General Hospital and in Stockholm.’ 
Heparin has been employed postoperatively with a 
high degree of success ; pulmonary embolism or throm- 
bophlebitis was not observed in instances in which these 
complications might ordinarily be expected. Although 
it is somewhat difficult to evaluate postoperative treat- 
ment for the prevention of thrombosis, more direct 
evidence of the value of heparin may be obtained in the 
treatment of an existent thrombus. Striking claims have 
been made in the Swedish clinics ^ for the value of 
heparin in the treatment of thrombosis in the main 
trunk of the central vein of the retina, and subsequent 
definite return of visual acuity has been reported. Simi- 
lar efficacious results with heparin are reported in 
vascular surgery.'- In recent preliminary publications 
in The JouEN.^L,‘ suggestions have been made for the 
use of intravenous heparin drip, in conjunction with 
sulfapyridine, in the treatment of subacute bacterial 
endocarditis. The prevention of embolus formation 
greatly diminishes the nidus for growth of bacteria and 
vegetations. 

Future clinic work may definitely establish the value 
of heparin in clinical thrombosis, coronary thrombosis, 
thrombosis of the large veins and thrombophlebitis. 
Heparin, like many other therapeutic substances, is the 
product of the combined efforts and interests of the 
physiologist, the biochemist and the clinician and has 
now passed from pure physiology to medicine by way 
of biochemistry. 


Current Comment 


THE ROCKEFELLER FOUNDATION 


The review of the 1939 work of the Rockefeller 
Foundation presented by its president, Raymond B. 
Fosdick, clearly illustrates the interdependence of 
scientific work throughout the world. Hampered as the 
work of this foundation now is by factors beyond its 
control, the report exemplifies the many ways in which 
expenditures trifling in comparison with armament 
expenditures can influence the scientific, medical and 
social lives of vast numbers of people. The work sup- 
ported by the foundation in South America against 
the dreaded malaria-carrying mosquito Anopheles 
gambiae, imported from Africa, represents a campaign 


Arci iriT V 

Subtcu’j^ f. 

Frifdman, Meyer: Ilamhnrcpr w 1700 (Nov. 4) 

Xcw York."^'^’ ^ Foundation, A Review for 


the outcome of which is of importance to the entire 
continents of South and North America. Similarly the 
studies on yellow fever actively initiated by the founda- 
tion as well as numerous other public health activities 
and assistance in other branches of medical science are 
of profound importance to the public health. The 
foundation also gives material encouragement in the 
fields of natural science, the social sciences, library 
work, the educational activities of radio, the humanities, 
health and educational activities abroad, especially in 
China, and in its assignment of fellowships throughout 
the world may be serving to keep alive some spark of 
international cooperation which will help in reconstruc- 
tion at some later date. 


FOURTH OF JULY FIREWORKS INJURIES 
This year the American Medical Association, as in 
the previous three years, will compile its annual sum- 
mary of fireworks injuries resulting from the celebra- 
tion of the Fourth of July. Although several states have 
adopted effective antifireworks legislation, the injuries 
in 1939 nevertheless numbered 5,560 and the deaths 
thirteen. These figures clearly indicate that there can 
be no relaxation of efforts to prevent such unnecessary 
accidents. Hospitals throughout the country are there- 
fore again asked to cooperate in filling out the ques- 
tionnaires which they will shortly receive to list the 
deaths and injuries from this source. 


FOOD AND DRUG ADMINISTRATION 
TRANSFERRED TO FEDERAL 
SECURITY AGENCY 

President Roosevelt’s Reorganization Plan No. IV, 
which was commented on in a previous issue of The 
Journal,^ becomes effective June 11. On that day, 
pursuant to the President’s plan, the Food and Drug 
Administration and its functions, except those relating 
to the administration of the Insecticide Act of 1910 and 
the Naval Stores Act, will be transferred from the 
United States Department of Agriculture to the Federal 
Security Agency. Thereafter the Administration will 
function as a separate unit under the direction and 
supervision of the Federal Security Administrator. The 
chief of the Food and Drug Administration will be 
known as the Commissioner of Food and Drugs. On 
the same day St.. Elizabeths Hospital, Freedmen’s Hos- 
pital, Howard University and the Columbia Institution 
for the Deaf will also be transferred to that agency. 
For years the American Medical Association has rec- 
ommended, and in its Platform it continues to advocate, 
the establishment of an agency of the federal govern- 
ment under which shall be coordinated and administered 
all medical and health functions of the federal govern- 
ment exclusive of those of the Army and Navy. The 
President’s Reorganization Plan No. IV and the prior 
transferal of the United States Public Health Service 
to the Federal Security Agency would seem to indicate 
an attempt by the President to gather together under 
one agency the diverse medical and health functions of 
the federal government. 

1. Reorgamzalion Plan Xo. IV, editorial, J. A. M. A. 11J:156I 
(April 20) 1940. 
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ORGANIZA TION SECTION 

VOLUNTARY HEALTH INSURANCE IN THE NETHERLANDS 


MOLLEURUS COUPERUS, M.D. 
chehaus, wash. 


During the summer of 1939 Dr. J J. Couperus of of the medical association he is accepted. If he is not 
Rio Vista, Cahf. and I visited the Netherlands and a member, it must be established tliL his professional 
while there investigated the system of voluntary sick- conduct is above reproach. However at ^present all 
ness insurance which is in operation there. We practicing physicians in Holland are members of the 
received hearty cooperation m the accomplishment of medical association, in spite of the fact that the annual 
this task from the officials of the Association for the dues amount to 60 guilders (about $32). After the 
J^vancement of Medicine m the Netherlands, the physician has been placed on the roster of insurance 
ottkial medical organization of Holland. physicians he is given a list of the insured who have 

J nor to 1912 the business of offering sickness insur- selected him as their family physician. The average 
ance to the low income class of the Netherlands was number of patients a physician has on his list usually 
entirely^ in the hands of private and mutual insurance does not exceed 1,750. The maximum number of 
companies. There was a deplorable lack of cooperation individual patients on any physician’s list, except under 
and understa-nding between tbe_ yarvens groups inter- very unusual cireumsta-nces, may not exceed 3,000. For 
ested in this insurance, and conditions gradually became those patients who are on his list, the physician receives 
such that the medical organization of the Netherlands a minimum of 3.50 guilders ($1.85) per individual 
decided to take the leadership in solving this important annually, payable quarterly. Physicians who live in 
problem. _ the country are allowed 5 or 6 guilders ($2.65 or $3.18) 

In 1^12 the Association for the Advancement of a year per patient; extra mileage and the furnishing 
Medicine succeeded in unifying sickness insurance by of drugs to the patient accounts for the difference in 
drawing up a plan for an acceptable health insurance the fee. The physician has practically no report blanks 
policy. Private companies who adopted the suggested to fill out concerning his patients. Specialists are paid 
policy could be endorsed by the association, and in according to a special fee schedule previously agreed 
addition the association established a sickness insurance on between them and the insurance company, 
company of its own. The insurance policy as recom- Any one who has an income of less than 2,100 
mended to the private companies was identical with guilders ($1,113) a year if single or 3,000 guilders 
the policy of the insurance company fostered by the ($1,590) if the head of a family, may enroll as a sub- 
medical association. Sinpe the year of its inception scriber to the sickness insurance plan for the low income 
there have been many changes in the original plan, group. The insurance fee for a single individual is 25 
but in the end this plan of voluntary sickness insurance cents a week. This entitles him to professional care 
for the low income group has become an integral part by his family physician, the services of a specialist when 
of the life of the people of the Netherlands. ordered by the general practitioner, surgical treatment, 

x-ray service, laboratory work, drugs, ambulance ser- 
GOVERNAIENT SEEKS CONTROL OF INSURANCE vice when required, and the use of such medical and 

PROGRAM surgical appliances as may be needed, including wheel- 

In 1925, when a cabinet that was socialistically chairs and crutches. For an additional 8 cents a week 


minded came into power, the government of the he is also insured for hospital expenses (ward accom- 
Netherlands made an attempt to gain control of the modation) for a period of six weeks ; by paying a 
sickness insurance program. After investigation, how- slightly higher fee lie may obtain complete hospi a 
ever, it was found that the administrative expenses, coverage for an indefinite period. There has been a 
which had been, and still are, from 8 to 10 per cent definite tendency on the part of the insurance compa y 
of the total receipts, would be increased about fourfold to supply only the latter tj'pe of hospital instira • 
when in government hands. Consequently the plan The cost of complete medical and hospital insuran 

was abandoned and the medical association continued a family' of average size is about 90 cents a ‘ 

to regulate the healtli insurance business. However, soon as a child reaches the ag£ O' , . 

the government has its independent industrial accident pay a separate fee for tliat child. Ihose w ‘ 
insurance. The low income insurance plan does not chronic or recurrent illness before joining le i 

treat any sickness which would fall under government plan must pay a higher fee than if they were in 
industrial accident insurance. health. Obstetric service is included m t le p , 

Of the eight million population of the Netherlands, there is a short waiting period before tins part oi 
four million, or 80 per cent of the low income group, insurance becomes effective, and tiie insurance P^'" " 
are voluntary subscribers to this health insurance plan, is slightly higher during the months in whicli tlic noin. 
One and a half million of these are insured directly is pregnant. Eyeglasses are furmshed only once 
bv the medical association, while the remaining two two years on the prescription of a physician, 
and a half million are insured by private companies The country is divided into some sixty i”surancc 
and a na as<;ociation. There are 4.200 districts, corresponding quite closely to the areas of the 

endorsed by Netherlands, and more than local medical societies; each district has its own board 

practicing phy SIC a pnrollpd with the medk of physicians and lay' members. The insurance pre- 

4,000 of these have vo ui insurance pro'^ram. mium is collected each week by salaried messengers, 

cal association to ser\;e on this insurance program' , . ;,i 


decides to Pl^ U./KthS^mrL'^Iled^a dlltiS^leS^ 

IfonTacL^on wSf he’ is a m’^mber With only one exception, all physicians whom we ques- 
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tioned heartily endorsed the plan. They felt that the 
position of the physician was improved with regard to 
working conditions as well as to payment for services 
rendered to those in this group. They also stated that 
the low income group received better medical care than 
it had before the adoption of this plan. One physician, 
who was a specialist in internal medicine and not an 
insurance physician, stated that he believed that the 
number of patients allowed per physician should be 
smaller and that the physician’s fee per patient should 
be larger. When we asked the patient about the insur- 
ance scheme we found undivided and enthusiastic sup- 
port of the plan. At the headquarters of the Associa- 
tion for the Advancement of Medicine the opinion was 
given that the plan has worked well for all concerned, 
and the results of our investigation supported that 
opinion. 

An insurance plan to cover those of larger incomes, 
the middle class, had been in preparation for a number 
of years and was ready for operation in the fall of 1939. 
Those whose taxable income does not exceed 4,000 
guilders (§2,120) a year for a single individual or 5,000 
guilders ($2,650) for a family may join this plan. The 
insured receives the services of his family physician, a 
maximum of ten calls a year at a specialist’s office, 
hospitalization, drugs, ambulance service, and the use 
of clinical laboratories (including x-rays) but not dental 
care or obstetric service. However, after one year of 
membership, surgery necessitated by pregnancy is 
allowed, such as cesarean section or surgery for rupture 
of the uterus. For this insurance the patient pays an 
enrolment fee of 1 guilder (53 cents) and an annual 
basic contribution of 50 guilders ($26.50) for a single 
male, 60 guilders ($31.80) for a single female, 84 
guilders ($44.50) for a man and his wife, 110 guilders 
($58.30) for a family with one child, 135 guilders 
($71.55) for a family with two children and 15 guilders 
($7.95) for an additional child; these fees are payable 
in advance in monthly instalments. After one has 
joined the insurance plan there is a waiting period of 
three months, during which the insured must pay his 
own medical bills; the insurance premium paid during 
that period is placed in a special fund to the credit 
of the insured. After the waiting period is past, all 


medical bills which the insured incurs are forwarded 
by him to the insurance office, which pays the doctor, 
druggist and hospital. To counteract the tendency to 
seek unnecessary medical service, part of the annual 
premium is put to the credit of the insured in a special 
fund. If the medical bills remain below two thirds 
of the annual premium, whatever amount is left of the 
premium will be added to the personal reserve fund of 
the insured. When this fund contains 100 guilders 
($53) interest is paid on it ; when it reaches the figure 
of the annual premium the excess is deducted from the 
next premium. Should the insured decide to discon- 
tinue his sickness insurance policy, the money in his 
personal reserve fund will be returned to him by the 
insurance company. If, during any year, the medical 
bills of the insured exceed his premium as well as his 
reserve fund, he is expected to pay a small percentage 
of this excess amount. For example, should the medical 
bills for the year reach 300 guilders ($159) the insured 
pays an extra assessment of 16.50 guilders ($8.75) 
above his basic annual premium. If his medical bills 
should total 1,000 guilders ($530) he must pay an extra 
79.50 guilders ($42.15). Thus the insured has a per- 
petual interest in keeping his medical bills at a minimum. 

Under this plan of sickness insurance for the middle 
class the physician is paid his customary fee for private 
patients. The physician sends an itemized statement 
to the patient, who has an opportunity to check both 
the services rendered and the fees charged; he must 
forward the bill within a month to the insurance office. 

The insurance company of the medical association 
also is planning to take over the medical care of the 
destitute. In the past these unfortunates have been 
cared for by physicians who entered the lowest bid 
to the city or county for the medical care of their poor. 
Under the new plan the city or county pays the insur- 
ance company for each patient a premium slightly less 
than what is paid by other members of the low income 
group insurance plan. For this the poor man receives 
complete medical care and has free choice of his physi- 
cian. It is expected that the plan will please the city and 
county governments, the patients and the medical pro- 
fession. 

1037 Market Street. 


NATIONAL CONFERENCE ON MEDICAL NOMENCLATURE 

Held in Chicago, March I, 1940 

DR. HAVEN EMERSON, New York, in the Chair 


(Concluded jrom page 2029 ) 


The Classification o£ Tumors for Clinical Purposes 
Dr. Bowman C. Crowell, Chicago: The present report o 
the coniinittec is labeled a progress report but the committee wa 
appointed only in January and it has not been possible to hay 
an assembly of the members as yet. Therefore the pfesen 
report of progress must be interpreted as a report by the chair 
man of the committee, who has as yet received help from onb 
a part of his committee. 

Neoplasms have been classified from manv standpoints • etiol- 
ogy, clinical features, histogenesis, embryology and gross anat 
omy. No terminology that can be devised in this field will meel 
\\ ith approval of all workers in tumors, but the committee ha: 
m mind the objective of compiling a nomenclature which wil 
best serve to correlate for statistical purposes the known ciinicai 
f.ncts concermng tumors. The classification should be usable b\ 

of "thrrr’nV 1 ‘ '■^cognizes the frequent depcndenct 

r 0" ‘be pathologist. Gross anatomU 

catures of a tumor cannot serve as the only basis for classi 
ica ion and ret tiicy cannot be entirely neglected. It docs no 


seem possible to compile a satisfactory terminology based on 
any one feature of tumors, and the best that can be hoped for 
IS one that will portray as well as possible the present known 
facts on the subject. It is proposed to place anew before the 
members of the Committee on Nomenclature of Tumors a full 
statement of the individual problems with which we must deal 
and, from the responses, compile a semifinal report for the 
members of the committee to consider again. 

It will be necessary to enter into some of the details of the 
task: 

1. The question has been raised as to whether the nomen- 
clature should include in the body of the book a list of the 
complications that arise from neoplasms. It is proposed that 
the principal of these complications should be listed under 800 
“Structural or Functional Changes Due to Neoplasm and 
should not appear except by number in the body of the book. 
They should appear in the index. 

2. " To cover rare tumors in unusual locations it is suggested 
that only the more common tumors be listed in the body of Ibc 
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book under the individual organ and that for the rarer tumors 
the list from the revised etiologic classification be recommended. 

3, Numerous examples of the listing of mixed neoplasms occur 
in^ the present edition. Most so-called mixed tumors are not 
mixed tumors in the sense that they are of teratomatous origin. 
This applies particularly to those tumors which may contain 
cartilage or bone, or a fibroma containing fat. All such tumors 
should be deleted. The teratomas should be retained and per- 
haps the term “mixed tumors” in the case of the salivary glands 
when the name has a clinical connotation of some importance. 

_ 4. Shall four digits sometimes be used to indicate a modifica- 
tion of a particular variety of tumor? For example, pigmented 
basal cell carcinoma of the skin. The majority of the committee 
believes that three digits can sufficiently describe a tumor. Such 
a recommendation recognizes the desirability of three digits for 
the use of those who employ the punch card system of tabulation 
and also the fact that individuals engaged in special research 
can amplify the system to meet their own needs. 

5. Suggestions for changes have been made in the case of 
tumors of the nervous system. For example, it has been sug- 
gested changing capillary fibro-epithelioma to craniopharyn- 
gioma. There is considerable objection to giving topographic 
names to tumors. 

6. The committee has been asked to consider the use of the 
term "syncytial endometritis.” I mention this because it involves 
certain policies. Such a condition is inflammatory, but a true 
tumor in the form of syncytioma may arise. This tumor should 


Chicago; pr. C F. Geschickter, Baltimore; Dr. Ralph E. Ken- 
dall, Hartford, Conn.; Dr. L. A. Pomeroy, Cleveland; Dr. Mont 
Reid, Cincinnati; Dr. Walter Schiller, Chicago; Dr. Shields 
Warren, Boston; Dr. John E. Wirth, Baltimore, and Dr. Bow- 
man C. Crowell, Chicago, chairman. 


DISCUSSION 

Chairman Emerson : Is this, in the main, the way you wish 
to have the revision undertaken, by specialist committees nation- 
ally representative, to take up each of the moot problems within 
individual specialties ? This is a sample of the kind of thing 
that is in process and that must be done over the ensuing months. 

Dr. George Baehr, New York: The plan for this Commit- 
tee on Tumors and for other committees seems perfectly feasible. 
It would seem wise to have representation of national organiza- 
tions designated to work with the committee. Although the 
national society should be sufficiently represented, there should 
be some authority given to the special committee to make recom- 
inendations to the central group that assists in the final prepara- 
tion of the revised edition. 

Dr, Morris Fishbein, Chicago : From the point of view of 
getting the job done, and getting it done with the utmost use- 
fulness at the end, there are two points that should be kept in 
mind: First, that it is hard to get people to do this kind of 
work. People here represent an especially interested group, but 
the number of men sufficiently interested to give largely of their 
time and of their effort is not so great as to provide a wide 


be recognized under 798-889. If it is purely inflammatory it latitude of choice. I agree with the suggestion of Dr. Baehr 


may appear as 794-614 Retention of Placental Fragment. 

7. The term "transitional cell carcinoma” appears in the body 
of the book in previous editions. If this term is to be retained, 
it should be applied only to tumors^ arising in areas where 
transitional cells normally occur, which is not the case at the 
present time. Many, if not the majority, of the so-called transi- 
tional carcinomas are modified squamous cell tumors and should 
be so listed. 

8. In reference to the subject of pigmented tumors it will be 
profitable to avoid discussion of histogenesis and be content with 
the term “malignant melanoma,” which cannot be a subject of 
controversy. 

9. There is some lack of consistency in the present edition in 
dealing with neoplasms arising from the fetal anlage. It is pro- 
posed that the list under section C on page 87 be enlarged to 
include the known instances of this entity. They could well be 
placed under S7x. 

10. It has been interesting to note the unanimity of members 
of the committee to the suggestion that the term “hyperne- 


that it will not be possible to organize committees on a strictly 
representative basis, including all national organizations, and 
then to expect appointees from those committees to carry back 
the discussions to the organizations. That method would carry 
on the work interminably and we would never get anything 
done. The second point is that it is of the utmost importance 
that we approach this with the philosophy again in mind that 
we are not going to make all the changes that we could make. 
We know that medicine advances rather rapidly and that special- 
ists frequently have concepts regarding the uses of such material 
which are far beyond the practical application of those concepts 
by the vast majority of hospital record librarians and clinicians 
in hospitals that will use the Standard Nomenclature, It is 
quite possible to take up any one of these classifications and 
make innumerable changes, just because a change is possible. 
On the other hand, as Mrs. Walker pointed out, it is rather 
important not to change too rapidly, not to change before it is 
certain that the change is one which will stand, so that one 
will not have to be constantly shifting the code numbers and the 
use of the book. 


phroma” be deleted. It has served as a cloak for much ignor- 
ance, When these tumors arise in the kidneys they should be 
classified as carcinoma of the kidney and, when in the adrenal, 
they should be classified_ as adenomas or adenocarcinomas of 
the adrenal cortex. 

11. Glomus tumors should be recognized and given an appro- 
priate place in the etiologic classification. Any alleged relation 
of this tumor to Schimmelbusch’s disease should be completely 
ignored. 

12. It has been suggested that adenocancroid of stomach and 
intestine should be recognized, A final recommendation as to 
the disposition of this entity is reserved for the future. 

13. Endothelioma is a term which has served as a catchall 
for many tumors the nature of which could not be accurately 
determined. A recommendation will be made later, but the term 
should be retained in the etiologic classification and referred to 


AFTERNOON SESSION 
Chairman Emerson : The four departments of the govern- 
ment have not found it practicable to use the Standard Nomen- 
clature. We know the difficulties and limitations of material 
they handle in their respective institutions, but an important 
gesture that we should look forward to is an apeement among 
the federal departments either to accept or to improve what is 
acceptable generally to the institutions for the sick ebewhcre 
in the country. Each one of these departments deals with tne 
other department’s patients at one time or another, and t e 
interchange of cards and records causes duplication and con- 
fusion which might be avoided if this Standard Nomenclature 
were used by all the federal departments. I hope the representa- 
tives *of the four federal departments here will see if they can 
come to an agreement, so we can deal with them as a um 
instead of four different hierarchies of medical practice. 


under a certain group of organs. 

14 With regard to muscle tumors several members of the 
committee feel that introduction of the term "myoblastoma” 
would be confusing and is a reversion to the time when every 
mesodermal tumor was supposed to have arisen from a specffic 
.-oil Ttfost of these tumors are leiomyomas. The fibrous 
element in them is apparently not neoplastm ' We *«gg«t the 
Son of the term “myoma” with the subheadings of leiomj- 
oZ and rhabdomyoma when their origin from smooth or 
ctriated muscle can be determined. . _ j tzooI, 

■ The personnel of the committee is Dr. A. ' 

ester, Minn.; Dr. C. L. Connor, San Francisc o; Dr. Max_CutIer. 


Progress Report on Revision of the Standard 
Classified Nomenclature of Disease 
Dr. Edwin P. Jorda.v, Chicago: M''e have received m ihis 
office a large number of letters from record librarians, physi- 
cians, and hospitals and other groups calling attention to specific 
omissions or mistakes in the Standard Nomenclature, criticizing 
the Standard Nomenclature in certain respects and making sug- 
gestions. For the most part the suggestions have Ijecn divided 
much as the book has been divided, into the special sections in 
which they properly belong. Some of them arc matters of 
general editorial policy. The mechanism of action has been to 
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place these suggestions in the hands of individuals who Jiad 
previously been interested in the Nomenclature, or other indi- 
viduals or delegates of special societies who were especially 
interested in classification in their respective fields. After 
referral, we received comments as to whether changes should 
be made, additions made, or deletions. There has been much 
more pressure for additions than there has been for deletions. 
At present this revision is far advanced. Practically every 
section has already been subjected to careful examination both 
in this office and by specialists, and most of the proposed addi- 
tions have been either rejected or accepted. There have been 
changes made where indicated, and a few deletions. We should 
at this time recommend some mechanism for approving or dis- 
approving the specific sections of the Nomenclature. The revi- 
sion of each section but two has been practically completed, so 
that we have made the changes on the particular pages to which 
they apply. 

It is believed that there are many places in the Nomenclature 
which can be simplified and that some of the requests for addi- 
tions should be resisted, but that nevertheless the Nomenclature 
can be complete from the standpoint of classification. An 
important question is How often will it be necessary to revise 
the Standard Nomenclature? What is the feeling of the con- 
ference? Related to this is the question whether it would be 
possible to develop supplements to go out to the purchasers of 
the Standard Nomenclature at intervals of an unspecified num- 
ber of years rather than such frequent complete revisions of the 
Standard Nomenclature. 

The whole question of the formation and mechanism of action 
of special committees might be discussed at the same time. It 
is almost certainly advisable that there be some kind of perma- 
nent editorial committee to discuss or to consider questions of 
editorial policy arising in the intervals between the national 
conferences on medical nomenclature. Other committees are 
probably indicated. The approval of the work of the special 
committees or special sections of the Nomenclature is rather 
important. Is it going to be necessary to require or to obtain 
the approval of national specialists’ societies on particular sec- 
tions of the book? The mechanism of doing so would be awk- 
ward. There is a delay between the time when revision is 
complete and the time when it would come before an annual 
meeting of a large specialist society. The formal action of the 
society would ordinarily add little to the book itself, since work 
of this kind is generally done by one or two individuals in each 
specialty, anyway. 

DISCUSSION 


Dr. T HOM AS R. Ponton, Chicago : I think the Nomenclatun 
should be revised at least every three years. There is . 
constant change in the terminology of medidne, and if we an 
going to keep up to date we must make provision for revision 
1 see no reason why we should not adopt a loose-leaf system o 
publication. The idea of a pamphlet revision is impracticable 
With the Alphabetical Nomenclature, at one time revisioi 
became necessary after publication of our first bound volume 
We did not want to put the people in the hospitals to the expensi 
of buying an entirely new Nomenclature, so we published : 
pamphlet revision. We even went to the trouble of publishinf 
that on a paper that could be cut and the revisions pasted ii 
as marginal notes on the original edition. In my visits aroum 
hospitals I never saw one of those used. That revision was noi 
worth the time and c.\-pcnse of getting it out. The loose-leaf 
however. I believe practical. We can then, at intervals of three 
years, publish supplementary pages which will replace those 
already done. In that way, without the hospitals going to the 
expense of buying an entirely new volume, they will be up to date, 
It is surprising to find hospitals today using some of the old 
nomcndaturcs I ran across a copy of my original Nomcn- 
dature published m 192/, in visiting a hospital two years ago 
The statement was made that they didn’t feel justified’ in bui-ing 
a new Nomenclature to put on the several floors of the hos- 
pital. That IS the reason I believe in the loose-leaf idea 

Dr. Georce Baehr, New York: The question of a loose-leaf 
iis hcT T* "5- "I’®" previous editions were pub- 
iinric in printing of a Nomenclature was 

after about a year when many of the orais- 
-lons were picked up the first official edition appeared, in 1933 


However, after hospitals began to use it a great many more 
omissions and inaccuracies were discovered, and it became 
necessary to publish the second — this is the last edition — in 
January I93S. So it is now more than five years since this 
edition was printed. From the fact that our attention is being 
called to fewer serious omissions, we can safely put off pub- 
lication of the new edition for probably ten years, provided, the 
new information that may arise, or new designations in disease 
that may be decided on, be called to the attention of hospitals 
that have subscribed, in some way, either by a supplementary 
pamphlet issued every few years or by some letter form that can 
be used in the record room and in the wards for making proper 
corrections in the book. I am in favor of a ten year revision, 
with supplementary information distributed when necessary 
during the ten year period. 

Dr. Morris Fishbein, Chicago: We in the Association 
office will be largely responsible for the entire printing task 
and the upkeep and maintenance of the organization necessary 
to carry this work out. The matter of a loose-leaf system is 
almost out of the question because of the difficulty of developing 
such a work, the increased cost and the cost of maintenance. 
While hospitals might object to buying a new edition, the 
initial cost and maintenance on loose-leaf is considerably greater 
than the publication of a single volume. The frequency of 
revisions must be intimately bound by the mechanism by which 
the revision is to be brought about. We should first address 
ourselves to the question as to who is to undertake the primary 
responsibility for the publication. One of the first steps is to 
select some one who will act as chief editor of the publication 
and carry the final responsibility. The Board of Trustees of the 
Association, at the suggestion of tlie General Manager and the 
Editor, has selected Dr. Jordan to take that responsibility. The 
next question relates to making the final decisions in each field. 
Obviously we must have committees. These committees cannot 
meet every month or even every year to go over the entire 
question of changes in nomenclature and will have to consider by 
correspondence the suggestions that are made. Then, as each 
member gives his opinion, it will probably be up to the chairman 
of the committee to make the final decision as to tiie necessary 
revisions, based, of course, on the information sent to him by 
the members of his committee as to what changes are to be 
made. His committee, having made that decision, will forward 
its corrections to Dr. Jordan, who would tlien arrange for 
proper incorporation of those suggestions into the volume. 
Should he find it undesirable to incorporate the changes voted 
by that committee, he would have to refer the matter back to 
the committee for further consideration. It is the desire of the 
American Medical Association to have this Nomenclature a 
cooperative effort in which all the learned societies and all those 
having responsibility in this field will indulge, and that means 
there must be conferences. The Board of Trustees decided that 
a conference about every five years, of this type, would serve to 
crystallize the points of view of those most interested. In other 
words, each five years a conference of this type might be held, 
the opinions that had developed in the meantime crystallized, 
committees to carry on the work until the next conference estab- 
lished, and a revision of the book brought out. That would not 
necessarily mean that each hospital would have to buy all new 
books every five years. It should be possible to develop in 
small pamphlet form the essential changes, so that those hospitals 
which did not care to invest in a new volume couid buy the 
pamphlet containing the fundamental changes that had been 
made in the five j'ear period. That is a compromise between 
the issuing of annual or monthly, semiannual or biennial sup- 
piements and the loose-leaf system. I am trying to be practical 
in keeping the cost of the work down to a minimum in order to 
get the widest possible use. If we would adopt a procedure 
whereby ive would issue the book at about five year intervals 
we could keep it at the present relatively low cost. Then the 
hospitals could decide at each five year period whether or not to 
invest in a new edition or to invest in a book of revisions, for 
which the record librarian would have the responsibilitic 

Chairman Emerson : The policy which we found indispen- 
sable in tlie years we were carrying it on in New York was that 
there had to’ be an executive committee of the National Confer- 
ence that met several times a year to confer with the editor on 
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matters of general policies which were presented to us by the 
conflicting interests of the specialty groups we had asked to 
advise us. We may find a similar method desirable in addition 
to the special subcommittees. The specialist subcommittees 
should have indigenous authority, as it were, to express prefer- 
ence for or against inclusions of changes. 

Dr. Montague L. Bovd, Atlanta, Ga. : Is it essential that a 
definite time be set for revision? 

Chairman Emerson : Every ten years we must look forward 
to the decennial revision of the International List of Causes of 
Death. That is a thing fi.ved, after si.xty years of practice 
among the nations. We are dealing with matters that change 
much more quickly and that are subject to clinical fashions and 
the influence of university teachers and hospital leaders. If we 
could commit ourselves now to an edition in 1945, the one that 
comes out in 1950 will be the one that will immediately follow or 
be almost coincident with the international revision of that year, 
which will, in fact, take place in the year 1948. 

Dr. Bowman C. Cnou'Eti., Chicago : I would like to move 
that this conference go on record as recommending to the 
American Medical Association a consideration of a quinquennial 
revision of the work. 

Dr. Edwin P. Joroan, Chicago : Before passing the motion 
I would like to hear from the record librarians. 

Mrs. Stella Ford Walker, Chicago: The record librarians 


issued in our new manual for 1939, contains 2,715 diagnoses 
which are classified under various groupings, there being twentv- 
seven classes. This has about the same categories as the Arm 
list. We take into the hospital the Navy and Marine Corps 
men, the Aray men from Fort Sheridan and, when necessary, 
elsewhere, the Civilian Conservation Corps men up to the number 
of sixty, the WPA workers and some veterans. Our diagnoses 
are satisfactory to all these agencies. We have the ^^e^era^^ 
Bureau list which we use also. The Navy is a highly specialized 
service. We find conditions that may not occur in civil practice. 
We have to fit the diagnosis to the condition. From time to 
time we find additional diagnoses which we have to put in to 
hai'e something to use in connection ivifh some of the features 
of naval affairs. I have tabulated things under injuries and 
under the various causes of violence. In aeronautics we have 
collisions in full flight with other aircraft, collisions in full flight 
with objects other than aircraft — sucli as running into a boat on 
the ivater. We have to conform to this restricted list. Reports 
go into the bureau and are put on the tabulating machines. IVe 
can tabuiate diagnoses and obtain statistical data by just asking 
at the door of the room where it is done. lEe have a stated 
number of operations which take up about four pages of our 
pamphlet, in English, in Latin and in anglicized Latin, which 
fulfil our needs. If any interested individual would show the 
Surgeon General of the Navy a need to add to or change, I think 
it could be done with cooperation. 


are not the ones to fix a policy of that sort. I have used the 
Standard Nomenclature only three years and I have had few 
requests in that time for questions of extension of the code that 
we couldn't take care of without upsetting any of the other ques- 
tions. There have been occasions when tlie specialties have 
wanted additional items in their sections, but wc found ways to 
take care of it. A five year revision is all right, as far as my 
experience goes. 

Miss Dorothy L. Kurtz, New York; A five year revision 
would be what I would suggest, from a record room standpoint. 


Dr. Howard Fo.x, New York; There are two questions; 
first, what we want, and, second, will the American Medical 
Association finance a revision every five years? I think five 
years is an ideal time for such an extensive book. 

Chairman Emerson : It is curious that a man in the Army 
can have only 1,000 sicknesses, and when he is in the Veterans 
Bureau he can have 15,000, and ivhen he comes into the clinical 
care of clinicians in civil practice 1,000 isn’t nearly enough to 
specify the kinds of things he can have. It isn’t a question oi 
recommending to the Navy that they have the same number of 


Miss Lillian H. Erickson, Chicago (American Association 
of Medical Record Librarians) : I think the five year period 
would take care of the medical record librarians. The record 
librarians would be happy to be represented on the Advisory 
Board and possibly bring forward some of their problems, as 
far as usage of the Standard Nomenclature is concerned. 

Dr. Neil A. Dayton, Boston : We already had the old classi- 
fication on our statistical cards in 1933, and we had to change 
over to the new nomenclature at that time. It cost us in our 
department about $600 to change over the cards for our resident 
population. I! that were happening any oftener than every five 
years, it would be quite a little expense. I think five years is 
the ideal period. 


Col. Charles G. Souoer, Washington, D. C. (United States 
Army) ; Our nomenclature in the Army, which is quite a 
restricted one, has not been materially revised since 1917. If 
you want to use sfafisficai material for purposes of comparison, 
I should think the more stable the Nomenclature could be and 
the less frequently revised, the better it would be. I would 
suggest a rev’ision coincident with that of tiie International List 
of Causes of Death, not oftener than every ten years. There will 
be, of course, a great many changes, but will it not be true that 
those will be changes in diseases of infrequent occurrence, so 
that the necessity for any elaborate change should not be great? 
Medical knowledge is not going to increase at that rate. Medi- 
cal fads and fashions will change, but I don’t think they should 


be given undue attention. 

Chairman Emerson ; Isn’t it true that the list used in the 
Army is much more restricted in number, and isn t it inevitable 
that a list that decides to restrict itself in the beginning is likely 
to have less demand for change than one which is as compre- 
hensive as the one we have attempted? 

Colonel Souder: Our list of diagnostic terms is hmited to 
1,000. If the physician wants to call tonsillitis something e se, 
we tell him he can’t do it. 

CIIAIR-MAN Emerson: And the Public Health Service Nomen- 


Caw Wiixiam E. E.aton, Washington, D. C. (United States 
Navy) : The current Nomenelalure of the Navy, which was just 


diagnoses that we have, but to suggest the desirability in coiu- 
parability of professional accuracy and completeness of descrip- 
tion of both etiology and location. Those are things which we 
believe tiie federal medical services might with advantage study, 
to see liow nearly they can come up to the degree of precision 
and completeness which has been found desirable in systems with 
a great many more hospital beds, even, than those that are repre- 
sented in the federal service. The motion is that there should be 
a revision every five years and that we ask the American Medi- 
cal Association to commit itselt, solar as possible, to that policy. 
Those in favor of this policy please may “aye”; opposed, ‘no. 

I hear no "noes,” and the resolution is passed. The other matter 
is, Shall we suggest the creation, under the editorial policy of 
the American Medical Association, of a general advisory com- 
mittee on editorial policy to act, as it were, as an executive 
committee in the interval between the quinquennial conferences. 

Dr. Fishbein; If this conference were to recommend to the 
Board of Trustees of tlie Association a suggested editorial 
board the Board of Trustees would probably accept the sug- 
gestion. I move that there be developed an advisory editorial 
board of six to cooperate with Dr. Jordan, as managing editor 
of this publication, w’ith a view to serving during this ne.xt five 
year period as an advisory editorial board for the publication ot 
the Standard Nomenclature, and that it be left to the chairman 
of the conference, with the executive committee that was cstaD- 
lished in the original conference, to nominate to the Board ot 
Trustees of the Association the members of the advisory board 
of si'.x. 

[The motion was seconded and carried.] 

Chairman Emerson : The appointment of the subcommittees 
was proposed in the same manner, or would those subcommittees 
be appointed by the editorial committee? 

De. Fishdein: That is for the conference to decide. 
Chairman Emerson ; We should leave the appointment of the 
special subcommittees, as may be needed, to tlie editorial com- 
mittee. 

Dr. Dunn: Since I have been in this cojifcrence I have beard 
of at least two lists I didn’t know about, one of disca.ses and one 
of operations. I think Dr. Jordan would do a good service if 
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noses ^on punch cards and the question has arisen as to the 
possibility of making all the diagnoses in the book ten digit 
diagnoses. On the whole, I think it would be advisable to keep 
the number of digits as few as possible, but we have received 
many letters on that subject. 

Mr. Richard H. Dyer, Washington, D. C. (International 
Business Machines Corporation) : I was invited to this con- 
ference as a representative of a tabulating machine corporation, 
but I speak in the interest of Dr. Bullock of the Los Angeles 
County Hospital. The subject he brings up is this, that the 
number of positions in the morbidity code should be, if possible, 
reduced to the smallest number. If you will look at the code 
Mrs. Walker has, you will notice that it has twelve possible 
positions, and that would indicate, on the basis of the decimal 
system, that there would be one trillion possible types of morbid- 
ity. Using that as a possible index, conceivably there could be 
some reduction in the number of digits which are used to 
express any type of morbidity. Another point Dr. Bullock 
would like to make is this: Since there are probably not one 
trillion types of morbidity, it might be possible to go to a ten 
digit code. In other words, our dollars and cents are expressed 
in ten digits, from 0 to 9. The Logie code is expressed in twelve 
positions at this time, X and Y. Since scientific agencies 
throughout the world are using the ten digit system, wouldn’t it 
be possible to revise the code and put it on a decimal basis 
rather than use a duodecimal or twelve position code? That 
would simplify mechanical tabulation and make possible certain 
correlations which are not practical on a machine basis now. 
Dr. Bullock would also like to see the code established as a fixed 
unit. In other words, instead of having 3 and decimals added 
up to a total of six positions, would it be possible to reduce that 
to five and have it expressed as a five digit code in the Nomen- 
clature opposite the type of morbidity? As a representative of 
a company in the tabulating machine business, I wish to say 
that our engineering forces are at work developing equipment 
which will handle all these problems which hospitals have in con- 
nection with their morbidity tabulations. 

Dr. Dunn : Wouldn’t it be advisable to take all the record 
librarians who are in hospitals that have been actually using this 
code and solicit from them a complete description of what dif- 
ficulties they have had in adapting it, the feelings of their staff, 
and all of the suggestions that must have been cleared largely 
through them? That would get the practical problems which 
have been coming up here before the committee. 

Dr. Jordan; We have had requests to include in the Standard 
Nomenclature dental terminologies, terminologies for the classi- 
fication of pathologic specimens, electrocardiograms and x-rays. 

Dr. Fox : I move that the requests be disapproved. 

Dr. Fishbein: On the ground that it is not feasible, with the 
present setup, to take up such extra sections as are requested. 

It is not expedient at the present time to undertake them. 

Problems of Terminology in the Field of 
Physical Medicine 

Dr. Frank H. Krusen, Rochester, Minn.: I appear as a 
representative of the Council on Physical Therapy and as 
chairman of its Committee on Nomenclature. We are inter- 
ested not in statistics but in preparing a workable classifica- 
tion of therapeutic procedures in the field of physical medicine. 
Our problem is to obtain a list of definitions. IVe have tried 
getting the written opinions of a large group of specialists, 
selected because of their locations in leading hospitals and insti- 
tutions. The plan was not particularly satisfactoo'. AVe then 
thought that probably it would be better to pick out a small 
committee, with a skilled physicist, because our problem is 
physical medicine, a skilled lexicographer, and a specialist in 
the field to work out a set of definitions. 

We are confused by such problems as termmolog>' for a 
procedure such as that in which an electrical constant current 
fs used to introduce the ions of certain drugs into the super- 
ficia tisLes For years, physicians have called this procedure 

transfer.” 


We have the problem of trade names: hypotherray, from a 
^ rade device Hypotherm” ; inductothermy, from a trade name 
Inductotherm ,- endothermy, from a trade name "Endotherm." 
Shall they be included in a list of definitions or shall they be 
excluded ? 

To the uninitiated observer, this conference seems to have 
been confusing two closely related problems, nomenclature and 
statistics; terminology, per se, and grouping of terms; if those 
two could be separated, confusion could be avoided. 

Our committee is trying to prepare for clinical purposes an 
acceptable list of definitions in the field of physical medicine. 

DISCUSSION 

Chairman Emerson : Dr. Krusen gave a list of different 
terms that stem entirely from therapy, and we can no more 
list therapeutic procedures in this field or drugs than we could 
in any other special field of application, but so far as your 
request concerns diagnostic definition we ought to be able to 
meet your needs. 

Dr. Frank H. Krusen, Rochester, Minn.: AVe are not 
asking that a list of definitions be incorporated into the Stand- 
ard Nomenclature. We are merely preparing, as part of our 
Council’s work, a revision of a list already published by that 
Council. We ask only that this he considered by those of 
the conference who have experience in this particular field of 
nomenclature. We are interested in nomenclature, not in sta- 
tistics, as far as this particular committee is concerned. AA'e 
are merely asking for advice. 

Nomenclature and Classification of Allergic 
Disorders 

Dr. Samuel M. Feinberg, Chicago: The difficulties in 
attempts to delineate and classify disease conditions and scien- 
tific terms arise from several sources : I. The long-continued 
usage of terms, usually of lay variety, has given an almost 
indelible stamp to some diseases, even though the appellations 
create entirely erroneous impressions of the nature of tl^ 
conditions. 2. The tendency to combine stems from words in 
Greek and Latin to produce combinations has resulted in hybrid 
products' which are neither scientific nor clear. Anglo-Saxon 
and Arabic origins also have complicated our etymologj'. 3. 
The honor reflected from scientific discoveries has given rise 
to eponyms, which are neither scientific nor descriptive. 
Changing concepts of the nature of pathologic conditions result 
in changing and multiple terms. 

I will attempt to throw light on the classification and ter- 
minology of the clinical manifestations of allergy. It would 
be well to define briefly the most important fundamental types 
of hypersensitiveness. Hypersensitiveness is an increased reac- 
tivity to a specific substance which, in normal subjects, pro- 
duces little or no reaction. Allergy is the usually accepte 
term for all types of human hypersensitiveness. It may be 
subdivided into several components. Atopy is a type of hyper- 
sensitiveness peculiar to man, subject to hereditary influence, 
presenting the characteristic specific immediate lyhealing t)P 
of reaction, having the circulating antibody reagin and mani- 
festing certain peculiar clinical syndromes such as asthma an 
bay fever. Bacterial allergy (tuberculin type) is not subjec 
to hereditary influence, is normally dependent o" 
infection to the specific organism, is cfiaracten’zea y 
delayed type of infiltrative reaction and does not have an> 
demonstrable circulating antibodies. Contact allergy is a 
of hypersensitiveness almost exclusively confined to the ep 
dermis, caused usually by a nonprotein allergen, gi'ing 
positive whealing type of reaction but rather a de a> c 
eczematous reaction to prolonged contact with the al erg • 
and displaying no circulating antibodies. Just because a cc 
tain manifestation (asthma, for e.xample) is classed as ^ 
allergic disease does not necessarily imply that the iniercnr 
is made that allergy is the sole cause for every instance o 
such affliction. The word asthma originates from the Grech, 
meaning “panting.” The majority of authors employ the term 
"bronchial asthma” to denote the common atopic variety, such 
as asthma to pollen, foods or animal danders. 'They differentiate 
bronchial- asthma from asthma due to left ventricular failure 
(cardiac asthma) and from asthma due to bronchitis. The 
cardiac asthma is identical in mechanism to the atopic variety. 
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being spasmodic, presenting the same pathologic and physio- 
logic manifestations in the bronchi and relieved by the same 
drugs, such as epinephrine. Hence cardiac asthma is bronchial 
asthma. It is confusing, therefore, to use the terra bronchial 
asthma as it is commonly used. It is proposed that the general 
terra asthma be employed for all such types of spasmodic 
breathing. If the specific allergic etiologic factor has been 
located, the condition should be designated allergic asthma. 

What shall we name the syndrome of watery rhinorrhea, 
sneezing and spasmodic blocking? Shall it be hay fever, 
allergic rhinitis, vasomotor rhinitis, perennial rhinitis, rhinitis 
vasomotoria, hyperesthetic rhinitis or intumescent rhinitis? 
Shall we then call this affliction "allergic rhinitis”? Authors 
of textbooks on allergy have arbitrarily regarded this designa- 
tion suitable. However, in the present state of knowledge we 
have no right to assume that other than allergic causes are 
not instrumental in producing these symptoms. Vasomotor 
rhinitis is not a good name because it has the same inherent 
inconsistencies as the term “bronchial asthma.” Hyperesthetic 
rhinitis, we believe, is the most suitable term for this condi- 
tion, since it describes the essential features of the disease, 
the sensibility to stimuli. If the nasal symptoms are due to 
allergic causes then the designation allergic rhinitis is justi- 
fiable. Of the latter the most common varieties are the sea- 
sonal and the nonseasonal. “Hay fever” has been the 
most common designation for the seasonal form. This term 
is a misnomer. The disease is not due to hay nor is it 
accompanied by fever. It were better to refer to this condi- 
tion in general as seasonal rhinitis or seasonal allergic rhinitis. 
If the symptoms are due to pollen, then we may refer to it 
as pollen rhinitis or pollinosis. The nonseasonal form may be 
designated as perennial allergic rhinitis. 


CUTANEOUS MANIFESTATIONS 

Urticaria is an old established appellation. The origin of 
the term is derived from the genus of plant Urtica, which 
has the general property of producing itching swellings on the 
skin of every one by contact with it. There is no serious 
objection to this term. Angioneurotic edema is interchange- 
able often with urticaria and not infrequently the two occur 
in the same individual in the same attack. Among the defi- 
nitely known causes of this manifestation is allergy. The 
objection to the eponymic term Quincke’s disease is self evi- 
dent The name angioneurotic edema is objectionable because 
it conveys the impression of a neurosis, which steers away 
from the truth and tends to deaden the stimulus for future 
investigation. Probably the most suitable designation would 
be acute circumscribed edema or perhaps giant urticaria. 

Perhaps in no other phase in medical nomenclature is there 
as much confusion as in the field of "eczema.” "Eczema” 
has been the waste basket of misunderstood, unidentified forms 
• of inflammatory lesions of the skin. In allergy’ we are con- 
cerned principally with two types of so-called eczema. One 
type is definitely associated with other diseases of atopy, such 
as asthma and hay fever, in the individual, the family or both. 
This dermatosis has been called neurodermatitis, generalized 
neurodermite, neurodermite. fle.xural eczema, lichen chronicus 
simplc-x disseminatus and just eczema. All of these are objec- 
tionable on the grounds either that they stamp this dermatosis 
with a neurogenic character or that the name is not accurately 
descriptive. There can be no question now of the true atopic 
nature of this manifestation and since the lesions are truly of 
the nature of a dermatitis we may as well combine the two 
ideas and agree with Sulzberger that the most fitting desig- 
nation for it is atopic dermatitis. The second important variety 
of allergic dermatitis is one in which the allergy is apparently 
confined to the epidermis and the inflammation is produced 
by direct contact. European dermatologists have correctly 
referred to it for years as "eczema.” The name dermatitis 
IS permissible because an eczema is still a dermatitis How- 
ever, the contact feature should be e-xpressed in the name, 
5ud\ as contact eczema or contact dermatitis 

Iicadache ^vhich is so frequently 
'h/-!;,,? > migraine is an excellent term. !Many ophthalmologists 
~ ^ allergic nature of vernal conjunctivitis. There 

IS su ncicnt evidence to indicate that some of these cases are 


allergic. The term vernal catarrh, I believe, should be dropped 
in favor of the former name, since "catarrh” has been another 
pigeonhole in which an attempt is made to hide our ignorance. 

Classification of Allergic Conditions 

Dr. J. Frederick Painton, Buffalo: Like every new con- 
ception allergy is being used as an explanation for a great 
variety of conditions that hitherto has been unexplained. 
Allergy plays an important role in many diseases but it should 
not be used as a scapegoat for every obscure disease process. 
A review of the literature during the past ten years failed to 
reveal any effort toward the establishment of a basic classifi- 
cation in allergy. In attempting to formulate any sort oi 
recording system of allergy, we must endeavor to establish 
this classification on both a topographic or regional basis and 
an etiologic relationship. Every new fiber, every new cos- 
metic, every new drug is a potential cause of allergj’. When 
we consider the numberless known allergens, it is apparent 
that there is no advantage in adopting individual allergens 
as a basis for classification. It might be practical to base 
this etiology on the mode of production, as by ingestion, 
inhalation, injection and contact. It also seems necessary to 
indicate whether the allergy is seasonal or whether it occurs 
throughout the entire year or perennially. Allergj' in the nose 
is properly called allergic rhinitis. It would be classified 
under disease of the nose or nasal mucosa. The term hay 
fever should be abandoned. Allergists feel that the most 
acceptable name is pollinosis. Thus under the seasonal forms of 
allergic rhinitis we would place the term pollinosis. To classify 
pollinosis further as to the exact season is essential because 
some cases occur in the spring, some in the early summer 
and some in the fall. The perennial variety is frequently desig- 
nated as hyperesthetic rhinitis, vasomotor rhinitis or perennial 
hay fever; obviously the latter term should be avoided. We 
would classify the condition as allergic rhinitis, perennial, and 
specify whether it is of the inhalant or ingestant type. If the 
allergens producing such a condition can be grouped together, 
such a group as animal emanations, or dust, might be used to 
specify more definitely if placed in parenthesis. 

It might be well to follow the suggestion of Cook and Coca 
and classify all bronchial asthma as either allergic or non- 
allergic; if allergic, specify whether perennial or seasonal and 
then designate in the same fashion in which allergic rhinitis 
was handled whether it is inhalant, ingestant, injectant or 
contactant. It might be necessary to add a fifth designation, 
focal, indicating a sensitivity to bacteria or fungi. As there 
are other accepted causes of bronchial spasm, we are justified 
in designating them as nonallergic. In this category would 
be placed pulmonary fibrosis and pulmonary emphysema with 
associated bronchial spasm, cardiorenal disease, thymic enlarge- 
ment and reflex bronchial spasm. 

Allergic conditions of the skin constitute an extensive sub- 
ject but it should be possible to handle it in the same manner 
as rhinitis and bronchial astirma. 

Food allergy, or gastrointestinal allergy, should be placed 
under disease of the gastrointestinal tract, conforming to the 
topographic classification. As these cases are practically ■ 
always the result of food or drugs ingested, they would be 
obviously called ingestant and better specified in parenthesis 
food or drugs. However, if this syndrome of gastrointestinal 
allergy which is usually characterized by nausea and emesis, 
cramps and diarrhea results from some substance injected 
naturally, it would be classified as injectant. 

Physical allergj’, such as hypersensitivitj' to heat and cold, 
affects the body as a whole topographically and it would have 
to be placed in that category. From the standpoint of a mode 
of production, it would seem logical to consider this tj'pe of 
allergy as contactant. 

This classification has its limitations, j’et I hope it will serve 
a useful purpose in the recording of allergic conditions. 

Problems of Dermatologic Nomenclature 

Dr Howard Fox, New York: The average physician who 
looks at the list of diseases of the skin in the Standard Nomen- 
clature will think the subject of dermatology is perhaps hope- 
less The list includes some diseases which arc of mere 
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academic interest. The last mentioned are, however, important 
as a background for differential diagnosis. 

We have long passed the stage of merely naming diseases of 
the skin. To listen to some discussions at our national soci- 
eties, one might think the speakers were physiologists, chemists, 
pathologists, myocologists or even physicists. 

Many of the diseases in our list were named generations ago, 
before pathogenic organisms were discovered. Some of these 
names are so universally used that it would be almost impossible 
to change them. Many of them are fanciful, such as psoriasis, 
lichen and pemphigus. It would be difficult to change names like 
these, and it would be unwise until we arc certain of their 
causation. 

I realize the trend toward English and away from Latin or 
Greek words, but I hope that in the ne.xt edition of the Classified 
Nomenclature we may continue to use to a large degree Latin 
or Greek names for diseases of the skin. One reason for doing 
so is long usage of these terms. A second reason is consistency. 
If from 80 to 90 per cent of our terms are in Latin, to be con- 
sistent all or nearly all of them should be Latinized. A more 
important reason is an international one. The only possible 
international nomenclature is one of Latin or Latinized Greek 
words. While English is the best modern language for inter- 
national communication, it is not universally understood. 

Certain anatomic terms in Latin or Greek cannot be changed. 
If we must gradually change our nomenclature to English, at 
least we should exclude names in French or other modern 
languages as far as possible. In our dermatologic list we still 
have one French term, “perleche,” and one Dutch term, “veldt 
sore.” Thus far we haven’t been able to get rid of them. 

I am in accord with the tendency to omit the name of the 
person who first described a disease. Our list now contains 
only three terms which are designated solely by the names of 
those who first described them. They are Bowen’s disease, 
Fox-Fordyce disease and, of course, Raynaud’s disease. We 
will welcome the deletion of the dcscribers’ names when we are 
able to devise satisfactory titles for the diseases in question. In 
a few other disorders the name of the describer is mentioned 
with the disease. 

The dermatologists are not the only ones who have plenty of 
Latin terms. How would the ophthalmologists like to have 
English substitutes for such terms as amaurosis, amblyopia, 
arcus senilis, chalazion, ectropion, exophthalmos, iridocyclitis, 
mydriasis and ptosis? In the revision of the Classified Nomen- 
clature I suggest deletion of the word “infcctional," which is 
used throughout the volume. There is no such word, according 
to Dorland’s, Webster’s, the Century, Standard and Oxford 
dictionaries. 

DISCUSSION 

Da. Morris Fishdein, Chicago: A great many of the terms 
which Dr. Fox characterizes as Latin are now recognized as 
English, and no one wants to abolish those terms. 


Jons. A. It. A. 

JIav 25, I9« 

as “malignant lymphoma”-“lymphoma” because somebody saw 
a lump m the body where a lymph gland would be, and “malig- 
nant because he couldn’t cure it. Some names are pathologic, 
such as round cell sarcoma.” There is a whole list of names 
which are the result of looking at a section under the micro- 
scope. Are \ye not to name a disease until we have done a 
biopsy or until after an autopsy? We must have some name 
during life. That is one reason for so many names. 

Some of these names change so rapidly that it is impossible 
to keep up with the literature on the subject. Almost every 
few days an article comes out with a new name of a variation of 
some old disease. There is often confusion between groups and 
single diseases or specific diseases. For example, the term 
lymphosarcoma is sometimes used for a whole group of dis- 
eases and sometimes for a specific disease. There is confusion 
with the suffi.xes. For e.xample “oid” in a term like “myeloid,’’ 
Is it myelogenous leukemia” or is it “myelocytic leukemia’’? 
There is the ending “ic,” the ending “osis” and the ending “oma," 
which are all confused. 

DISCUSSION 

Dr. kfoRRis Fishbein, Chicago: Medicine proceeds by 
epochs, the epoch of allergy and the epoch of advancement in 
diseases of the blood. It might be possible in many of these 
revisions to concentrate on these particular fields which mark 
an epoch of medical advancement. 


Terminology in Diseases of the Blood-Forming Organs 
Dr. Raphael Isaacs, Ann Arbor, Mich.: In writing a 
review of hematology this year, every time 1 came across a 
reference in any of the articles appearing in 1939 to “leukemia” 
or to a lymph gland disease I jotted down the name. There are 
about si.xty-one odd names describing leukemia. There are not 
that number of types of leukemia. Is this a rcHncd cl^ssili- 
cation? Why are there so many names? I tried to classify 
these names in some way, and the only classification I could 
make was to put them in alphabetical order. There seemed 
to be tremendous overlapping. Which shall we take, “mye- 
logenous leukemia,” “myelotic leukemia,” “myeloid leukemia”? 
There seems to be no hope of simplifying this list. It is diffi- 
cult in hematologic subjects to give a cause of the disease, so 
we shall have to use some expression which is arbitrary- 
this field it would be satisfactory to have in the index all 

name and find the classification number right there. 


. blastic leukemia, 
development of leukemia 


i jusL a e- 1- • 1 u 

Some of the names are clinical, suen 


Diseases of Endocrine Origin 
Dr. Elmer L. Setoinghaus, Madison, Wis.: In line with 
what Dr. Fishbein has said, the past decade has witnessed the 
development of definitely identifiable endocrine materials. The 
same thing might be said for nutritional materials, especially 
vitamins. We have developed also new tools for measuring 
function so that we are able to talk in terms of etiology more 
specifically than ever before. 

I might call attention to the type of thing we are advising- 
On page 84 in the book, the etiologic classification will have to 
be expanded by the addition of more vitamins. The numbering 
scheme makes that possible. How long the numbering scheme 
will be adequate, I do not know. My associate Dr. Gordon 
says there are now probably something like thirty-one or thirty- 
two identifiable vitamins. They haven't all had their clinical 
syndromes described yet. 

In the case of the endocrine materials, the number scheme is 
already sadly taxed, however, because here we must plan for 
overactivity and underactivity in the case of each gland. There 
is no hope at this time of trying to assign a different number to 
disturbances in the growth-promoting glands, the gonadotropic, 
the thyroidotropic and the anterior pituitary. We shall have to 
list it simply as anterior pituitary and be satisfied with that. 
Perhaps that is just as well until we can be certain of chemically 
identifiable fractions of the pituitary. Even with that in mm 
we shall have to use every number we can find in the expansion 
of this scheme, and at the same time we do that we are going to 
suggest dropping numbers referring to function of the thymus 
and the pineal until somebody can define functions for those 

^ Another matter is that we should clearly distinguish between 
growth and development. They arc at present listed as one. 
The number scheme u-ill allow that to be done without muc i 

difficulty. , ri ■ Im- 

I invite attention to the group called "Diseases of the rsjc 
biological Unit.” There is increasing need in medicine for atteii 
tion to such a thing as a psychobiologic unit, but there are some 
reasons for thinking that infantilism and precocity and prem 
ture puberty and menopause syndrome don’t belong there, since 
we can begin to assign them to definite etiologic forces or 
single organs. They are therefore recommended for dcleUon 
at that point, since they do appear again in the appropriate 
place with reference to a given gland. 

Similar things can be said about a number of items whicli 
appear again, not under psychobiologic units, but under body as 
a whole. When we get to such things as obesity there is an 
entire section, from the bottom of page 111 to the middle of 
page lie Practically that entire portion of the book we arc 
recommending for deletion, because many of those items appear 



VotUKE 114 
Number 21 


ORGANIZATION SECTION 


2129 - 


later on and some of them will be inserted in other sections at 
the appropriate place. The places where they will appear will 
occur at two sites later in the book, one of them in the section 
which is now devoted to disturbances of the genital system. 
That is because of the rapid development of genital physiology 
from an endocrine point of view. Disturbances of the thymus 
and functional disturbances of the thyroid should all be listed 


under “thyroid,” instead of having "cretinism” listed in one part 
of the book and “hyperthyroidism" in another part. We believe 
we can bring together things more logically associated, which 
can more easily be found, and can have a teaching advantage in 
showing their association. In general, revision is needed also 
in the various types of disorders of menstrual function and 
fertility. 


OFFICIAL NOTES 


THE NEW YORK SESSION 
Change in Date of Session on Anesthesia 
It has been found advisable to change the Session on Anes- 
thesia in the Section on Miscellaneous Topics from Wednes- 
day afternoon, June 12, to Thursday afternoon, June 13. This 
will enable all those interested to attend the Session on Anes- 
thesia on Thursday afternoon and the Symposium on Anoxia 
in the Section on Pathology and Physiology on Wednesday 
afternoon if they so desire. 


Registration 

The Bureau of Registration will be located on the second 
floor of the Gran4 Central Palace, Lexington Avenue between 
Forty-Sixth and Forty-Seventh streets. Fellows are urged to 
bring with them their 1940 Fellowship Cards, which will 
facilitate registration. Any Fellows who have not received 
cards for 1940 should secure them at once by writing to the 
American Medical Association, 535 North Dearborn Street, 
Chicago, 111. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status . — The House Committee on Mines and 
Mining has held a hearing on S. 2420, already passed by the 
Senate, proposing to authorize the Secretary of the Interior 
to make certain inspections and investigations in coal mines 
for the purpose of obtaining information relating to health 
and safey conditions, accidents and occupational diseases therein. 
S. J. Res. 2S6, introduced by Senator Bilbo, Mississippi, has 
been reported favorably to the Senate by the Committee on the 
Library, proposing to designate a day to be observed as Doctor’s 
Day, 

Bills Introduced. — H. Res. 493, introduced by Representative 
Rankin, Mississippi, proposes to authorize the House Commit- 
tee on World War Veterans’ Legislation or any subcommittee 
thereof to make a comprehensive survey and inspection of sol- 
diers’ hospitals and other Veterans’ Administration facilities, 
including any hospital with which the government has a con- 
tract for ex-service men of any war in which the United States 
was engaged. The committee is to be authorized to make a 
report of its findings to the House, accompanied by such 
recommendations in the form of a bill or otherwise as it may 
deem necessary. H. R. 9735, introduced by Representative 
Ramspeck, Georgia, is a bill "To encourage and promote the 


highest standards of service among officers and employees of 
the United States by creating the Association of Government 
Employees.” Among other things, this corporation is to be 
authorized to engage in educational, charitable, recreational, 
athletic, social, health, mutual benefits and cooperative activi- 
ties, and to maintain and operate facilities incidental thereto. 
H. R. 9777, introduced by Representative Voorhis, California, 
proposes to promote national health and welfare through appro- 
priations for hospitals and for prevention, education and con- 
trol of tuberculosis. S. 3924, introduced by Senator Wagner 
and referred to briefly in The Journal last week, proposes 
to amend the Social Security Act so as to provide insurance 
benefits for wage earners permanently and totally disabled for 
causes not arising out of their employment. In addition to 
cash benefits to be paid, the bill proposes that the Social 
Security Board may make provisions for the furnishing of 
medical, surgical, institutional, rehabilitation or other services 
to individuals entitled to such cash benefits, if such, services 
may aid in enabling such individuals to return to gainful work. 
The bill provides that such services shall be furnished by 
qualified "practitioners" and through governmental and non- 
governmental hospitals and other institutions qualified to fur- 
nish such services. 


WOMAN’S AUXILIARY 


Illinois 


At a meeting of the auxiliary to the Adams County Medical 
Society in Quincy, Dr. Arthur Bitter spoke on “Advances in 
Surgical Treatment and Operations.” 

Members held a round table discussion on socialized medicine 
at the meeting of the auxiliary to the Sangamon County Medical 
Society in Springfield December 11. 

Dr. kfclvin F. Blaurock, psychiatrist at the Institute of 
Juvenile Research, gave an illustrated lecture on “A New 
Approach of the Problems of Juvenile Delinquency" at a meet- 
ing of the auxiliary to the Will-Grundy County Medical Society 
in Joliet. 

Oregon 


The auxiliary to the Benton County Medical Society is col- 
lecting books for a library for the patients in Corvallis General 
Hospital. 


The auxiliary to the Clatsop Countv Medical Society h- 
done mucli sewing for patients in the Doernbecher Memori 
Hospital for Children in Portland. 

The auxiliary to the Coos and Currj- Countv Medical Sode 
met m North Bend January 16, The main project of tl 
auxiliary is helping the needy at the county farm in CoquiUc. 


The auxiliary to the Harney County Medical Society has 
100 per cent membership. Hygcia has been placed in all schools 
in the county by the auxiliary’s cooperation with the Harney 
County Health Association. 


Washington 

The auxiliary to the King County Medical Society held meet- 
ags in Seattle in November, December and January, Dr. 
fdwin Guthrie discussed “Human Relationships” ; Dr. and Mrs. 
lustin DeFreece, European travel; Mrs. L. S. Roach, the 
fiilanthropic fund of the auxiliary, and Senator Pearl Wana- 
rakcr, the “Human Side of the Legislature.” 

The auxiliary to the Pierce County hledical Society was host 
} the auxiliary to the Washington State Medical Association 
t its midyear board meeting in Tacoma February 16. 

The annual guest day of the auxiliary to the Spokane County 
ledical Society was held on January 12. A panel discussion 
las presented as follows: Dr. M. S. Wright, P^hc health; 
)r. C. L. Lyon, pediatrics; Drs. J. B. Plastino and T. 1. Moore, 
ucialized medicine; Mrs. I. Hanks, Spokane County Pub he 
lealth Council. Dr. Moore also spoke on the platform of the 
American Medical Association and the \Vagner Health Bill, 
.lore than 125 persons attended the meeting. 
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Medical News 


(PlIiStCIANS WILL CONFER A FAVOR BV SENDING FOR 
THIS DEFARTJIENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL interest: SUCH AS RELATE TO SOCIETV ACTIVI- 
TIES, NEW BOSFITALS, EDUCATION AND FUBLIC HEALTH.) 


Additional medical college news and articles affear 
IN THE Student Section, face 2157. 


ALABAMA 

Personal.— The Houston County Medical Society gave a 
dinner recently in honor of Dr. Mercer S. Davie, Dothan, 
a\^"u of Medical ■ Association of the State of 

Alabama, and presented him with a traveling case and fitted 
week-end bag. Dr, Marye Y. Dabney, Birmingham, as guest 
speaker, discussed "The Use of Hormones in Gynecology.” 

News. — Dr. Merle E. Smith, Parrish, addressed 
the Walker County Medical Society, Jasper, April 12 on 

"Pregnancy and Cervical Carcinoma.” The Calhoun County 

Medical Society was addressed in Anniston recently by Dr. 
James S. McLester, Birmingbam, on “Diet in Heart Disease” 
and Dr. David H, Poer, Atlanta, “The Diagnosis and Treat- 
ment of Thyroid Conditions in the Southern Area.” 

Postgraduate Lectures. — A series of postgraduate lectures 
m internal medicine opened in Montgomery, April 26, to con- 
tinue for six weeks, for the benefit of physicians in Mont- 
gomery, Bullock, Autauga, Elmore and Lowndes counties. 
The lecturers are Drs. William A. Sodeman and Julius L. 
Wilson, instructor in medicine and associate professor of medi- 
cine, _ respectively, Tulane University of Louisiana School of 
Medicine, New Orleans. It is also planned to gii'c the same 
lectures in Dothan, Troy, Eufaula and Greenville. 

CONNECTICUT 

Dr. Francis Blake Made Acting Dean of Yale. — Dr. 
Francis G. Blake, Sterling professor of medicine, Yale Uni- 
versity School of Medicine, New Haven, has been appointed 
acting dean of the school. Dr. Stanhope Bayne-Jones is retir- 
ing as dean July 1. Dr. Blake graduated at Harvard Medical 
School in 1913. He was a member of the staff of Peter Bent 
Brigham Hospital from then until 1916, when he went to the 
Rockefeller Institute for Medical Research for a year. From 
1917 to 1919 he was associate professor of medicine at the 
University of Minnesota Medical School, Minneapolis. The 
following year he was associate in medicine at Rockefeller 
Hospital and from 1920 to 1921 associate member of the Rocke- 
feller Institute; he was a member of its scientific board of 
directors from 1924 to 1935. He joined the Yale faculty as 
John Slade Ely professor of medicine in 1921 and served until 
1927, when he was made Sterling professor of medicine. 
Among other positions Dr. Blake has been chairman of the 
division of medical sciences. National Research Council, 1933- 
1936 ; chairman of the Section on the Practice of Medicine, 
American iledical Association, 1938, and president of the 
American Society for Clinical Investigation and American 
Association of Immunologists. 

GEORGIA 

Personal.— Dr. Stuart P. Vandiviere has resigned as health 
commissioner of Americus-Sumter County to accept an assign- 
ment for duty with the U. S. Army air corps at Maxwell 
Field, Ala., newspapers reported. Dr. Henry T. Adkins, Coch- 
ran, has been appointed to succeed Dr.Vandiviere. 

Society News.— Dr. Albert Worth Hobby presented a paper 
before the Fulton County Medical Society, Atlanta, April 4, 
entitled “Air Embolism Following Pneumothorax.” Dr. Frank 
Lee Bivings presented a paper before the society, Apnl 18, 
entitled “Relation of Asthmatic Bronchitis to Chronic Upper 
Respirato^ Infections in Children: A Five Year Study of 

^^sSrHedical Election.-Dr Alien H, Buncc., 


Atlanta, 
of 


ILLINOIS 

Society News.— Dr. Friedrich P. E. Bornstein Rochester 
b’sefinnS 0®'^ the Sangamon County Jfed’ica! Societi’ 
Dr d ’ Pharmacology of the Myocardium.'' 

Anril 4 Kf sas City, Mo., addressed the society, 

.“".-.Therapy of Endocarditis Lenta.” ^Dr. Lee C 

Dvsenterv” “Dysentery Including Amebic 

AT Madison County Medical Society in 

Hutton, Chicago, discussed 
bpfnrt Endocrine Diagnosis and Therapy” 

before the Adams County Medical Society in Quincy, April & 

Chicago 

Alumtit Day at University of Chicago.— Alumni of the 
I. li D'ojogical Sciences, University of Chicago, will 

oJa their annual assembly June 7. The speakers at the scien* 
tine sessions will include : 

Dr. aiarles B. Huggins, The Prostate ProMem. 

Hr. Lester R Dragstedt, Recent Work ivitb Llpocaic. 

V- • “rk. Treatment of Psoriasis with Lipocaic. 

Hr. Aeith ^ Lnmson, Surgicai Treatment of Hypertension. 

T\^‘ Tr Ricketts. Constancy of Action of Protamine Zinc Insulin. 

Dr. Hook, StudiVs on Hibernation. 

Dr, Carl C. P/^ffer, The Therapy of Migraine Headaches. 

Dr. Uurtjs j>D Plory, Production of Tumors by Tobacco Tars. 

Dr. i'roncis P. Gordon, Inapparent Virus Infections in the White 
^Mice^^ Noss, Some Impressions of Ovarian JCeoplasms in S)yt 

Cleveland, Use of Erytbroidine in Sktrajol 

Dr. Abraham Kauvar, Boeck's Sarcoid (Schaumann’s Disease). 

V. Broivn Scott, Bloomington, Ind., Observations on the E-vternal 
V.-increatic Secretions in the Fasting Dog. 

Reunion. — Alumni of Rush l^Iedical College will 
noio a reunion at the college June 6-7. The program includes 
symposiums on endocrines, chemotherapy, abdominal surgerj’, 
gastro-cnterology, cardiovascular renal disease and traumatic 
surgery, and the following speakers, among others : 

Dr. ,^mes \V. jMerricks, tVhat About the Irritable Bladder in Women? 
Dr. George E. ShambaugU Jr., Operative Restoration of Hearing in 
Otosclerosis. 

Drs. Carl W. Apfelbach and Ernest E. Irons, Aspiration Brondvo* 
pne'umonia, 

Dr. John H. Olwln, Methods for Estimation of Prothrombin Bevels and 
Administration of Vitamin K. 

Dr. Evans W. Pernofcis, Adequate Control of Pernicious Anemia. 

Dn Paul A. Campbell, Profound Physiologic Effects of Modern Hign* 
Speed, High'Aititude Military Flying. 

Dr. Herman L. Kretschmer, Significance of Blood in the Urine. 

Dr. Archibald L. Koyne, Old and New Methods in the Treatment of 
Meningitis. 

Dr, Herbert C. Breubaus, The Ueutraliaing Capacity of Antacids. 

Dr. Hillier L- Baker, Acromial and Subacromial Bursitis: Treatment 
6y Local Infiltration and E.vcision. 

Dr. Aaron Arkjn, Primary Carcinoma of the Lung — A Prevalent 
Disease. 

Dr. Heywortb N. Sanford, Tliromboplastic Factors in Coagulation. 

Dr. Clayton J. Lundy, Early Diagnosis of Coronary Sclerosis. 

Dr. Clark IV. Finnerud, Skin Cancer. 

Dr. Adrien H. P. E. Verbrugghen, Head Injuries. 

The annual banquet at the Stevens Hotel, Thursday ^veiung, 
Avill be addressed by Dr. Morris Fishbein, Editor oi ins 
Journal. At 7 o’clock, Friday evening, a reunion of Bresoy- 
terian Hospital interns will take place in the Oceanic Kooin 
of the Knickerbocker Hotel. 

INDIANA 

Society News. — The Indianapolis Sledica! Society "'jj* ^ 
addressed. May 28, by Drs. Edwin L. Libbert, Lawrenceb 
on “Medical Application of Physical Medicine, and \ 

N. Kime, "Surgical Application of PM'sic^ 

society was addressed. May 14, by Dr. Percy S. P ' 

Philadelphia, on gonorrhea. 

Changes in Health Officers. — Dr, Walter M. McG^gbey, 
Greencastle, has been appointed health officer of Putnam l-p^ j 
to fill the unexpired term of Dr. William Jf. 

The latter’s term was to hare ended Dec. 31, ,,, az.C 
Claude D. Greene, Spencer, was recently named nraUii , 
of Owen County, succeeding Dr. Boaz Yocum, Coal Ot>', '' 

held the position for ten years. Dr. Paul P. Bailey, i ol 

Wayne, has been appointed health officer of Allen Cotm ] , 
succeeding Dr. Noah A. Hockey. 


btate o£ the Medkal Association of 

riJr!tl.^a^uaUession in Savannah in ApriUnd Dn Job 
•\vas installed 
Quattlebaum, 5 
T.' Senson Jr., Atlanta, wee presidents. 


Georgia at its ' as president Other 

officers are Drs. JuKan JI- Q«a“)ebaum^^ Dr. Edgar D. 

Dr. Bunce once held the 


Shanks, Atlanta, secretary-treasurer, 
office of secretary-treasurer for 

association will meet in Macon, May 13 If). 


for fifteen years. In iWi 


MASSACHUSETTS 

Dr, Parran Lectures on the Nation’s Health.— -PL 
Thomas Parran, surgeon general, U. S. Public Health Service. 
Washington, D. C., gave the fourteenth ’William Thompson 
Sedgwick Jlemorial Lecture of the Massachusetts Institute, oi 
Technology, Cambridge. April 11. His subject was “Nutrition 
and the Nation’s Health," 
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L. Bollens, D.D.S., president of the Bronx County Denial 

Society. Dr. Herbert S. Gasser, director of the Rockefeller 

Institute for Medical Research, has been chosen to receive the 
honorary degree of doctor of science from the University of 
Wisconsin at the June commencement. 


OHIO 


Personal. — Dr. Neal D. Carter, Columbus, has been 
appointed head of the adult hygiene division of the state health 
department, it is reported. Dr. William M. Skipp, Youngs- 

town, who was to be installed as president of the Ohio State 
Medical Association at the annual meeting in Cincinnati, May 
14-16, was honored by the Mahoning County Medical Society 

with a dinner at the Youngstown Club, May 8. Dr. Ralph 

B. Taylor, Columbus, has been appointed a member of the 
state medical board to succeed Dr. Louis T. Franklin, Chilli- 

cothe. Dr. Arlington J. Rawers, Mendon, has been appointed 

liealth ofScer of lilercer County to succeed the late Dr. Frank 
E. Ayers, Cclina. 

Society News. — Dr. Waltman Walters, Rochester, Minn., 
addressed the Academy of Jticdicine of Cleveland, April 19, 
on "Surgical Treatment of Lesions of the Gallbladder and Bile 

Ducts.” Dr. Milton B. Cohen, Cleveland, addressed the 

Mahoning County Medical Society, Youngstown, March 19, 

on "The Clinical Problems in Allergy.” Dr. George T. 

Pack, New York, addressed the Guernsey County Medical 
Society, Cambridge, recently, on "Cancer of the Stomach.” 

Dr. John Henry Lazzari, Cleveland, addressed the Loraui 

County Medical Society, Lorain, recently on "Cancer Manage- 
ment and Therapy.” Dr. Frank Anzinger addressed the 

Clark County Medical Society, Springfield, recently on 
“Diabetes Mellitus; Etiology, Diagnosis, Treatment and Pre- 
vention of Complications.” Dr. Roger O. Egeberg, Cleve- 

land, discussed "Treatment of Asthma” before the Portage 

County Medical Society, Kent, recently. Dr. Elmer L. 

Sevringhaus, Madison, Wis., addressed the Columbus Academy 
of Medicine recently on "Endocrine Therapy in General 
Practice.” 

PENNSYLVANIA 


Wilkes-Barre Postgraduate Conference. — Mercy Hos- 
pital, Wilkes-Barre, presented its seventh annual postgraduate 
conference, April 25, with the following speakers: 

Dr. Belford C. Blaine, Pottsville, The Program of the Commission on 
Dr° Joseph T.*Bear4wood^JrirPWla^^^ Diabetes as a Complication 

Lel°cI"che^en“'PI>.D., Jersey City, N. J.. Biochemistry of the 
Toxemms of PregMjics^ The Ionic Control of Edema. 

Dr. 5oh.f Scuchler, Ne; York! Shock: Blood Stud.es as a Gu.de to 
Therapy. 

Philadelphia 

Schmookler Lecture.— Dr. Marion B. Sulzberger, New 
Vnrk delivered the Henry B. Schmookler Memorial Lecture 

""sSTncws^ orthopedic section of the PJiiladelphia 

CofntylLdkTsociety and the BaUimo^Or 

held a joint c Chappie, Philadelphia, on 

The speakers were Drs. Phar « U Uiapp.e, jj . 

"End Results of Accurate Method of Subcutaneous 

Geckeler, Philadelphia, An Accurate commenta- 

Internal Fixation for Fracture William Nachlas, Allen 

Heart Association Rheumatic Infec- 

ment of Cong^tive reviewed the association’s 

tion” and Dr. Thomas M. McMiBan rev ^ Apperly, Rich- 

work during the Annual conversational lecture of the 

mond, Va., delivered the annual con .‘The Chem- 

fcfFSon'ortlfe “stomach in Health and Disease. 


TEXAS 

i.,y Kew..-A. . 

es Aledical Society in GTcenv ij. ' -Carbuncle of 

Drs. Lawrence W. JohnsW^- J Greenwlle, “Superficial 
:-'-'^and\wniam ^I Dickens.- Greenwlle, ' "General Con- 


siderations of the Use of Radiation Therapy with Reference 

to Some Specific Diseases.” Dr. Idys Alims Gage, New 

Orleans, addressed the Jefferson County Aledical Society, 
Beaumont, in March, on “Abdominal Complications of Acute 

Appendicitis.” Speakers before the Dallas County Medical 

Society, April 25, included Drs. Arthur J. Schwenkenberg, 
Dallas, on "Metrazol and Insulin Treatment in Psychiatry” 
and Milford O. Rouse and Cecil 0. Patterson, "Foreign Bodies 
of the Stomach Observed Through the Gastroscope." 


WISCONSIN 

Surgical Meeting. — The Milwaukee Society of Clinical 
Surgery held a joint meeting with the Wisconsin chapter o! 
the _ International College of Surgeons, recently. Operative 
clinics were conducted at the Milwaukee County Hospital and 
in the afternoon and evening the following papers were 
presented : 

Dr. Rudolph W. Roethke, Milwaukee, Cervical Pregnancy. 

Dr. Frank D. Dickson. Kansas City, Mo., Foot Imbalance. 

Dr. Karl Schlaepfcr, Milwaukee, Plastic Epiploitis. 

Dr. William J. Carson, ^^ilwaukee, Lymphosarcoma 

Dr. Frederick M. Douglass, Toledo, Ohio, Further Studies o 
Results m Common Duct Obstruction, 

GENERAL 

Vitamin Research Prize Awarded. — A prize of ShOOO 
offered by Mead Johnson and Company for advances in knowl- 
edge of the vitamin B complex was awarded at the annua, 
meeting of the American Institute of Nutrition in W 
Orleans, March 13, for two achievements in investigation, im 
recipients were Dr. William H. Sebrell Jr., National Institute 
of Health, Washington, D. C., for the discovery of nboHaun 
and its use in keratitis ; and a group from the 
lories of Merck and Company, Rahway, N. J-. wr sT 
of vitamin Bo, now known as pyridoxine, John C. 

Pb.D., Joseph R. Stevens, Ph.D., Stanton A- Harris, Ph-G., 
Eric T. Stiller, Ph.D., and Karl A. Folkers, Ph.D. 

Parking Facilities for Physicians. ~ An "at the door^ 
parking service will be available at tlte Grand Centra . 
by the “20th Century Garage, Inc.,” during the 
of the American Medical Association m New York, June lu 
This service has been created m order to ’’'-heve the p 
problem of patrons and facilitates entrance to t e Famce r 
car. Patrons drive to the mam entrance 
dants deliver a claim check for cars and dnve them to^ ® 
garage. On departing the patron merely presents th 
check to the doorman, who telephones the garage a 
attendant then delivers the car to the entrance of the ra 

The rates are as follows : , t. ,i ,ii dav. ri-JO 

Two hours so cents, 10 cents each hour *s’ for exhibitors, 

for twenty-four hours. Spcciul daily and ueekiy 

Pick up and delivery charge included. „,„nf!ng 

Association for Thoracic will be 

of the American Assoctation for Thoracic Murge y 
held at the Hotel Staffer, Cleveland, June 6-8. Jncluaea 

the speakers will be ; . „ w i -nd Rohert H. Wy'i' 

T. smith, Durham. N. C.. Treatment of Fungons InfcCo- 

Dr”'L™''&r. San Fr.ancisco. Further Experiences with Bloc 

Cavities in Pulmonary Tuberculosjs^^ ^ Tragcrman, Los 

°?i„ci”n”.if'Eso”phagmStrl;om;-An 

There will also be a ^TO“'’Tinner New york.'’and Wil- 
Drs. George C. Leiner and Max g Hopc- 

liam A. Zavod, Mo^V^'Merkd Mount Morris, N. Y- 
raont, W. Va., and Carl G. Merkel, Aloun ^ ^^ericati 

Academy of Tuberculosis P annual 

Academy of Tuberculosis PbyMOims j„„c lO-D. 

The speakers will include: jjiofath.c 

“Spo'^m^co^Jpneummhoi^x in 

.ILjmehe;,,^^ Ban, 

Dr, Ha lutlics cn the E 

Rcift ■ -he Scientific Determination c( 

® Er/t\^“^•te Sedimmml.on Ba^ Bronehiogenie Careinom.-l. 

Dr. William F. Kienlioit jr.. 
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lostra- 
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ronn. „A Bactenows-" ; r. Wa>^- -s^arsner. 

A %r. «°'r1 Bemberto"- 

^nStsbSv^- ^a^tce Pt^^:.^ ^mer•^an 

burgh, ^va= SecteA sec^tarjA ^pesrdeu^eUct^^^^^, ^"tecame 

aeveUud- r^^^ _ av^s Goher -Den^^^e ^ *"a 

Rochester, ^ Stu . ^yahh as tbe P elected 

/,,ssocratiou|^ M ^5. ®^;ntatWeW Baltimore, ^ at !« 

^ssS' «*or'S^5«ss. i"ss 

'’"■rsf 'S’ *'“ 'iss'SSew' «« p«,8t»>-- u”#)' ico,«». 

Inuual meetivg ^°^\etary. . din- 

wupio* '5®*« to <S. a^pj-io*. 


cv.a% 

ot SirsS' V- leivj'd'f ^iss. 

Ul George T 'Mcnde^^'^'^VvUs^i'J^SD. I 

Teisom jS:. §trVorb^«i.''u;.V., 
I: pos'h V«h, ^Vasn. 


jusUri Do^^^* ■pViatto-^'* -u.. Y\a* 

Robert p- ^ ^e, ^S'kI V “'h, ,5 ^Vasn• 

■^'"IrlVry G”'^: f Ph.D- Seamo- 

Dr. '^Goodtieb, Pp) TSortnan, ei 

Forest 3 ■ RatrU. P^H’ Clevdand, j, 

Lloyd E. D-P>-^{,apel B'h, Vj, limn. 

Thomas 3* , ph.35-» ^ ^lltioeape^ » , 

It. L. J^fenUb-s, PV'-I'^' lalayette^^lld. 

Glenn L- J Jordan, Balurae' jjjand, « 

Charles B- It-. /"p^.D., Atf'^V 

John C* T atigerihan* ,o:chtnonQi . Mont, -y t 

Henry A- Ba"S Fh.D., B'OVusoula. » R. J. 

I- ■^" 1 ^ Kiehards, Pb-U;| Upper ^“"calif- 

Leon tVa Schlchs, Pbj^ p Berheley 
George G. sohtnidt, P“- i,iemph'a, 

r 3ohn Schn-a«. 

^HrhSfv.J-|S:,'o«aCrt^ 

Louis G. 
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LONDON 

(From Our Regular Correspondent) 

April 20, 1940. 

Cranial Surgery at the Front 
When the last war began we were quite unprepared for a 
military effort on such a gigantic scale. Now the danger has 
been foreseen and arrangements have been made in advance in 
the light of our experience of the last war. As previous letters 
have shown, this is true of the medical corps. The latest 
advance announced is a mobile unit for cranial surgery to 
operate as near the battle front as possible. Since the last war 
there have been many advances in technic, largely in the use 
of electrical apparatus, x-rays, diathermy and so on which will 
be made available. For cranial surgery the Royal Army Medi- 
cal Corps has constructed a mobile neurosurgical unit which is 
self contained. The vehicle is a motor lorry which carries a 
separate engine and dynamo. The cable conveys the current to 
the operating room, where it is distributed to lighting, surgical 
diathermy, operation table heaters and suction pump. The 
current also charges a 12 volt accumulator for the electromagnet. 
The equipment includes two sets of instruments, two folding 
operating tables with special folding head rests, two folding 
instrument tables and modern anesthetic apparatus. Steriliza- 
tion of water and instruments is done by oil stoves, and there is 
also a high pressure sterilizer for instruments and dressings. 

The personnel traveling in the lorry includes a neurosurgeon, 
a neurologist, an anesthetist, two surgical assistants and two 
operating room nurses. The unit is designed to operate chiefly 
at casualty clearing stations but will be based on a parent base 
hospital for its resert'c supplies. It carries sufficient material 
for several hundred neurosurgical operations and can thus remain 
in the forward area for weeks at a time. 


The Greatest Evacuation in History 
At the outbreak of the war the greatest evacuation in history 
— the removal from London and other centers to places of 
greater safety from air raids of 1,270,000 persons in four days — 
was briefly described. At the Royal Society of Medicine Dr. 
J. A. Glover, medical officer of the Ministry of Health, devoted 
his presidential address to the Section of Epidemiology and 
State Medicine to the epidemiologic aspects of this evacuation. 
Plans began to be formed at the time of the Munich crisis. 
The country was divided into eighty-one evacuation areas, 1,100 
reception areas, chiefly small towns and rural districts, and 
neutral areas. The number of evacuable persons was estimated 
at 3,644,000, of whom half were school children. It was expected 
that 80 per cent would avail themselves of the official machinery 
(the evacuation was entirely voluntary). Offers to receive 
2,000,000 school children in private houses were received. The 
Ministry of Health arranged with the local authorities for 
increased hospital provision for infectious diseases in the recep- 
tion areas. For expectant mothers obstetric areas were defined 
according to accessibility to lying-in hospitals, and 137 maternity 
homes containing 3,700 additional beds were provided for normal 
cases. Consultant obstetric sertdees and hospital accommoda- 
tions were provided for abnormal cases. Arrangements were 
made for the prompt isolation of cases of puerperal pyrexia. 
An agreement was made with the British Medical As^°“f 
for the domiciliary treatment of evacuated children. The Medi- 
cal Research Council organized two central and twentj-three 
subsidiarj- laboratories to augment existing facdities. In many 
areas wSer supplies, sewerage and drainage were or^mzed 
Of the evacuable population only went 

and on August 31 and the three 

to the reception areas. Of this number 166,200 ^^ere moth 


or other adults who accompanied 260,300 young children, 12391 
tvere e.xpectant mothers and 734,883 were school children uTac- 
companied by their mothers. The remainder, apart from 5,000 
blind and crippled persons, were teachers and other helpers. 
The school population of the reception areas was increased from 
1,958,000 to 2,693,000. 

The most imminent risk to those evacuated seemed to be the 
spread of poliomyelitis, diphtheria, scarlet and enteric fevers 
and dysentery. Diphtheria and scarlet fever had a high inci- 
dence in recent years and seemed likely to flare up when toini 
carriers and country susceptibles mixed. But the incidence of 
infectious diseases in the first four months of the war was 
remarkably low. It was fortunate that evacuation took place 
at the beginning of September, one of the most healthful periods 
of the year as regards droplet infections, such as measles, 
whooping cough and influenza. The incidence of poliomyelitis 
was only a third and of diphtheria and scarlet fever only hw 
thirds of that for 1938. The result bore out the soundness d 
the policy' of dispersal in billets. All previous e.xperience showed 
that concentration of children in camps would have given math 
less satisfactory results as regards infectious diseases. 


Fatal Mercurial Poisoning After Cystoscopy 
From the London Hospital Mr. B. H. Page and Mr. Clifford 
Wilson report in the Lancet three cases of fatal mercurial 
poisoning after cystoscopy, in which mercuric o.xycyanide was 
used. Two of the cases occurred in 1938 and it was these which 
suggested the cause of death in the other, which occurred in 
1935. Tlie symptoms are illustrated by the following case; 
A man aged 58 complained of abdominal pain and difficulty in 
micturition. A vesical calculus had been removed five years 
before. Cystoscopy was performed under local anestliesia and 
the bladder was found normal except for fine trabeculation. 
From 8 to 10 ounces (about 250 cc.) of a 1:4,000 solution of 
mercuric o.xy'cyanide was run into tlie bladder and left there. 
Twenty-four hours later the patient was admitted to the hos- 
pital with abdominal pain and inability to pass urine. He 
passed 4 ounces (120 cc.) of dark colored urine three hours 
after the cystoscopy, after which he was completely unable to 
micturate. He was in considerable distress with sunken cheeks 
and a dry furred tongue, but the temperature was norma - 
There were lower abdominal distention and some tenderness in 
the hypogastrium. Catheterization yielded 18 ounces (530 cc.) 
of blood stained urine. Vomiting, bloody diarrhea and suppres 
sion of urine followed. The blood urea rose to 600 mg. per 
hundred cubic centimeters of blood and he died on the thirteent 
day. The necropsy showed ulcers in the bladder and colon an ^ 
cloudy swelling of the kidneys. Mercurial solutions arc Wide y 
used in cystoscopy and at the London Hospital extend ac ' 
thirty years. Poisoning from their use appears to be extreme J 
rare, but it is possible that instances have escaped recognition 
Other patients were examined cystoscopically at the Lon on 
Hospital on the same day and with the use of the same so U 
tion with no ill effects observed. Page and Wilson suggest t la 
in their cases idiosyncrasy to the drug, possibly combined mH 
abnormal retention and absorption, may have caused the 
ties. Whether this was so or not, there is no doubt that t e 
use of mercuric oxycyanide solution in cystoscopy is dangerous. 

The Effects on the Ears of Flying 
Jledical officers are studying the effects of war flying on the 
ears of pilots. Recent experiences show that modern I'lS’ 
performance airplanes, with their capacity for fast climbing an 
fast diving, subject the ears of pilots to considerable 
Those who are suffering from colds and make a high speed 
climb on interception duty may contract tj-mpanic trouble, and 
methods for their protection arc being considered. In the large 
bombing airplanes long periods of flying in intense cold toi-e 
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been found to affect the ears of some of the crew. Also the 
noise of the engines may reduce their staying powers. Methods 
of silencing have been developed for civil as well as military 
machines. 


PARIS 

(From Our Rcoular Correspondent) 

April 20, 1940. 

International Medical Relations 
The Association for the Development of Medical Relations 
recently held its annual meeting with Professor Tiffeneau, dean 
of the Faculty of Medicine of Paris, presiding. The chairman’s 
address included the following statements; Persecutions, depor- 
tations, executions and brutal force cannot enslave thought. 
International cooperation in science as in all other activities 
implies confidence and good faith, qualities now undermined by 
unbridled propaganda, threats and treachery. The forces of 
destruction must be challenged by the forces of creative activity. 
French education needs ceaselessly to be improved and the doors 
of French hospitals and laboratories need to be widely opened. 
Paris has remained a center which attracts many. Not only 
exiled physicians and educators but many others desiring to 
work in an atmosphere of freedom have enrolled to continue 
their studies ; also prominent foreigners have come to teach. On 
the other hand, France has sent its medical representatives into 
foreign countries, particularly into Latin America, with advan- 
tages to both sides. Professor Peck, the speaker said, visited 
Paris during the past year with the members of the International 
Postgraduate Assembly of North America, as well as another 
distinguished group of American physicians directed by Dr. 
Thomas D. Walker. The association had been founded in 1919 
with the presence of many American physicians and counted 
many members in all countries. In 1926, when a French- 
Japanese center was founded in Tokyo, a representative of the 
medical profession was requested by the Japanese government. 
The relations thus established proved remarkably satisfactory. 
Since physicians in all countries have the same objective, namely 
to know truth in order to do good, and since medicine knows 
no political or ideologic frontiers, there is a pertinence in sug- 
gesting that medical attaches be added to the military and con- 
sular attaches representing the nation abroad. The speaker also 
called attention to the fact that Louis Dartigues, one of the 
founders of the Union medicale latine in 1912 and known and 
esteemed for his devotion to the idea of a worldwide medical 
cooperation, recently died. 


Carotid Sinus Enervation 

The region of the carotid sinus, according to a recent papei 
of Lucien Leger, is not a simple vascular bifurcation. It is 
above all, the point of departure for a series of reflexes witl 
neurovegetative repercussions. Tschermak’s test disclosed somt 
of them, especially those related to the system that regulate: 
blood pressure. The ends of the sinus nerve within the carotid 
gland are endowed with a chemical sensitivity which Dautre- 
bande succeeded in dissociating from sensitivity to mechanical 
stimuli. The carotid gland seems to possess an endocrine func- 
tion not yet sufficiently defined. Lauwers had shown that the 
favorable results obtained in epilepsy by surgical intervention 
on the carotid sinus depended more on the site where interven- 
tion occurred than on its extent. His conclusions were that 
intervention should not be directed to the walls of the artery 
but should endeavor to suppress directly the nerve that connects 
the carotid sinus with the neural axis. From this idea had 
sprung several technics for the ablation of the carotid gland. 
The surgical problem consisted in avoiding injury to the arterial 
bifurcation and to the carotid gland or its vessels. LauwS 

nal carotid with ablation of the carotid gland in order to facili- 


tate access to the sinus and to increase simultaneously the output 
of the two internal carotid nerves. 

Leger, however, rejects the section of the carotid nerve, 
recently proposed by Cordier and Coulouma, as complex and 
perhaps illusory. He performs the enervation of the sinus nerve 
at the point where the nerve joins the bifurcation and not at 
some distance. He rejects chloroform and accepts ether but 
prefers local anesthesia. It is mandatory to infiltrate the outer 
carotid coat and the tissue comprised within the vascular carotid 
bifurcation with a procaine hydrochloride solution free from 
epinephrine. It is better to operate twice if a bilateral opera- 
tion is involved. A good test of the success of the enervation 
is the hemorrhage induced by the section of the artery of the 
carotid gland. Additional tests consist in histologic controls and 
in examining digitally the sensitivity of the tissues to mechanical 
stimuli. Ablation of the carotid gland carries with it only insig- 
nificant and temporary modifications of arterial tension, but the 
danger of syncope is present. This can be prevented only by 
extreme operative care and ample infiltrations of anesthesia. 
This operation is indicated especially in epilepsy, also in tran- 
sitory cerebral anemia attended by convulsive crises. Leger’s 
statistics include eighty-two cases with fifteen cures (18.7 per 
cent) observed for at least ten j-ears, tiventy-three improvements 
( 26.2 per cent), forty-three failures (53.9 per cent) and one 
death (1.2 per cent). 

Death of Eugene Apert 

Dr. Eugene Apert, a physician known for his contributions 
to children’s and hereditary diseases, died at an advanced age. 

BERLIN 

(From Ottr Rcpulor Correspondent) 

April 12 , 1940. 

Medicine on Wheels for Rural Communities 
In the Danube region formerly belonging to Austria, a 
so-called health wagon has been put into use among the farm- 
ing communities. It consists of an automobile in which the 
rear seats have been removed and a medicine chest built in 
containing medical instruments, a scale for weighing children 
and a card index of the mothers and children in the various 
villages. The physician is his own chauffeur. He is accom- 
panied by a social welfare nurse. The service cares for infants 
and preschool children and offers advice to mothers similar 
to that given in maternity and children’s welfare stations in 
cities. Children receive medical care from the time they are 
born to the fourteenth year. Particular attention is paid to 
rickets and digestive disturbances. The work is done in close 
cooperation with tlie physicians and hospitals of the district. 
Similar health vehicles are jilanned for other Austrian districts. 
The villages and settlements are visited in regular rotation, 
about every two weeks on the same day. The medical service 
is free. 

Psychopathologic War Reactions 
Recently Dr. F. G. von Stockert reported to the medical 
society of Frankfort on the Main observations made in the 
psychiatric ward of the military garrison of Frankfort of the 
first 100 patients received in the first two months of the war. 
He compared these observations with those made in peace 
times and in 1914. Fewer alcoholic cases were found than in 
1914. In the first week of the war two suicides and three 
deaths from emotional instability, due to anxiety, occurred. 
Similar psychopathic reactions have frequently been observed 
during the first few months when recruits were drafted for 
military training in peace times. Experiences shows that hys- 
terical reactions do not begin to accumulate until after a war 
has been in progress for some weeks. These hysterias are 
largely monosjauptomatie. In the treatment of these cases it 
is important to check its evolution; for example, not to allow 
mutism to become aphonia. 
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Student Regimentation 

Labor conscription has been imposed on all students, effec- 
tive in 1940, according to Dr. Scheel, national student leader. 
Until they have completed their education and can be mobilized 
for active soldiering, students must do duty during the first 
three semesters in unloading freight trains carrying coal or 
foodstuffs, in agriculture and forestry, in aviation, in technical 
emergency aid and so on. Students are formed into groups of 
from thirty to forty men according to their curriculums and 
then assigned. These activities obviously have no relation to 
their studies. It is also emphasized that students will be rated 
according to their efficiency. “Useless parasites” will he 
severely dealt with. 

Students will also he conscripted for propaganda purposes. 
Participation in present day political problems is made a stu- 
dent obligation. For that reason students must stress, for the 
duration of the war, the study of the history and culture of 
other nations, including England, in order to track down argu- 
ments that may be used against England. 

Race and Diabetes 

H. Lemser recently compiled comparative data of various 
countries to determine what part the environment and what 
part race played in the diabetic picture. Diabetes is found in 
all races that have been sufficiently studied. Racial differ- 
ences, no doubt, are determining factors in the incidence of 
diabetes; for example, in the case of the Jews. But this inci- 
dence is not easy of demonstration because of the lack of 
adequate information regarding environmental and hereditary 
factors and of non-European races. Of greater significance 
are the degree of gravity of the disease and its evolution. The 
former is essentially hereditable and scarcely modifiable by 
the environment. No definite theories can yet be formulated 
regarding the effect of race mixture on diabetes. 

Additional Regulations on Medicines 

According to a new ministerial decree, liver preparations 
intended to combat pernicious anemia and other diseases may 
now be dispensed only on prescription. The same regulations 
apply to benzedrine and its salts and to medicines containing 
these drugs and to iodine compounds and their preparations, 
except that a new prescription is required each time. For 
reasons of economy during the war, tincture of iodine must 
be doubly diluted with alcohol unless the undiluted form is 
expressly called for by the physician. The content of boric 
acid in boric acid ointment has been reduced from 10 per cent 
to 3 per cent (The Journal, Dec. 30, 1939, p. 2436). 


AUSTRALIA 

fFrom Oiir Regular Correspondent) 

April 9, 1940. 

Blood Bank for Overseas Army 
The Australian Red Cross Society’s gift of a mobile blood 
bank to the second Australian Imperial Force will^ enable trans- 
fusion to be brought into use nearer the front line and much 
earlier than ever before. The unit has now been officially 
handed over to the army. The blood bank, for which £1,550 
was collected throughout Australia, comprises a blood transport 
and refrigerating van which carries eighty bottles of stored 
m and a service vehicle providing facilities for sterilization, 
of „.ter, r.p.ir of 
collection of blood from donors. 

Early Tuberculosis in Army Recruits 

■th the decision of military medical authori- 
In accordance vith th the chests of army 

ties to carry out x-ray e-xa overseas the first batch 

recruits who will a/'^Xhe technic employed was to 

3?™- eta 


screen. Expedition was imperative, and 2,220 were examined 
in one day with the assistance of fifteen technicians and three 
record clerks. Examining teams consisting of a physician and 
a radiologist sat almost continuously for five days. Of a total 
of 6,775 recruits examined, 0.49 per cent were rejected on 
evidence obtained by this method. Some doubt was expressed 
by the radiologists as to whether the 35 mm. film was satis- 
factory in its present stage of development. Of 6,622 men 
examined on the miniature film, 365 were classified as doubtful, 
and when subsequently retaken on 17 by 14 inch film 342 were 
accepted and twenty-three rejected. Only ten were rejected on 
the miniature film alone. It was felt that a 4 by 5 inch photo- 
graph of the fluoroscopic shadow would be easier to examine, 
and the large number of retakes on 17 by 14 film would in 
this way be avoided. 


National Health Drive 


A health education campaign through press, radio and cinema 
is part of the plan for a nationwide health drive conceived hy 
the commonwealth and state health authorities in Australia. It 
has the support of local branches of the British Medical Asso- 
ciation. The object of this educative campaign is to inform 
the public of the preventive and curative medical and health 
services available. It will also stress the importance to the 
nation of preserving a high individual health standard. The 
eradication of tuberculosis by uniform preventive and remedia 


measures in all states is another aim. Results of the x-raj 
examination of army recruits had showm that incipient tuber 
culosis was prevalent among apparently robust men to the alarm 
ing extent of one in every 200. This might justify the extension 
of x-ray examination to make it available also for civi lans. 
Tuberculosis should not be a major health problem in Austra la. 
Australia’s sunshine and pleasant weather assist in curing ung 
disorders. We have adequate supplies of fresh foods, and ivmg 
conditions are good. With the medical skill and technica equip 
ment now available, there is no reason why an adequate 
nated effort should not stamp out tuberculosis within s 
years. The problem of venereal disease, the relation of animal 
diseases to domestic health and the control of various epi e 
diseases are included in the plan for coordinated action. 


UNIFORM REGISTRATION OF DOCTORS 
Complete uniformity in the registration of medical p 
tioners, nurses, dentists, chemists, optometrists an ve e 
surgeons throughout the commonwealth is also propose ' . 

however, does not involve any radical 
conditions. At present conditions of practice in ^11 
fessions are similar in all states but uniform regulations 
be advantageous. 


Marriages 


ientamin Bruce Langdon, 

en%rowne Bennett of Chevy Chase, Md. March 23.^^^^ 
lbert V. Stoesser, Minneapolis, to Miss Mane D 
en Bay, Wis., in Shawano, Wis., April ^/. xr;idrcd 

DWIN W. Roberts, Watertown, N. Y., to Miss - 
-ie Miller in Philadelphia recently. Vircinia 

iHN R. Talbot, Richmond, Va., to Miss Anne Virginia 

ows of White Stone, March 10. , u i „ both 

DWARD Stephen Stanley to Miss Elizabeth Holman, boti 

an Angelo, Texas, January 18. Vomikus 

SRNARD E. Bolotoff, Rockford, III., to JIiss Mary Yo 
ast Chicago, Ind., in JIarch. rueino 

AVNE Reeser, Lubbock, Texas, to Miss Evelyn Clayto" 
t of Dallas recently. , 

UGH H. Trout Jr. to Jliss Elizabeth Page Browne, bot 
oanoke, \^a., April 6. 

hn B. Bourland to Miss Mabel Sanders, both of Dallas, 
IS, January 17. 
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John Anderson Bowles, Tacoma, Wash.; Washington Uni- 
School of Medicine, St. Louis, 1907 ; member of the 
Washington State Medical Association; served during the 
World War; aged 58; died, February 2, of a broken back. 

Richard Coleman Ditto, Oakville, Iowa; Keokuk Medical 
College, College of Physicians and Surgeons, 1901 ; member of 
the Iowa State Medical Society; aged 66; died, March 28 in 
the Burlington (Iowa) Hospital of myocarditis. 

Forster Hanson Smith, Lowell, Mass.; Harvard Medical 
School, Boston, 1902; formerly superintendent of the Lowell 
Tuberculosis Hospital; aged 62; died, lilarch 17, of wounds of 
the throat and wrist self inflicted with a razor. 

Foster Harris Kennedy, Wellsboro, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1911; mem- 
ber of the Medical Society of the State of Pennsylvania ; aged 
54 : died, March 9, of pulmonary embolism. 

Samuel R. Phillips, Pittsburgh; Western Pennsylvania 
Medical College, Pittsburgh, 1905; member of the Medical 
Society of the State of Pennsylvania ; aged 57 ; died, March 22, 
of coronary thrombosis and diabetes mellitus. 

Sidney Archer Lord, Boston; Harvard Medical School, 
Boston, 1894; member of the Massachusetts Medical Society; 
formerly on the staff of the Massachusetts General Hospital; 
aged 70; died, March 30, of pneumonia. 

Solomon P. Hakes ® Tioga, Pa. ; University of the City of 
New York Medical Department, 1888; formerly secretary of 
the Tioga County Medical Society; bank president; aged 78; 
died, March 14, of arteriosclerosis. 

James Wooten Smith, Poth, Te.xas; Medical College of 
Virginia, Richmond, 1901; member of the State Medical Asso- 
ciation of Te.xas; aged 60; died, February 25, of injuries 
received in an automobile accident. 

Alvin Joseph Brah ® Milwaukee; Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1908; on the staff of St. 
Joseph’s Hospital; aged 53; died, March 26, of chronic valvu- 
lar heart disease and myocarditis. 

Mary Forrester Hobart, Needham, Mass.; Woman’s 
Medical College of the New York Infirmary for Women and 
Children, New York, 1884; aged 88; died, March 21, of uremia 
due to cardiorenal degeneration. 

Archibald Carter Long, Sheridan, Mo. ; Ensworth Medical 
College, St. Joseph, 1900; aged 70; died, March 28, in the 
Missouri Methodist Hospital, St. Joseph, of pulmonary edema 
and arteriosclerotic heart disease. 

Henry David Hully, Griswold, Iowa ; University of 
Nebraska College of Medicine, Omaha, 1902; member of the 
Iowa State Medical Society; aged 68; died, March 23, of 
organic heart disease. 

John Daniel Hare, Reedley, Calif.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1890; aged 
82 ; died, February 3, of chronic cystitis, retention of urine and 
heart disease. 

Jean Harris Whitney Morse, Redwood Falls, Minn.; 
University of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1897; aged 67; died, March 27, of cerebral 
hemorrhage. 

Anna Samnilovna Wilner, Rockaway Beach, N. Y. ; 
Woman’s Medical College of the New York Infirmary for 
Women and Children, New York, 1895; aged 66; died, Febru- 
ary 9. 

Elmer Howard Hankey, Pittsburgh; College of Physicians 
and Surgeons, Baltimore, 1914 ; aged 51 ; died in March in 
the Western Pennsylvania Hospital of cirrhosis of the liver. 

James M. Gober, Beaumont, Te.xas; Kentucky School of 
Medicine, Louisville, 1894; aged 74; died, March 21, m St. 
Therese Hospital of injuries received in an automobile accident. 

John George McFadden, Loveland, Colo.; Western 
Reserve University Medical Department, Cleveland, 1894 ;_ aged 
70 • died March 4, of carcinoma of the prostate and uremia. 

Edith Sturges Heller, West Hartford, Conn.; University 
jliQicn o ^ ^iirtTprv. Ann Arbor, 


Deoartmcnt of Medicine and Surgery, Ann Arb 
?U a^ir 7 ?: died February 29, of cerebral hemorrhage. 

age • Tnrnin Chihuahua, Me.xico; Kentucky 

Thomas Jefferson Turpi 'iSbV Jefferson I^Iedical College 
Schoo of “’o °eed 92 ^ died, March 5, of senility. . 

Clarence Eugene Hight, Pasadena Worif tged 

.d 5„. 

^“"Medkal IlSartmenT o^Columbia College, New York. 
fl9°5:’ciie'df'Mar?hTo" coronar,- thrombosis. 


William Lewis Stephens, Meridian, Calif.; Eclectic Medical 
Institute, Cincinnati, 1901 ; formerly county health officer; aged 
6/; died, March 18, of cerebral hemorrhage. 

Houston E. Snyder, Glenns Ferry, Idaho; Western Eclectic 
College of Medicine and Surgery, Kansas City, Kan., 1909; 
aged 56 ; died, March 26, of heart disease. 

Denis Joseph McMahon, Breckenridge, Minn.; College oi 
Physicians and Surgeons, Keokuk, Iowa, 1894; aged 70; died, 
March 12, of carcinoma of the throat. 

Herbert R. Flint, Hornell, N. Y.; University of Buffalo 
School of Medicine, 1882; for many years health officer; aged 
86; died, Alarch 28 , of heart disease. 

Herbert Chester Thomas, Altoona, Pa.; Jefferson Medical 
College of Philadelphia, 1915; aged 48; died, March IS, in the 
Mercy Hospital of osteomyelitis. 

John Kercher, Chicago; Chicago Medical College, 1S90; 
member of the Illinois State Medical Society; aged 77; died, 
March 20, of arteriosclerosis. 

Stephen Edwin Peters ® Masontown, Pa. ; Chicago College 
of Medicine and Surgery, 1909; aged 56; died, March 13, of 
coronary artery occlusion. 

Charles Abram Bozarth, Mason City, Iowa; Hahnemann 
Medical College and Hospital, Chicago, 1886 ; aged 86; died, 
March 28, of myocarditis. 

Henry Beier, Huntington Park, Calif.; St. Louis University 
School of Afedicine, 1918; aged 46; died, February 23, of cor- 
onary thrombosis. 

James Henry Kelley, Flemingsburg, Ky.; Hospital Col- 
lege of Medicine, Louisville, 1892; aged 69; died, Afarch 22, of 
pernicious anemia. 

James A. Printy, Flushing, N. Y. ; State University of Iowa 
College of Homeopathic Aledicine, Iowa City, 1882; aged oa; 
died, February 12. 

Edward Lome McIntyre, High Prairie, Alta., Canada; 
University of Toronto Faculty of Aledicine, 1911; aged 53; 
died, February 1. 

Thomas Erlin Kaiser, Oshawa, Ont,, Canada; Victoria 
University Aledical Department, Coburg, 1890; aged 76; died, 
February 29. 

Henry W. Coffin, Glens Falls, N. Y.; New York Homeo- 
pathic Medical College, New York, 1881; aged 80; died, 
February 17. 

James Mitchell Nairn, Toronto, Ont., Canada ; 
University Medical Department, Coburg, 1886; aged 81; am > 
February 12. 

Ernest Wilson McNiece, Aylmer (West) Ont ; Wes'ern 
University Faculty of Medicine, London, 1918; aged 49; diea, 
January 20. 

Paul Ewert, Golden, B. C, Canada; AfcGill 
Faculty of Aledicine, Montreal, Que., 1912; aged 56, i 
February 4. 

James Robertson, Alontreal, Que., Canada; 

Medical College and Hospital, Chicago, 1910; aged 6 -, d , 
February 5. nf 

Moses Sylvester Howell, Greenville, Te.xas; 

Georgia Aledical Department, Augusta, 1885; aged 77, 

Alarch 8. . . rir-n- 

Jacob Louis Rubinstein ® New York; 
land School of Aledicine, Baltimore, 1904; aged 56, died, I 

Jesse Sturgeon, Salem, Ohio ; Bellevue Hospital 
College, New York, 1878; aged 86; died, Afarch 13, of pneu 
monia. . 

Clyde Leverne Gillam, Rawlins, Wyo.; Marion 
College of Aledicine, St. Louis, 1893; aged 67; died, Februarj ib. 

Edmund Sanford Young, Boston; Long Island College 
Hospital, Brooklyn, 1891; aged 84; died, January 20. 

William Elliott Bruce, Cambridge, Ohio; Medical Colleg 
of Ohio, Cincinnati, 1889; aged 78; died, February 24. 

Minnie Bell Chunn, Electra, Te.xas; Gate City Aledica 
College, Dallas, 1907; aged 64; died, February 9. 

William Gaylor, Jellico, Tenn.; Tennessee Aledical College, 
Kno-xville, 1893 ; aged 73 ; dfed, Alardi 13, of chronic nepnritis. 

Erastus Robinson, Sliandon, Ohio; Afiami Afcdical College, 
Cincinnati, 1876; aged 87; died, Alarch 10, of senility. 

George Aloysius Murray, Boston ; Harr-ard Medical School, 
Boston, 1915; aged 55; died, February 21. 

T t.rher R Burke, Crowder, Aliss. (licensed in Mississippi 
in 1911)Taged 66; died. Januao' D. 
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PULMONARY EMBOLISM FOLLOWING THE 
INJECTION TREATMENT OF 
VARICOSE VEINS 

To the Editor:— Thi unprejudiced reader of Dean and Dulin’s 
paper “Pulmonary Embolism Following the Injection Treat- 
ment of Varicose Veins” (The Journal, April 6, p. 1344) can 
easily get the impression that the treatment of varicose veins 
by injections is not as safe as pictured by “numerous authors” 
who “report a low incidence of complications following the 
injection therapy of varicose veins,” that "the dangers of this 
procedure are greater than is usually reported” and that high 
ligation or other surgical procedure reduces fatal embolism. 
Drs. Dean and Dulin base their conclusions on their experience 
with two fatal cases among 600 cases treated by injection; they 
imply that deadly embolism might have been avoided by a proper 
treatment explained in their conclusions 2, 3, 4, S and 6. The 
physician who wants to treat varicose veins or has to recom- 
mend a certain procedure should get an impartial picture of the 
value or disadvantage of the different methods. This picture 
could have been obtained here if, besides the fact of “low inci- 
dence of serious complications following the injection therapy 
of varicose veins," the observations and conclusions of the 
authors and papers cited would have been reported. Let me 
e.xamine what they say: 


According to Westerborn’s Swedish statistics, the only ones 
available which differentiate between treatment of varicose 
veins by (a) different operations, (6) high ligation and con- 
secutive injection and (c) injection alone, the following per- 
centages resulted in deadly embolism ; Of 6,994 cases in which 
operation was done eighteen, or 0,26 per cent, were fatal; of 
1,200 cases in which high ligation of the saphenous vein and 
retrograde injection were done four, or 0.33 per cent, were fatal, 
and of 30,000 cases in which injection alone was done eleven, 
or 0.036 per cent, were fatal. These statistics show a ten 
times higher mortality rate in cases of ligation than in cases of 
injection. 

Kettel says in his cited paper that the extremely low mor- 
tality rate in cases treated by injection can be further reduced 
by proper precautions. With regard to the high ligation and 
retrograde injection treatment of varicose veins, he states that 
the mortality rises up to from 0.5 to 1 per cent, citing Berntsen, 
Kilbourne, Laqua, Reichel and others. He wrote “The majority 
of the authors jMeissen, Kilbourne, Fraenkel, Gruca, Baur, 
Vig5’az6] reject the combined treatment by high ligation and 
injection.” 

Probstein, reporting three nonfatal cases of embolism of his 
own observation, quotes in the cited paper 120,000 injections 
of varicose veins in 15,000 consecutive cases observed by Sicard 
and Gaugier without a single mortality. 

Silverman wrote "A search of the literature has revealed a 
total of only nineteen cases of embolism following in hundreds 
of thousands of cases.” 


Kilbourne reports that he did not have a single death in 1 
clinic among 20,000 injections of varicose veins. He wn 
about the high ligation “This simple ligation has its disadva 
tages. Ligation may cause a funnel-shaped blind pocket in t 
vein proximal to the ligature in which the blood stagnat 
allowing a thrombus to form, and this thrombus is not w 
attached to the vein wall as is the firmly inrooted thromb 
formed by injection of highly irritating solutions. A mortali 
rate results which I have shown is 0.5 per cent in larger seri. 
This 15 not inconsiderable in such a small operation.” I 
further states that he ligates “only occasionally giant veins whi 
resist the sclerosing effect of injection.” In the majoritv 
cases of giant %-ems he prefers not to ligate. 


In consideration of world literature, which to a large extent 
rejects the surgical treatment of varicose veins, and in view of 
the impressive statistics, one should be careful in recommending 
a risky method, especially as routine procedure. Reports from 
other authors are on hand regarding successful treatment of 
varicose veins by high ligation and retrograde injection. The 
number of such cases is still small. Surgeons convinced of the 
superiority of the surgical treatment over the injection treat- 
ment may continue to treat their patients with surgical methods. 
They should publish both their good results and their failures. 
In my opinion (ill. Rcc. 149:169 [March 1] 1939) embolism in 
the injection treatment of varicose veins can be reduced to an 
insignificant minimum. Effective and safe treatment of varicose 
veins and their sequelae requires experience, a proper technic 
and a suitable solution (M. Rcc. 147:307 [April 6] 1938; Arch. 
Dcrmat. & Syph. 41:530 [March] 1940). 

Ludwig Isaak, M.D., New York. 


STOMACH LAVAGE IN TUBERCULOSIS 
To the Editor:— In The Journal, April 13, page 1478, 
Dr. Kantor registered a complaint that workers in general, and 
we in particular (Stadnichenko, Cohen and Sweany; Stomach 
Lavage in the Diagnosis and Control of Treatment of Tuber- 
culosis, ibid., February 24, p. 634), did not give credit to Dr. 
Levy and himself for their work on tubercle bacilli in stomach 
contents. In 19IS Levy and Kantor (Tubercle Bacilli in 
Stomach Contents, Arch. Diag)\osis 8:154 [April] 1915), seven- 
teen years after the original work of Meunier was published 
(Bacilloscopie des crachats extraits de I’estomac pour le diag- 
nostic de la tuberculose pulmonaire de I’enfant, Presse mSd. 
2:81, 1898), observed tubercle bacilli in the gastric contents of 
a tuberculous patient and "succeeded in demonstrating the 
organisms in this fashion in two other cases." No history or 
x-ray, clinical and laboratory examinations were mentioned in 
the three cases other than a mere mention of the tubercle bacilli. 
Even the ages of these patients are not given. For the latter 
reason alone, if for no other, we cannot agree with Kantor that 
“Prof. I. H. Levy is entitled to full credit for the idea” of 
reporting results on adults. Their observation might have been 
of interest to them, but their report did not contribute to the 
scientific knowledge of tuberculosis. 

Henry C. Sweany, M.D., Chicago. 


PEDIATRIC EMERGENCIES 

To the Editor:—! have always had a great deal of regard 
for the writings of Dr. Joseph Brennemann. However, I am 
constrained to take exception to an opinion expressed in a 
recent special article, “Pediatric Emergencies” (The Journal, 
March 16, p. 956). In discussing the treatment of congenital 
atresia of the esophagus. Dr. Brennemann states “No child 
has ever lived, and with the consent of the parents one is 
justified in letting the child die without treatment.” Granted 
that the proposis is nil in these cases, that the posterior 
mediastinum is terra mcogntia as far as the surgeon is con- 
cerned and that any procedure in the posterior mediastinum 
is attended with formidable obstacles, nevertheless an attitude 
such as ‘letting the child die” has a defeatist and nonprogres- 
sive ring. 

There are many procedures carried out at present which 
only fifty years ago would have appeared to be impossible. 
Practically every part of the human body has become by 
degrees and improvements in technic amenable to surgery — 
the abdomen, the brain, the v-ascular system, the nervous sys- 
tem, the lungs, the heart and why not finally that hidden area 
the posterior mediastinum? 

Our task as physicians is to strive to maintain life against 
all odds and to aim at perfection in our work and nothing 
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short of perfection. If something appears hopeless and devoid 
of solution now, it may not be so in the future. There are 
too many such examples in the history of all sciences to 
enumerate. ,, . „ 

Michael A. Brescia, M.D., Queens, N. Y. 

[Dr. Brennemann replies:] 

To the Editor : — At the time my paper on pediatric emer- 
gencies was written, to my knowledge no child with congenital 
atresia had ever lived, and the duration of life was usually 
shortened by operation. On a recent trip to Minneapolis I saw, 
however, a baby that had been operated on three months before 
and was still living. In that case a gastrostomy had been 
done and a catheter had been passed some little distance beyond 
the pylorus, followed by a tying off of the lower end of the 
esophagus near the bifurcation of the trachea. I quite agree 
with Dr, Brescia that “our task as physicians is to strive to 
maintain life against all odds and to aim at perfection in our 
work and nothing short of perfection.” Since the child on 
whom the operation I have just spoken of was performed may 
live for years and since an artificial esophagus can then be 
built, there is at least a hope that the child may live for a 
long time. There is probably no hope of ever connecting the 
upper and lower ends of the esophagus, as the lower end is 
usually very thin and atrophic. However, I quite agree, after 
seeing this child, that one should operate with the technic 
employed in this case or with some other procedure. 

Joseph Brennemann, M.D., Chicago. 


INHERITANCE OF ANATOMIC DEFECTS 
To the Editor ; — Anent the question of inheritance of ana- 
tomic defects, I suppose that we must go as far back as Sir 
Oliver Lodge, who said that when an organism is developed it 
proceeds to run down like a clock as its fund or protoplasmic 
energy is expended. He referred to species. Weismann is not 
commonly quoted as reporting lamarckian ideas, but the tendency 
toward degeneration may be passed on nevertheless. In a case 
in which a fortune depended on the bearing of a son, I operated 
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Queries and Minor Notes 


IHE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


HAZARDS FROM COMPETITIVE SPORTS 

To the Editor : — How many deaths and how many serious injuries occur 
annually in connection with high school football gameS/ and how many 
in connection Vfith college football gomes? How do these fatol and non- 
fatal accident rates in football compore with corresponding rates in other 
popular games, such as bosebolf; and how with allegedly dangerous sports, 
such as soil plone gliding? (Figures for the lost point presumably ore to 
be found in German sport or military medical publications.) Comporison 
with other fighting games, such as rugby, hockey, ice hockey, polo, soccer 
and the English football would olso be welcome. yq 0 .^ Texas. 

Answer. — According to statistics for the nine years from 
1931 to 1939 compiled by Dr. Floyd R. Eastwood, of Purdue 
University, there was a total of twenty-six deaths in nine years 
directly attributable to college football, and of 107 deaths attri- 
butable to high school football. The number is steadily dimin- 
ishing. In 1931 there were eight college deaths, twelve high 
school; in 1939 three college deaths, seven high school. This 
gives a 63.6 per cent decrease in the number of fatalities directly 
associated with football. As the estimated number exposed to 
football for the nine years was 616,000 high school and 65,690 
college players, this gives an incidence of deaths per hundred 
thousand of 1.86 and 4,37 respectively. The motor vehicle rate 
is 32.8 per hundred thousand for the same age group. 

The injuries in high school football were 90.3 per thousand 
in 1935 (Eastwood). 

In a review of a five year period from 1930 to 1934 at North- 
western University by Dr. Marcus H. Hobart there were 368 
football injuries, seventy wrestling, fifty basketball, thirty-five 
baseball and thirty track. As nearly five or six times as many 
play football, the percentage of danger is about the same as in 
other sports. These statistics probably give an indication of the 
general average. 

Statistics for allegedly dangerous sports as sail plane gliding 
as “presumably found in German sport or military medical 
publications” were not found, nor were those of rugby, hockey, 
soccer and English football. 


on a patient in search for causes of sterility and found closed 
oviducts as a congenital condition. On one side I folded up the 
oviduct so that the fimbriated end split open longitudinally could 
be grafted on a part of an opened oviduct in or part of the lumen 
near the uterus. This was a success as far as securing preg- 
nancy was concerned, but when the child was born its esophagus 
opened into the trachea. When nature plans degeneration of a 
strain, persistence of the tendency may remain if not trans- 
mission of a particular form of degeneration. 

Robert T. Morris, M.D., Stamford, Conn. 


AIR EMBOLISM 


To the Editor : — In The Journal of February 24 Dr. H. M. 
Weyrauch Jr. and Drs. F. B. Walsh and H. K. Goldberg report 
instances of air embolism which were not immediately fatal. It 
is precisely in these circumstances that the inhalation of 100 per 
cent oxygen is indicated for the rapid absorption of the nitrogen 
blocking the arteries and capillaries. This should serve to 
restore function more quickly and perhaps avert death. The 
basis for this view can be found in the literature on the modern 
treatment of caisson disease and in the following articles: 


T->» ▼ u. TTrpIilinrr Stanley snd Stiirr» Arnold! Experimental 

Obsa^otions on Effect of 9S per Cent 

from Body Tissues. J j. ’ r" duJ Fost- 

by I-’bolntion of « per Cent Oxygen, 
ylrcli. Neurol. & Psychiat. 07: Stanley Further ainical 

Body Tissues, Ann. Snrg. 10/ (Jan.) Juoo 


Jacob Fine, U.T3., Boston. 


LARGE CODEINE DOSAGE 

To the editor:— Would 1 groin (0.065 Gm.) of codeine sulfate every holt 
boor for eight consecutive doses (8 grains (0.5 Gm.) in four noursi 
considered a lethol dose for on average normal woman? Whof t$ con- 
sidered a minimal lethol dose of codeine for an adult, if there is any 
such thing? I om not including drug addicts or people who have oeen 
in the hobit of toking norcotics of any kind for some length ot time, n 
0 person hod token on overdose of codeine, sufficient fo cause aearn> 
whof would the autopsy show? In a case of this kind, on receipt of sue 
a prescription, whof is the medicolegal responsibility of the phorroocist 
the physician and to the patient? M.D., Ohio. 

Answer.— This dosage of codeine sulfate would not be con- 
sidered lethal for an average normal woman ; a fatal result woum 
be exceptional; indeed, a fairly comprehensive search ol reter- 
ence books fails to reveal any reports of fatal codeine poison mg. 
Flury and Zangger (Lehrbuch der Toxikologie, Berlin, Julius 
Springer. 1928, p. 282) state that doses up to 1 .G-"- 
venience rather than danger to life. S. Weir Mitchell 
5 grains (0.32 Gm.) without alarming symptoms (\Voo4 • 
Therapeutics: Its Principles and Practice, ed. ■ 

J. B. Lippincott Company, 1902, p. 137). The British Phar 
ceutical Codex states that "large doses are sometimes giv > 
up to 3 decigrams [S grains] three times dm’ly.” However, i^ 
symptoms may be fairly alarming: Lewin (Gifte und ver- 
giftungen, Berlin, Georg Stilke, 1929, p. 632) cites a case i 
which “0.8 Gm. resulted in muscular weakness, miosis, vertigo, 
mild delirium, clonic spasms, fast pulse, then collapse. tu 
another case, cited by Kobert (Intoxikationen, Stuttgart, 
Ferdinand Enke, 1906, p. 999), 0.5 Gm. (8 grains) produced 
restlessness, reddening of the skin and conjunctivas, mild 
twitchings, slowed pulse, slow respiration and widely dilated 
pupils Recovery resulted after artificial respiration, gastric 
lavage and analeptics. The mydriasis persisted for several days. 
Necropsy would presumably show asphyxia. When the dose is 
intusuallv large it would be advisable for the pharmacist to 
dicck with the physician before delivering the prescription. 
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PERSISTENT INTERCOSTAL NEURALGIA 

.Jfl® "'‘Of-— A womon oged 59 hos hod neurolgio involving »he left 
fifth, sixth, seventh end eighth intercostal nerves since Aug. 6, 1937, at 
which fime the pain set in suddenly. The red ond white blood cells ond 
the hemoglobin ore normol. The blood Wossermonn reaction is ncgotivc. 
Physical examination is entirely negative except for the specified nerves. 
The potient hos received two nerve blocks of the involved nerves with 
no result. She has also received roentgen therapy, sinusoidal current, 
thiamin chloride and short wave therapy, without good results. She hos 
had to take from four to six capsules daily containing morphine sulfate 
or pantopon or dilouded, plus acetylsollcylic acid, in spite of which »t hos 
been necessory to give her from one-fourth to one-half grain morphine 
sulfate hypodermtcally two or three times o week. She hos not been tree 
from pain since the onset for longer than four days at a time Two 
neurosurgeons hove felt that direct attack on the involved nerves is indi- 
cated. Is there onything else I can offer the patient before subjecting 
her to this formidable step? Leon A. Fronkel, M.D., Philodelphio. 

_ Answer. — Neuralgia of the type described is often perple-N- 
ing to treat; drug treatment usually is ineffective and a large 
number of such patients eventually seek surgical relief from 
both the pain and the heavy doses of drugs. Without some such 
treatment which will, by anatomic interruption, abolish the pain 
unquestionably, the disturbance may continue unabated for an 
indefinite time and, since no specific lesion exists, any attempt 
at direct therapy, other than surgical, is usually futile. 

Following the suggestions of Leriche, a procainization of the 
sympathetic ganglioi i of the corresponding segments might be 
attempted. This is a procedure requiring much skill, and an 
inaccurate injection frequently leads to the opinion that such 
treatment is without merit. Such an injection failing, and con- 
sidering the treatments already tried, posterior rhizotomy, sympa- 
thetic ramisectomy or even chordotomy (low cervical or high 
thoracic in this case) are the three surgical measures of most 
promise. Of these three, chordotomy is the only one which 
need be considered a "formidable step,” and it can be safely 
done by an experienced neurosurgeon. 


Jobs. A. Jt. A. 
Mav 2S, 1910 

the use of quinine, salicylates and sodium morrhuate and even 
after solutions of sugar if they contain nitrogenous impurities. 
A partial list of references may he consulted: 

Dermatitis from Invert Sugar for Varicose Vein Injections, Queries and 
Jlinor Notes, The Joubnal, May 21, 193S, p. 174. 

Praver, I«. D., and Becker, S. W.: Sensitization Phenomena FoUoiring 
Use of Sodium Morrhuate, ibid., March 21, 193S, p. 997. 

■ Allcrgic'like Reactions from Sodium Slorrhuate io 
OWiteration of Varicose Veins, {6id., April 14, 1934, p. 1216. 

Anaphylaxis Due to Sodium Morrhuate, ibid,, Oct 17, 

1936 , p. 1298, 


PSYCHIATRY 

To the Tditor : — Does psychiatry include the study of ctirainet psycholost, 
child psychology, correction of woyword odolesccnce ond sexuol dis- 
turbances besides the study of the insane? How con an individual obtain 
ndeguote training in these branches and what ore the future possibililies 
of these branches in the medical field? Will a residency In a state insti- 
tution give on individual sufficient background to carry on such studies? 

M. S. Dudich, M.D., East Bangor, Pu. 

ANStvER. — The field of psychiatry should include the study 
of criminal psychology, the psychology of children, the correc- 
tion for boys of the wayward adolescence, disturbances oi the 
function of sex and, further, the study of the insane. 

Adequate training in these branches should include internal 
medicine, neurology and psychiatry. To be a psychiatrist of 
merit requires more than an internship in a state hospital. 

The future possibilities in psychiatry are similar to those which 
existed in surgery when Lister made his first antiseptic spray. 


INTESTINAL ADHESIONS AND PAIN 
To the Editor: — A young married woman has had four taparotemies, the last 
one 0 sympathectomy for severe dysmenorrhea. She is now suffering from 
severe attacks of abdominal pain resulting from what appear to be 
numerous Intestinol adhesions. What form of therapy do you suggest for 
treoting the adhesions ond the attacks of pain? Jersey. 

Answer. — ^This is a difficult problem. One must first be 
certain that all other causes of abdominal pain have been 
excluded before the diagnosis of intestinal adhesions is made. 
The urinary tract should be carefully studied as well as the 
gallbladder, stomach and duodenum. Diaphragmatje hernia 
should be excluded. If it seems that intestinal adhesions most 
likely explain the attacks of pain it would be well to try to take 
flat x-ray plates of the abdomen in the horizontal and vertical 
positions to see whether there are single, distended loops. 
Usually it is unwise to do any operation for adhesions unless 
frank intestinal obstruction occurs. Occasionally, however, if 
there is a definite inflated loop which can be identified by x-ray 
examination at the time of the maximum pain, a minimal type 
of operation to free the offending adhesions may be of value. 
In this event it is worth trying to use some amniotic fluid con- 
centrate after the operation. 

If operation is not carried out and the pain persists, a mild 
sedation must be given. It is desirable to avoid narcotics because 
of the habit-forming tendency. 


ANIRIDIA 

To the fditor:-— A white gitl boby oged 6 months was brought to me bcccuM 
the mother did not think the child could focus her eyes. The boby is 
perfectly normal in every respect except for the eyes, the rudimentary 
iris being represented by o thin black line around the edge of the 
cornea. There are no corneal opacities and both retinos appear normol. 
I hove been able to find but little in ony of my books on aniridia. Pleose 
let me know the relative frequency of this condition, the treotment, om 
the prognosis os to useful eyes in this patient. Any informotion relob^e 
to this condition wilt be appreciated. 

W. Hill McCoslon, M.D„ Union Springs, Ala. 

^ Answer. — There is an extensive literature dealing with ani- 
ridia. It is discussed in the second volume of the Textbook of 
Ophthalmology by Duke-Elder, 1938, page 1298. Other refer- 
ences, possibly not so comprehensive, are to the Kurzes Hana- 
buch der Ophthalmologie, by Seefelder, volume 1, page 562; and 
the Eye and Its Diseases, by Kerens, 1936, page 624. 


Finally, one should be sure there is not an improper evalua- should be adequate in everything k^much 

‘ iatric disturbance. supplemented with small doses of desiccated Jhyroi C 

J! grain f0.06 Gm.j of tjje U. S._P. matenal 


tion ol pain because of psychiatric 


OVERWEIGHT YOUNG GIRL 

To the fd/for; — A 9 yeor old girl was brought to me because of 
and oversize. Her history ond cxomination ore negative wcept 
obesity and dorsol podding of the fingers. The basal ^ 

token lost year was normal. Her height is inches (1^6 ' 
weight 123% pounds (5b Kg.) My diognosis Is //S 

obesity. My plan is to give her small doses of thyroid doily cn 
tions of solution of posterior pituitary biweekly. My questions ore. 
there any better pituitory extroefs for this purpose now on the 
Is twice c week often enough to gWe the injections or should y 
given doily? Norman P. Rindge, M.O., Oinfon, Cofi/r- 

Answer.— T he most important therapeutic procedure is the 
administration of a well balanced weight reduang 

:quate in everything e.xcept calories. It maj _ 

supplemented 


reactions from solutions USED FOR 
OBLITERATING VEINS 

To the Bditor—1 am eogci to knovf vihethet there is ony medicol literature 
simDorfina the conclusion thot erythema multiforme may be eoused hy 
tiirvarious or any specific chcmicol used in the injection treatment of 
hemorrhoids. ' Guthrie H. Wisencr, M.D., Richmond, Ittd. 

A ^pneitization to solutions used for obliterating 

Answer „hcor\'pd reneatedly. Apparently Ritchie (Edm- 
veins has been observed «PeateQiy. ^ 


main problem is dietary. There is no good 
tion of posterior pituitary is of value m the treatment o . 
.'er, there is no extract of the anterior lobe of the p 


tion 

Moreov , 
that is effective in this disorder. 


HOLLYHOCK POLLEN INSECT POLLINATED ^ 

To the Ed/for;— PIsose stole specificolly 
borne or insect borne. I do not find 0 specific ^,au- 

matter in any book on allergy at my disposol, although the gcnc'Oi sr 
roent is made thot the usuol gorden flowers produce insect borne p 
lisHnu rose, sunflower, cosmos, osfer, dandelion ond goldenrod, 

M.D., Kentuckr. 

Answes. — ^Not only hollyhock but all members of the maliov; 
family are strictly insect pollinated. A reference to three mem- 
bers of this family in the genus Hibiscus will he found on paRC 
181 of Schcppegrell’s "Asthma and Hay Fever,” Thilaodpws. 
Lea & Febigcr, 1922. 


the most frequent type 
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Medical Examinations and Licensure 


COMING 


EXAMINATIONS 

EXAMINERS 


NATIONAL BOARD OF MEDICAL 
SPECIAL BOARDS 

Exaratnations of the National Board of Medical Examiners and Special 
Boards were published in The Journal, May 38, page 2052. 

STATE AND TEBRITORIAL BOARDS 
Alabama: Sfontgomery, June 38-20. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 

Alaska: Juneau, Sept. 3. Sec., Dr. W. W. Council, Box 561, 
Juneau. 

Arizona: Basic 5’ctcftcc. Tucson, June 18. Sec., Dr. Robert L. Nu^nt, 
University of Arizona, Science Hall, Tucson. Medical. Phoenix, July 
2-3. Sec., Dr. J. H. Patterson, 826 Security Bldg., Phoenix. 

Arkansas: Medical (Regular), Little Rock, June 6-7. Sec,, Dr. 
D. L. Owens, Harrison. Medical (Eclectic). Little Rock, June 6-7. Sec., 
Dr. Clarence H. Young, 3415 Main St,, Little Rock. 

California: Oral examination (required when reciprocity application 
is based on a state certificate or license issued ten or more years before 
filing application in California), Los Angeles, July 35. fiyUten 
iuation, San Francisco, June 24*27. Sec., Dr. Charles B. Pinkharo, 1020 
N St., Sacramento. 

CoLORAOO: Basic Science, Denver, hfay 28-29, Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver. Medico/. Denver, July 2-6. App/tca* 
tions must 6c oh file not later than /tine 17s Sec., Dr. Harvey W. 
Snyder, 831 Republic Bldg., Denver. 

CoNMECTicur; Basic Science. New Haven, June 8. Chairman State 
Board of Healing Arts, Dr, Charles M. Bakcwell, 1895 Yale Station, New 
Haven. Medical, irrittcri. Hartford, July 9-10, Endorsement. Hart- 
ford, July 23, Sec., Dr. Thomas P. Murdock, 147 W. Main St., Meriden. 
Homeopathic. Derby, July 9-30. Sec., Dr. Joseph H. Evans, 1488 Chapel 
St., New Haven. 

Delaware: Examination. Dover, July 9-11. Reciprocity. Dover, July 
16. Sec,, Medical Council of Delaware, Dr. Joseph S. McDaniel, 229 S. 
State St., Dover. 

District of Columbia: Basic Science. Washington, Oct. 21*22. Sec., 
Dr. George C. Ruhland, 203 District Bldg., Washington. 

Florida: Tampa, June 17*18. Sec., Dr. William M. Rowlett, Box 
786, Tampa. 

Gsorcia; Atlanta, June. Jolnt^Sec., Mr. R, C. Coleman, 111 State 
Capitol, Atlanta. 

Idaho: Boise, Oct. 2. Dir., Bureau of Occupational License, Mr, 
H. B. Whittlesey, 355 State Capitol Bldg., Boise. 

Illinois: Chicago, June 25-27. Acting Superintendent of Registra* 
tion, Mr. Lucicn A. File, Springfield. 

Indiana: Indianapolis, June 18*20. Sec., Board of Medical Registra* 
tion and Examination, Dr. J. W. Bowers, 303 State House, Indianapolis. 

Iowa: Medical. Iowa City, June 4-6, Basic Science, Des Moines, 
July 9. Dir., Division of Licensure and Registration, Mr. H. W. Grefe, 
Capitol Bldg., Des Moines. 

Kansas: Kansas City, June 18-19. Sec., Board of Medical Registration 
and Examination, Dr. J. F. Hassig, 905 N. Seventh St., Kansas City. 

Kentucky; Louisville, June 6-8. Sec., Dr. A. T. jMcCormack, 620 S. 
Third St., Louisville. 

Maine: Augusta, July 2-3. Sec., Dr. Adam P. Leighton, 192 State St., 
Portland- 

Marvland: Medical. Baltimore, June 18-21. ’Sec., Dr, John T. 
O’Sfara, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
18-19. Sec., Dr. John A. Evans, 632 W. 40th St., Baltimore. 

Massachusetts: Boston, July 9-11. Sec., Dr. Stephen Rushmore, 413-F 
State House, Boston. 

Michigan: Ann Arbor and Detroit, June 12-14, Sec., Dr. J, Earl 
McIntyre, 202*4 Hollister Bldg., Lansing. 

Minnesota; Basic Science. Minneaolis, June 4*5. Sec., Dr. J, 
Charnley JIcKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, June 18*20. Sec., Dr. Julian F. Du Boi's, 
350 St. Peter St., St. Paul. 

Mississippi: Jackson, June. Asst. Sec., Dr. R, N. Whitfield, Jackson. 
Missouiu: St, Louis, June 6*8. Sec., State Board of Health, Dr. 
Harry F. Parker, State Capitol Bldg., JefTerson City. 

Montana; Reciprocity'. Helena, Sept, 30. ]Vrittcn. Helena, Oct. 3-2. 
Sec., Dr, S. A. Cooney, 2l6 Power Block, Helena. 

Nebraska: Medical. Omaha, June 12*14, All applications tnnsi be on 
file 15 days prior to date of examination. Dir., Bureau of Examining 
Boards, Mrs. Clark Perkins. 3009 State Capitol Bldg., Lincoln. 

Nevada; Reciprocity with oral examination. Aug. 5. Sec., Dr. Fred 
M. Anderson, 225 N, Carson St., Carson City, 

J''™*™- lS-19- Sec., Dr. Earl S. Hallinger, 

28 W. Stale St., Trenton. 

New Mexico: Santa Fe, Oct. 7-8. Sec., Dr. Le Grand Ward. 135 
Sena Plaza, Santa Fe. 

New \oRK: Albany, Buffalo, New York and S>Tacu*fe, Tune 24*27 
MfEdSon Bnildinlf I' 

45f s"'rhS^ s'’.rbrS1o£‘“' 

Sec., Dr. H. M, Platter, 21 W. Broad St., 


Ohio; Columbus, June 3-6, 

Columbus. 

Frrf^r'r"*' D. Osborn Jr., 

Oeeoox: Medical. 

509 Selling BMg,, 


Portland, June 18-20. 


Eugene''"^ MrT Cbaries'’Br By: 


Sec., Dr. Joseph F. Wood. 
'* 6. Sec., 

me. University of Oregon, 


Portland. Be* SdncL Ju!y 6. Sec., State Bwrd 


Puerto Rico: San Juan, Sept. 3. Sec., Dr. 0. Costa Mandry, Box 

^*RnoM”h™HD: Providence, July 11-12. S«., Division of Examination, 
Dr. Robert M. Lord, 366 State Office Bldg., Providence. 

South Carolina:_ Columbia, June 25. Sec., Dr. A. Earle Boozer, 505 
Saluda Avc., Columbia. . , - . 

South Dakota; Rapid City, July 16-17. Dir., Medical Licensure, 
Dr. J. F. D. Cook. Pierre. 

Tennessee: Knoxville, Memphis and Nashville, June 34-35. bee., Dr. 

H. W. Qualls, 130 Madison Ave., Monphis. .^,0 xr. 

Texas: San Antonio, June 17-19. Sec., Dr. T. J. Crowe, 918-20 Mer- 
cantile Bldg., Dallas. ,tr o xt.... 

Vermont: Burlington, June 11-13, Sec., Dr. W, Scott Nay, 
Underhill. . .r. . cat/ 

Virginia: Richmond, June 18-20. Sec., Dr* J, W. Preston, 30/4 
Franldin Rd., Roanoke. , c* aa 5 

Washington: Basic Science. Seattle, July 13-12. Medical. Seattle, 
July 15-17. Sec., Department of Licenses, Mr. Nelson N. Vaughen, 

West Vikcinia: Huntington, July 3-3. Sec., Public Health Council, 
Dr. Arthur E. McClue, State Capitol, Charleston. 

Wisconsin: Basic 5‘ciV/irc. Milwaukee, June 1. Sec., Prof. Robert N. 
Bauer, 3414 W. Wisconsin Ave., Milwaukee. Medical. Milwaukee, June 
25-28. Sec., Dr. E. C. Murphy, 334 E. Grand Ave., Eau Claire. 

Wyoming: June 3-4. Sec., Dr. M. C. Keith, Capitol Bldg., Cheyenne, 


Wyoming February Report 
Dr. M, C, Keith, secretary, Wyoming State Board of 
Medical Examiners, reports the written examination held at 
Cheyenne, Feb. 14, 1940. The examination covered twelve sub- 
jects and included eighty-two questions. An average of 75 per 
cent was required to pass. Four candidates were examined, all 
of whom passed. One physician was licensed by endorsement. 
The following schools were represented: 


passed 


Year 

Grad. 


School 

Loyola University School of Medicine, (3939)* 

Creighton University School of Medicine... (3933) 

University of Nebraska College of Medicine.., (1938) 

Jefferson Medical College of Philadelphia, ,...(1938) 


Per 

Cent 

79.2 

79.1 

77,6 

78,5 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad. of 


School 

College of Physicians and Surgeons of Chicago, School 

of Medicine of the University of Illinois (1905) Illinois 

•This applicant has completed four years* medical work and will 
receive the M.D. degree on completion of internship. License has not 
been issued. 


North Dakota January Report 

Dr. G. M. Williamson, secretary, North Dakota State Board 
of Medical E.\aminers, reports the written examination held 
at Grand Forks, Jan. 2-5, 1940. The e-\amination covered 
thirteen subjects and included 100 questions. An average of 
75 per cent was required to pass. Eight candidates were exam- 
ined, all of whom passed. Two physicians were licensed by 
reciprocity. The following schools were represented ; 

School Itli c^eot 

Northwestern University Medical Seboo! (5938) 79.6 

Rush Medics! College (5937) S4.7 

Univ. of Minnesota Med. Schooi (1924) 85, (1929) 80.5, (1939) 78, 80.5 

University of Oregon Medical School (1936) 80.4 

University of Pennsylvania School of Medicine (1936) SI 

School mCESSEO.BY RECITROCJTY ^'“dth"*^ 

Rush Mediral Coljcge .... (1914) ininois 

Creighton University School of Medicine (1921) S. Dakota 


ridcf''rhlladel'phia. ji‘v‘'iv K«shnrgh, July 9-U. Bed- 

Dr. James A. BM^Har 


Vermont February Examination 

Dr. W. Scott Nay, secretary, Vermont State Board of Medi- 
cal Registration, reports the written examination held at Bur- 
lington, Feb. 13-15, 1940. The examination covered twelve 
subjects and included ninety questions. An average of 75 per 
cent was required to pass. Four candidates were examined, 
three of whom passed and one failed, 
were represented; 

School 

Cornell University Medical College. - 

University of Vermont College of Jlerdicine- 
Medizmische Fafcultat der Universitat, Wicn. 

^ , TAILED 

School • 

Universidad Central de Espaila Facultad dc Mcdicina 

Madrid * 

* Lfeenses have not been issued. 


The following 

schools 

Year 

Per 

Grad, 

Cent 


86.7 


86.2 


86.3 


Number 

Grad. 

Failed 

Mcdicina, 


(1933) 

3 
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Book Notices 


Essentials of Medical Electricity. By Elkin P. Cumbcrhatch, St.A., 
D-M.R.E., Medical Offlcer In Charge, Electrical Department, St. 
Bartholomew s Hospital, London. Eighth edition. Cloth. Price S*> 
Pp. 528, with 1C2 Illustrations. Cleveland, Ohio: Sherwood Press, 1939 ! 

This posthumous volume presents the labors of a student of 
electrotherapeutics in England and offers a detailed exposition 
of the diverse indications and technics of electrical procedures 
in medical practice. The text proper reveals meticulous diction, 
erudition and authoritative mellowness that become fully sub- 
stantiated on repeated reading. Cumberbatch’s reputation for 
lucid and painstaking detail may be ascribed to his years of 
apprenticeship under Sir Lewis Jones, the distinguished pioneer 
whom he succeeded as ranking officer at St. Bartholomew’s 
Hospital, in a service almost as ancient in electromedical tradi- 
tion as this oldest of London institutions. His special services 
in the World War and his succeeding experiences in the subse- 
quent years as instructor and examiner in electrotherapy gave 
him that further orientation which raised the succeeding editions 
of this contribution to the most authoritative level on the subject. 
It is therefore not surprising that the demands for this work 
have brought about an eighth edition with extensive revision and 
enlargement which includes a review of electrothermic methods 
and the mode of action of short wave diathermy. Throughout 
the twenty-seven chapters one observes that the author first 
attempts to establish a scientific basis for the many elcctro- 
therapeutic agents and methods utilized and then presents the 
clinical conditions for which they are best indicated. A good 
third of the book is devoted to the exposition of technical and 
biophysical problems related to its clinical application. It 
critically evaluates the electrochemical and physiologic action 
of the galvanic, faradic, sinusoidal and high frequency currents. 
Approximately another third is devoted to the application of 
the direct current to certain maladies by common ion transfer 
of drugs and the testing for reactions of muscles and nerves 
under normal and pathologic conditions. Finally, the author 
discusses the uses of medical and surgical high frequency cur- 
rent and the physical principles underlying the theory and 
practice of medical electricity. There are appended fifteen plates 
illustrating motor points of muscles and a workable index. The 
absence of a bibliography for collateral information demanded 
by students and critical readers is regrettable for a work that 
promises to become the classic in its field. 

A Doctor's Holiday In Iran. By Bosalle Slaughter Jlorton, SI.D. 
Foreword by Surgeon-General Hugh S. Cumralng (Retired). Cloth. 
Price, $3. Pp. 335, wJt)i 20 Illustrations. Kew YorU & London: Funk 
& Wagnalls Company, 1940. 

A metamorphosis has been going on in Persia, now called 
Iran, since the present shah, Riza Pahlavi, came to the throne 
about fourteen years ago. The change that is taking place is 
comparable to the metamorphosis that has occurred in Turkey 
under the rule of Kemal Pasha. The present shah rose from 
the ranks and came into this high office after a highly suc- 
cessful and popular service in the army. He is as different 
from his predecessors as is the new age in Iran from the 
twenty-five centuries of its history that have preceded him. 

He has risen through ability from poverty. He has common 
sense, much intelligence, is democratic, and although a dictator 
is consistently working toward a democracy. The author 
decided to go to Persia to observe social changes. Her book 
is an account of what she observed in traveling about the 
country, associating with natives in their bazaars and homes. 
Being a physician, the author was especially interested in medi- 
cine She visited the American Hospital in Teheran, the 
American Missionary Hospital in Tabriz and the Meshed 
Hospital near the Afghanistan border. Some of the patients 
observed are described. Superstition is still broadly extant m 
?ran The use of blowing, spitting and stroking to heal the 
sick 'are common leftovers from ancient 
which Mohammed incorporated into his teachings. . 
winch Aioiiam „„s;jjered especially effective m warding 

rn,on.W« care m lie prevtrtto of d..ta>.d_and yei m tj 


Joes. A. M. A. 

May 2S, 190 

Persia than anywhere else in the world. Wars in the sixtcenlli 
century retarded scientific progress, and the pharmacopeias of 
Persia reverted to the primitive. While Persian doctors cen- 
turies ago were among the most notable scholars, in the bands 
of their followers their teaching became involved with astrolog)', 
necromancy and omens and the practice of medicine degenerated 
into superstition. The author has caught much of the beauty 
in the art and culture of Iran. Her account will be espedally 
appreciated by any one interested in history and travel. 

Sexual Disorders In the Male. By Kenneth Walker, F.H.C.S., Surswa 
to the Genlto-Drlnary Department, Royal Northern Hospital, Loedoa, ail 
Eric B. Strauss, D.M., F.B.C,P., Physician for Psychological SltllclM, 
St, Bartholomew’s Hospital, London. With a foreword by Sir ffilKt 
Langdon-Brown, »LA„ JI.D., D.Sc. Cloth. Price, $3. Pp. 2tS. B»l«- 
more: William Wood & Company, 1939. 

This is a work by a urologist and a psychoanalyst. It is 
practical but unfortunately contains some glaring errors. The 
authors seem to be well acquainted with similar works by 
American authors, for they frequently quote from these works. 
Nevertheless they state in the introduction that “although there 
are several excellent reference books on sexology, notah!)’ 
those of Havelock Ellis, there exists no practical manual on 
how to deal with the various forms of se.xual disability that 
are met with in the consulting room.” Another stateraeul 
which is hard to imagine emanating from a urologist is: 
“Mr. Kenneth Walker has become convinced by clinical experi- 
ence that something like 90 per cent of sexual disorders in 
the male are mainly psychological in origin and that the suc- 
cess claimed for surgical procedures in such cases is chiefly 
due to their suggestive value.” If such a statement had come 
from a psychoanalyst, one would not be surprised, but cOTiog 
from a urologist and such a prominent and able urologist as 
Mr. Kenneth Walker it is hard to understand. The book 
gives much practical and useful information. It points out 
the importance of interviewing the wife in some cases of 
impotence. Although this has been emphasized in other works 
on sexual disorders, it cannot be too often repeated._ The 
authors wisely state that the treatment of sexual inversion by 
psychoanalysis is unsatisfactory. The portion of the v/otk 
describing the treatment of masturbation was evidently written 
by the psychoanalyst and is typical of psychoanalytic concep- 
tion : “Wliat calls for treatment here is the secondary anxiety 
arising out of the habit ; and it is encouraging to realize that 
the abolition of this secondary anxiety involves the cure 01 
the habit itself. The psychotherapeutic method of preference 
in such cases is reassurance, explanation and reeducation. 
Not one word is here said of the congestion in the prostate 
and the prostatic urethra. Experience in thousands of cases 
has shown that a relief of such congestion may cure the mas- 
turbator without any reference to the methods advocated. 

Infra-ReU Irradiation. By William Beaumont, M-R-C-S-. 

Physician In Charce, Pliyslothorapy “ePartroent, Westminster no n 
London. Willy a foraword by I-”!! “ London: 


off c'dT 

e"riy days Zl knowledge in Arabia and 


Second 

Fabrikold. Price, Bs. 6d. Pp. 159; 

H. K. Lewis & Co., Ltd., 1939. 

This small volume professes to be a critical study 
part of the spectrum which radiates a f.ithor 

energy sensed and interpreted as beat. Though 
appears to lean on a number of recognized monographs 
this subject, he raises the implication that the . 

infra-red therapy still lacks a scientific basis, wme > , 1 ,. 

endo is to be established in bis contribution. Unforlunai i 
the text presents nothing strikingly new and m the . 
a repetition of both authoritative data and moot pro 
culled from various sources. Considering that mfra-rc 
wide use, it is essential for any author 
present the fundamental biophysical and physiologic pro 
for the purpose of confirming by personal study such ^ 

opinions as are at variance with one another. As a r 

of such omission the exposition leaves the^ reader m 
dilemma of accepting or rejecting diverse opinions c.xpr<:55 
by individuals other than the author. The actual need 0 
truly sdentific work so far as concerns debatable problems > 
their solution by laboratory researcli. Tin's the author n 

failed to give, so that the book is reduced to the status oi a 

primer. Although the work is now in its second eelilion. the 
diction leaves much to be desired nor is the tc.xt free from 
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certain factual errors. Thus Ampere is again stated to have 
been a Swedish physicist, when his French nationality is com- 
mon knowledge. The book is divided into six chapters, the 
first two offering in abbreviated and elementary form the physi- 
cal and physiologic fundamentals of infra-red radiation. The 
remainder is devoted to a description of popular apparatus, 
the technic and the treatment of some common symptoms and 
disorders, and concludes with a tabulation of the results of 
treatment in more than 1,000 cases. At the outset the author 
has taken the laudable attitude of warning against regarding 
this method as a panacea and of ascribing to it on the basis 
of his clinical experience the role of a useful adjuvant. 

Lee on the Levee: An Historical Novel. By Ralph Cannon. Cloth. 
Price, $2.50. Pp. 188. New Torlt: Saravan House, 1940. 

Robert E. Lee as a young lieutenant in the engineering 
corps of the United States Army was ordered to St. Louis in 
1837 to supervise work on the Mississippi River which would 
deepen the channel at St. Louis. During a part of this period 
of service, Lee’s family and Dr. William Beaumont’s family 
both lived in the mansion of Governor William Clark on the 
water front. The author has made a delightful story out of 
the association of these two famous families at that time, which 
gives a glimpse into the social life, the efficient and methodi- 
cal ways in which Lieutenant Lee conducted his engineering 
work, and a brief account of the renowned physiologic experi- 
ments of Dr. Beaumont. The Canadian voyageur Alexis St, 
Martin is said to have lived with Dr. Beaumont and performed 
the duties of acting as servant at some of the social occasions 
described. The basis of the story is a collection of unpublished 
letters from the Lee family to the Beaumont family written after 
Lieutenant Lee had been ordered elsewhere. These letters were 
obtained for the author by Dr. Arno B. Luckhardt, professor of 
physiology at the University of Chicago, who obtained them for 
a museum display from Ethan Allen Beaumont of Green Bay, 
Wis., a grandson of Dr. Beaumont. Unfortunately the replies 
of the Beaumonts to the Lee letters have not been found. 
The author suggests that they may have been ransacked while 
the army was occupying Arlington, Lee’s home in Virginia, 
just across the river from Washington, during the Civil War. 
The story serves also to show the admirable qualities in Lee 
as a young man, qualities of which the entire world learned 
later in Lee’s life. 


Accepted Dental Remedies Containing a List of Offlclal Drugs Selected 
to Promote a Rational Dental Materia Medica and Descriptions of Accept- 
able Nonofflclal Articles 1939. Council on Dental Therapeutics. Cloth. 
Price, $1. Pp. 304. Chicago : American Dental Association, 1939. 


This valuable compendium is frankly modeled on New and 
Nonofficial Remedies and Useful Drugs of the Council or 
Pharmacy and Chemistry of the American Medical Associa- 
tion, which are, of course, much older than the dental publi- 
cation. The book is in handy pocket size and is competentlj 
indexed. The products included are classified and grouped 
according to chemical composition or therapeutic use. At the 
head of each grouping appears a compendious general state- 
ment bringing out the characteristics of the preparations which 
are of interest and usefulness to the dentist. The same pur- 
pose is excellently carried out in the brief statement of actions 
and uses under each different drug. For example, under Cal- 
cium Compounds there is given a concise statement of present 
day k-nowledge on the use of calcium preparations as aids to 
proper calcification, possible prevention of caries, and the rela- 
tionship of vitamin D and parathyroid. Under the various 
calcium compounds included appear terse indications for dental 
therapeutic use and technical specifications for those which may 
be used as abrasives in dentifrices. Under dentifrices are listed 
some fifty commercial brands of dental pastes, powders and 
creams. This is a marked increase over the number listed 
m former cdihons. It must be concluded therefore that the 
work of the Council on Dental Therapeutics is bearing fruit 
and that commercial housw in increasing numbers are making 
t icir preparations and claims m accordance with the council’s 
rational and enlightened rules. It is to be hoped that the 
dental profession ml! continue increasingly to support the 
work of their council in this and other respects. 


The book contains an excellent outline on symptoms and 
treatment of acute poisoning; useful tables of solubilities, 
weights and measures; a brief but comprehensive therapeutic 
index, with a suggestive and rather extensive set of formulas 
utilizing the drugs described in the book. A complete biblio- 
graphic index to reports on articles found unacceptable by the 
council completes a handbook that should be the vade mecum 
of every practicing dentist and dental student. 

Fronlier Doctor. By tJrllng C. Coe. JI.D. Cloth. Price. $2.50. 
Pp. 264. New York; Macmillan Company, 1939. 

A young medical graduate arrived in Bend, Oregon, in 1905 
ready to begin practice in a new pioneer town a hundred miles 
from a railroad. He spent the night in a room shared with 
five other men and dressed next morning in freezing cold 
surrounded by a virgin pine forest which extended westward 
mile after mile to snow covered mountains. Here in the heart 
of the last pioneer stock country of the West the author 
remained for many years practicing among cowboys, sheep- 
men, Indians and other hardy folk. His book of experiences 
in this wide open town is an exciting tale, well written. He 
delivered babies, fought epidemics and treated those wounded 
in rough and tumble fights among Indians, horse thieves and 
rustlers. He pictures some of the personalities in this com- 
munity. Finally for nine years he was associated here in 
practice with a schoolmate from a Chicago school. One may 
spend pleasantly an afternoon or evening reading this interest- 
ing story. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

Malpractice: Liability of Hospital and Medical Staff 
for Nonunion of Fracture of Femur. — The Security Benefit 
Association, an incorporated fraternal insurance association, 
maintained for the use of its members a hospital separately 
incorporated as the “Security Benefit Home and Hospital Asso- 
ciation.” The plaintiff, a 56 year old woman, a member of the 
fraternal association and entitled to hospital benefits, was 
admitted to the hospital in April 1933 for a series of opera- 
tions including a cholecystectomy, the removal of bunions and 
resection of her coccyx. She was attended by Dr. Hiebert 
and other physicians, all of whom were employed by the 
hospital on a salary basis as resident physicians and not as 
independent practitioners. May 10, two days after the last 
operation, the patient fell out of bed and sustained a sub- 
capital fracture through the neck of her left femur. Because 
her operative wounds had not yet healed, treatment of the 
fracture was complicated. The fracture was reduced and 
immobilization instituted by a particular type of plaster cast, 
variously described as a “well leg traction splint” or “Jones 
Modified Traction cast,” apparently the Jones method of incor- 
porating a screw traction apparatus in plaster boots enclosing 
both the injured and the well leg from the knees to the toes. 
She contracted boils and suffered great pain in her back in the 
region of the operative wound for the removal of her coccyx, 
which wound discharged pus. After taking check-up roent- 
genograms the plaster cast was removed by Dr. Hiebert on 
June 12, four weeks and five days after the reduction of the 
fracture. About seventy diathermy treatments were adminis- 
tered by one Musick, a hospital attendant who was neither a 
physician nor a nurse. Nonunion of the fracture resulted. 
The patient was discharged from the hospital Sept. 22, 1933. 
During the next five months she underwent treatments from 
a half dozen physicians, not connected with the hospital, 
designed to build up her strength. A Whitman s reconstruc- 
tion operation was performed on her left hip in February 
1934. 

The patient brought suit for malpractice. Sept. 20, 1935, 
and recovered judgment against the fraternal association, the 
hospital and Dr. Hiebert on a finding of the jury that: (1) 
she had sustained injuries due to unskilful treatment or lack 
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of treatment during her hospital stay ; (2) the hospital permitted 
activities not properly supervised which could not have main- 
tained immobilization after the removal of the cast; and (3) 
Dr. Hiebert and other hospital employees, including Musick, 
were guilty of unskilful treatment or failure to render treat- 
ment. The defendants then appealed to the Supreme Court 
of Kansas. 

In passing on the contentions of the plaintiff as to the 
various ways in which the treatment administered to her by 
the hospital and its servants departed from good practice, the 
Supreme Court considered the testimony of physician-witnesses 
before the trial court. Dr. Hiebert testified that in a fracture 
of the type suffered by the patient he usually kept the cast 
on for about three months but that in this case he removed 
the cast sooner because the patient was suffering from sciatic 
neuritis and had become psychopathic. After removing the 
cast, he stated, he stabilized the injured leg with pillows and 
treated the neuritis. Two medical expert witnesses called by 
the defendants, in answer to a hypothetical question which 
assumed that the plaintiff suffered from sciatica and that she 
Yvould become insane if the cast were not removed, testified 
that Dr. Hiebert under the circumstances was justified in 
removing the cast. One of these witnesses stated that his 
opinion was not based altogether on the belief that the patient 
would lose her mind if the cast was not removed. A medical 
witness called by the patient, who believed that the cast should 
have been left on longer, admitted that in fractures of the 
neck of the femur complications unrelated to the fracture 


_ The court did not agree with a contention of the patient that, 
since the fraternal association and the hospital knew or should 
have known that Dr. Hiebert and the other physicians who 
treated^ the plaintiff were incompetent, they were negligent in 
employing them. The evidence, said the court, showed that 
prior to employing these physicians the hospital through its 
officials made a favorable investigation of their qualifications. 
The court was also of the opinion that a finding of the jury 
to the effect that the patient had been discharged too soon from 
the hospital on Dr. Hiebert's orders was unwarranted, since 
the evidence showed that the patient was discharged from the 
hospital at her own request. 

The court found it unnecessary to consider what is described 
as the sharply debatable contention of the hospital association 
that it was a charitable institution and therefore immune from 
liability. The question as to whether or not the defendanl 
associations, corporations, were unlawfully engaged in the prac- 
tice of medicine was not before the court. 

For the reasons stated, the Supreme Court, in effect, instructed 
the trial court to enter judgment for the defendants . — Bhckivrn 
V. Seciirily Ben. Ass’n et al. (Kan.), 86 P. (2d) 536. 
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sometimes make it necessary to remove the apparatus for 
fixation earlier than would be done otherwise. 

It was not negligence, said the Supreme Court, not to enclose 
the injured hip in a plaster cast. In view of the plaintiff’s 
condition there was no evidence that the method of fixation 
utilized was not proper under the circumstances. There svas no 
evidence to support a charge of the plaintiff that no treatment 
had been rendered for five weeks after her leg had been placed 
in the cast. Neither, in the opinion of the court, was there 
negligence in permitting Musick to administer diathermy treat- 
ments. According to the evidence he had studied books on 
diathermy, had taken special training and had administered at 
the hospital about 3,000 prior diathermy treatments without any 
known harm. In the judgment of the court the charges of 
negligence made by the patient failed also because they were not 
mentioned in and could not be implied from the findings of the 
jury. The court also held that the defendants were not negli- 
gent in continuing to administer diathermy treatments until 
Sept. 21, 1933, even though those treatments caused the plaintiff 
pain since it did not appear from the evidence that 'such treat- 
ments could have been administered without causing pain. 

Further, the court could not agree with a contention of the 
patient that the defendants, on learning that union was not tak- 
ing place, should have instituted other treatment to induce union 
instead of concealing from the patient her true condition and 
the urgency for other treatment. Neither, in the opinion of the 
court, was it shown that the defendants failed to treat the patient 
Avith that degree of care and skill prevalent among hospitals 
and physicians in that vicinity, nor that a proper degree of care 
and skill would have caused the fracture to unite within a short 
time. Medical testimony was in accord that failure to obtain 
bony union in fractures of the neck of the femur is common 
particularly in patients of the plaintiff’s age, where failure is 
estimated as occurring in from 35 to SO per cent of the cases. 

It was not shown that some treatment other than that which 
the patient received would have been proper or advisable. The 
evidence did show that because of her physical condition the 
oatient was unable to undergo some other treatments commonly 
used to induce union when the original treatment has faded. 


Sjnry'rfinding'ffiat when the cast was removed the patient 
was not suffering from “any ailment other than the fracture of 

patient her condition/' 
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American Journal of Public Health, New York 

30:219-324 (March) 1940 

Epidemiologic Studies of Tuberculosis. L. L. Lurasden, Nashville, 
Tenn., and W. P. Dearing, Montgomery, Ala. — p. 219. 

Development of Tuberculosis in Controlled Environment. R. E. Plunkett, 
G. W. Weber, W. Siegal, Albany, N. Y., and Rose R. Donk, Newark, 


N. Y.— p. 229. 

Food Value and Economics of Skim Milk. J. S. Abbott, Washington, 
D. C.— p. 237. 

Application of Phosphatase Test to Butter. E. H. Parlilt, W. H. Brown, 
Lafayette, Ind., and G. W. Shadwick Jr.. Chicago. — p. 240. 
Microbiologic Content of Paper Board Used in Packaging of Foods. 

J. R. Sanborn, Geneva, N. Y. — p. 247. 

Jlicrobiology of Paper and Paper Board for Use in Food Industry. 
F. W. Tanner, Urbana, 111.; E. Wheaton, Maywood, 111., and C. O. 
Ball, New York. — p. 2S6. 

Incidence of Rabies in Dogs and Rats as Determined by Survey. G. A. 
Denison, Birmingham, Ala., and C. N, Leach, Montgomery, Ala.— 
p. 267. 

Educating Medical Students and Other Groups Concerned with Registra- 
tion of Vita! Statistics Data. I. C. Plummer, Columbus, Ohio.— p. 270. 
Needle Puncture Method for Determination of Bacteria! Contamination 
of Paraffined Milk Containers. C. S. Mudge and D. C. Foord, Davis. 
Calif.— p. 273. 

Health Education of the Public. W. F. Higby, San Francisco.— p. 278, 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

24:133-264 (March) 1940 

•Therapeutic Quartan ifalaria in Therapy of NeurosyphiUs Among 
Negroes. T. C. C. Fong, Washington, D. C.—p. 133. 

Quartan Malaria in Treatment of NeurosyphiUs. M. M. KrolJ, Balti- 
more. — p. 148. 

Granuloma Inguinale: Successful Use of Giemsa Stain to Demonstrate 
Typical Pathologic Findings. L. J. Alexander and A. G. Schoch, 
Dallas, Texas.— p. 180, 

Laboratory Diagnosis of Gonococcic Infections. Anne Chittenden Pitts, 
Baltimore, — p. 184. 

SpitocheUcidal, Trypatiocida.1 and itechanisra of Activity of Organic 
Arsenical Compounds in Vitro and in Vivo in Relation to Thera- 
peutic Effectiveness. J. A. Kolraer, Clara C. Kast and Anna M. Rule, 
Philadelphia. — p, 201. 

•Changes in Long Bones of Newborn Infants Following Administration 
of Bismuth During Pregnancy. J, Whitridge Jr., Baltimore. — p. 223. 

Effect Produced on Newly Contracted Syphilis by Transfusion of Blood 
Taken from Patients Affected with Late Stages of Syphilis. M. S. 
Bragin, Alma Ata, Soviet Union. — p. 228. 

Use of SuUanilyl-Sulfanilamide (Disulon) in Treatment of Sulfanil- 
amide-Resistant Gonorrhea in the Male. J. C. Alexander, Dallas, 
Texas; M. A. Forbes, San Antonio, Texas, and A. L, Holloman, 
Frederick, Okla. — p. 234. 


Quartan Malaria for NeurosyphiUs Among Negroes. — 
Fong presents the results of quartan malarial therapy among 
436 Negro ncurosyphilitic patients. It is generally accepted that 
Negroes are particularly immune to the organism of benign 
tertian malaria and therefore arc refractive to this type of 
malarial therapy. A total of 229, or 53.2 per cent, of the 436 
Negro patients responded successfully following malarial inocu- 
lation. This is a far greater response than that following tertian 
malaria, but it is considerably lower than the figures quoted by 
other authors. Of this number, 13.9 per cent were markedly 
improved by treatment, 33.1 per cent were improved and 52.8 
per cent were unimproved. There were thirty-eight, or 12.2 per 
cent, deaths in the successfully inoculated group not directly 
attributable to malaria. Six deaths were due directly to thera- 
peutic quartan malaria. There appeared to be no definite cor- 
relation between clinical and serologic improvement and vice 
versa, with the exception that the majority of patients clinically 
impro%'cd showed concomitant serologic improvement. 

Bismuth in Pregnancy and Bones of Infants.— Whitridge 
reports the results of studies that were tarried out with the 
purpose 0 determining whether or not bismuth compounds 
administered intramuscularly to twelve nonsypbilitir pregnant 


women would produce changes in the skeleton of the newborn 
similar to those observed in the long bones of infants of syphi- 
litic mothers who had received preparations of bismuth intra- 
muscularly during pregnancy. The twelve women received 
weekly injections of 1 cc. of bismuth salicylate in oil for not 
more than eight administrations. In other respects antepartum 
management was conducted as usual, and the pregnancies pro- 
gressed uneventfully and without complicating factors. Seven 
women were delivered within one week, one within eight days 
and four within from twenty-four to thirty-six days after the 
last administration of the bismuth compound. Roentgenograms 
of their children were taken within the first week of life. The 
roentgenograms of nine infants showed definite changes near 
the ends of the long bones. These changes consisted of areas 
of increased transverse bands of density similar to those 
described by Caffey. In two instances no changes could be 
defected and in one any alterations from the normal were so 
slight as to be questionable. In the two cases in which the 
roentgenograms were considered normal, the mothers had 
received eight and seven injections of the metal, respectively, 
and delivery took place within one week of the last injection. 
In the one questionable instance the bismuth compound had been 
given eight times and delivery occurred three weeks after the 
last administration. Apparently some factor other than the 
mere quantity of metal administered is involved in producing 
these changes. Ten of the twelve infants were normal full-term 
children and were well when discharged from the hospital. One 
infant died on the second day of life following a difficult breech 
extraction and death was undoubtedly due to trauma. Post- 
mortem x-ray examination of the skeleton showed well defined 
bands of increased density. At necropsy intracranial and intra- 
abdominal hemorrhages were discovered. Chemical tests for 
bismuth were negative when portions of bone from this infant 
were examined. A severe anemia developed shortly after the 
birth of the last infant. With repeated blood transfusions the 
child improved rapidly and was discharged two weeks later in 
good condition. The study supports Caffey’s assumption that 
the changes in the long bones of infants of treated syphilitic 
mothers were produced by bismuth and not by healed sypltilitic 
osteochondritis. 


Annals of Surgery, Philadelphia 

111:337-512 (March) 1940 

Role of Surgery in Management of Duodenal Ulcer. I T Wenter. 
mann Jr„ New York. — p. 33S. 

Chronic Dnodcnal IBcer: Procedures as Determined by Operative 
Pathology. J. W. Hinton and R. L. Maier, New York,— p 348 

Problems in Surgical Treatment of Chronic Duodenal Ulcers' R 
Lewisohn, New York, — p. 35$. 

^«rfora‘'ons of Gastrointestinal Tract. H. W. Meyer, New York.— 

Po|ap^pe',Mira! Absces^n Reriovesicat Pouch: Transrcctal Drainage. 

of Carcinoma' of Gallbladder: Study of Thirty-Four 
Clinical Cases. C. R. Lam, Detroit. — p. 403. 

Carcinoma of Gallbladder: Study of Seventy-Five Cases. Gemma M 
Lichtenstein and W. Tannenbaum, Chicago. — p. 411 

Wandering Spleen: Complicated by Diaphragmatic Hernia. 
J, V. JLionrer, New York.- — p. 41&. 

Prevention of Peritoneal Adhesions with Heparin: E.vperimental Study. 

^ E. P. Lehman and F. Boys, Charlottesville, Va. — p. 427. ^ 

Malaria Simulating Acute Surgical Diseases of Abdomen. R. A 
Daniel Jr., Nashville, Tenn. — ^p. 436. 

P^’^tditis. E. L. Eliason and R. B. Brown 
Philadelphia. — p. 446. ' 

Danger in Use of Local Infiltration Anesthesia in Operations on Malic- 
nant Tumors. W. T. Peyton. Minnedpolis.-p. 4S3 ® 

Follicular Lymphoblastoma. B. Sherwin and M. Spirtes, New York 
— p. 459. 

Treatment of Compound Fractures of Long Bones. T. H, Heyl. New 
York. — ^p. 470. 

Control of Air-Borne Bacteria in Operating Rooms and Hospital Wards: 
Preliminary Report. Elizabeth Chant Robertson and iM. ElUabeth 
Doyle, Toronto. — p. 491. 


Surgical Treatment of Duodenal Ulcers. — According to 
Lewisohn, partial gastrectomy with removal of the ulcer is the 
operation of choice for duodenal ulcer. Opposition to gastric 
resection persists because of technical difficulties inherent in the 
operative technic. He believes that, if gastric resection was 
technically as simple as a gastro-enterostomy or a pyloroplasty, 
every surgeon would employ it. E.xaggcrated statements have 
been made about the inherent mortality and the magnitude of the 
operative procedure in gastric resection. With some experience 
and with proper organiiation, the mortality in primary cases 
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of gastroduodenal ulcers should not be higher than about 5 per 
cent. The mortality following a subtotal gastrectomy for gastric 
ulcers IS usually higher than that following partial gastrectomy 
for duodenal ulcers. Yet gastric resection for gastric ulcers 5s 
considered by most surgeons as a justifiable procedure, whereas 
gastric resection for duodenal ulcers is considered too radical. 
It appears that opposition to the procedure is due to some extent 
to the abuse of the term “subtotal gastrectomy.” The term 
implies that only a small stump of stomach is left. This term 
is fitting for the operation for high gastric ulcers. When one 
is dealing with duodenal or prepyloric ulcers the removed part 
represents a little more than one half of the stomach. Partial, 
rather than subtotal, gastrectomy is the correct term for this' 
operation. The term gastric resection” is also incorrectly 
applied to certain operative procedures. The surgeon should 
distinguish between a prepyloric or a postpyloric Finsterer 
operation. The Finsterer operation puts the ulcer at complete 
rest and reduces the preoperative hyperacidity considerably. 
Thus the method has a sound principle. The same cannot be 
said of the palliative resection of Madlener. If temporary cures 
follow this method, they probably occur independently of the 
operation, not because of it. Perforation and hemorrhage, the 
serious complications of duodenal ulcer, have been more fre- 
quent in recent years because duodenal ulcer is still considered 
a medical disease, even after repeated medical failures. The fact 
that a fair percentage of ulcer cases are refractory to medical 
treatment must be recognized. The economic factor may at 
times place the ulcer patient in the surgical group. While 
partial gastrectomy is far superior to gastro-enterostomy or 
pyloroplastic operations, it is not a definite safeguard against a 
recurrence. The ideal method for permanent cure of chronic 
duodenal ulcer still has to be found and it is possible that it will 
be along medical lines. At present when a series of medical 
treatments have failed, partial gastrectomy is the best method. 

It relieves the patient of many years of suffering, safeguards 
him against the serious complications of perforation or hemor- 
rhage and effects a permanent cure in about 90 per cent of cases. 

Malaria Simulating Acute Surgical Diseases of Abdo- 
men. — Daniel discusses the confusing picture produced by 
abdominal pain, which may be a manifestation of malaria. Sur- 
geons are familiar with the postoperative fever caused by the 
lighting up of a chronic malarial infection. These cases some- 
times occur in temperate regions. Daniel reports nine cases of 
malaria simulating acute abdominal disease. Eight of the 
patients were encountered in a total of 266 patients with malaria 
admitted to the Vanderbilt University Hospital during the last 
thirteen years. An analysis of the cases reveals that the diag- 
nosis of malaria was suspected and established in six cases 
because of the presence of leukopenia on admission. A rise in 
temperature was accompanied by a leukopenia, sometime after 
admission, in three cases. Two patients had an unexplained chill 
and the parasites were found in the routine blood smear. Sud- 
den onset of severe abdominal pain occurred in six cases, and 
in three the pain was at first relatively mild and gradually 
increased in severity. Nausea was present in all cases and 
vomiting in eight. Only three patients had prodromal symp- 
toms, headache and general malaise, and only three gave a 
history of previous attacks of similar abdominal pain. The past 
history of two patients was of significance in suggesting malaria 
as a cause of the symptoms. Chills occurred during the present 
illness in only three cases. The spleen of only one patient was 
felt, and he presented such marked abdominal tenderness and 
muscle spasm that neither the liver nor the spleen could be 
palpated until several hours after the parasites had been found 
and quinine was administered. The liver of only one patient 
could be felt Three of the patients had a definite involuntary 
risiditv of the abdominal wall at the time of admission. The 
two oatients who gave past histories of malaria had received 
^ a nLtP treatment The other patients had never had symp- 
madequate _ received antimalarial treatment. 


Jotji!. A, M. A. 
May 25, 13M 

t" The usual criteria for 

fferentiation of malaria from the common, acute surgical dis- 
eases of the abdomen were strikingly inadequate in most of die 
nine cases. Leukopenia was present in eight. It may be of 
considerable aid in suggesting the presence of malaria. Tbe 
e.xamination of_ a_ blood smear and of thick drop led to the 
diagnosis in five. The finding of malarial parasites in 
the blood of patients who present characteristic signs of inlra- 
pentoneal disease does not e.xclude the possibility that such a 
disease may also be present. 

Archives of Surgery, Chicago 

40:585-820 (April) 1940 

Component. L. C. Cobn and G. A. Stewrt, 

** Lateral Aberrant Thyroid Tissue to Maiiguant 

•Pli.,! . Ward, San Frandsco.-p. 606. 

PlasniMytoma of Thyroid Gland; Report of Case. R, C. Shaw and 
F. B. Smith, Preston, England.— p, 646. 

o Uretero-Intestinal Anastomosis Utilizing Peritowaia. 

E. Brackm, Kenilworth, lit.— p. 6S8. 


' of Carcinoma to Scalp.* Distinction from Cylindroma an<l 

Jrom Carcinoma of Dermal Appendages. H. Montgomery and R. R. 
Kierland, Rochester, Minn. — p. 672. 

Clmical Classification of Lesions of Lower Extremities Associated 
Diabetes: Guide for Operation and Level of Amputation. K W. 
WilUams and T. J. O’Kane, New York.—p. 685. 

Persistence of Meckel’s Diverticulum: Report of Case. C. B. RentscMer, 
Reading, Pa. — p. 694. 

Effects of Pressure on Tissues. B. Brooks and G. W. Duncan, Nash- 
ville, Tenn. — p. 696. 

Changes in Plasma Volume Due to Decompression of Distended Small 
Intestine. J. Fine, F. Fuchs, Boston, and S. Gendel, Los Angeles.— 
p. 710. 

Gastric Secretion: I. New Gastric Pouch with Nonleaking Stoma and 
Intact Nerve Supply: Description of Two Stage Technic Used on 
Dc^. 0. Cope, C. E. MacMahon, A. Ilagstromcr and R. H. Thomp- 
son, Boston. — p. 727. 

•Hyperplasias of Mammary Gland in Human Being and in 

Morphologic and Etiologic Contrasts. H. C. Taylor Jr. and C. A- 
Waltman, New York. — p. 733. 

Tumors of Lateral Aberrant Thyroid and Malignant 
Tumors of Thyroid. — According to Ward, the dividing line 
between benign and malignant tumors is nowhere less sharply 
drawn than in tumors of thyroid tissue showing papillary design. 
Fifteen cases of tumors of aberrant thyroid tissue found in the 
pathologic material of 4,274 operations are presented in detail. 
There were ninety-five malignant tumors in normally situated 
thyroids. Twelve of the growths of the aberrant thyroid were 
tentatively considered by the author as malignant and three as 
benign. Of three patients dead of lateral tumors, two had 
growths of the papillary type and one a malignant adenoma. 
Of the twelve malignant tumors, seven were either predomi- 
nantly papillary or showed some characteristics of that growth, 
while five showed no tendency toward papilliferous change. The 
most common location of lateral aberrant tumors is along the 
course of the sternocleidomastoid muscles. The tumors were 
single in only three instances. The remaining twelve cases were 
instances of multiple tumors, forty-two located in the left si e 
of the neck and twenty-nine in the right. In three cases there 
was no associated involvement of the thyroid. ^ In P^P" ^P 
tumors a papillary tumor was considered malignant m 
presence of microscopic evidence of invasion of the ’ 

blood vessels or lymph nodes. Regional or distant 
were considered gross evidence of malignant change, u 'P 
lateral tumors, whether accompanied by similar tumors in 
thyroid or not, do not constitute evidence of malignant c a g 
by themselves, and the presence of lymphoid elements in a c 
tumors docs not necessarily indicate that they are 
to lymph nodes. Many of the changes which would hesK 
a malignant condition in other organs are seen in the I’M.®' 
as a response to stimulation of the gland to greater actni i- 
There is little evidence that the change from a benign to 
malignant tumor of papillary structure is not a revcrsi 
process. There is considerable difference of opinion ”5 ' ' 

origin of lateral aberrant thyroid nodules. If lateral aberran 
thyroid tissue develops from embo'onal rests, as was suggests 
by WegeJin, its response to stimulation may be the formation 
of papillary growths. If the factors causing stimulation arc 
removed or altered, the tumors may regress unless they have 
reached an irrci'crsible stage or the individual biologic factor 
resistant to cancer in the host is lacking. The loss of this 
assumed factor may c.xplain the progression to a malignant 
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growth in older persons, and the retention of it may account 
for the apparently benign course of many of these tumors in 
children. Dunhill has reported complete disappearance of recur- 
rent lateral tumors in two children on administration of large 
doses of thyroid substance. However, in adults the danger that 
an irreversible change will take place or has already taken place 
is too great to warrant less than complete removal of all lateral 
tumors and, contrary to the opinion of Crile, the application of 
radiation as a postoperative measure. It may be worth while 
to administer thyroid substance to all adult patients with such 
tumors, especially to those showing a thyroid deficiency. The 
author points out that the statistical comparison of malignant 
tumors of lateral aberrant thyroid tissue with those arising in 
the thyroid proper shows that the former are found in a younger 
age group, that they are more equally distributed between the 
sexes and that the mortality rate is less than half as great. 
Despite the more favorable mortality rate, the ratio of recurrence 
is high. Only four of the fifteen patients have remained free 
from the disease after a single operative removal. There were 
two deaths from papillary tumors, one from pulmonary metas- 
tases and one the author believes was caused by metastases from 
a lateral nonpapillary tumor. In view of this he feels that a 
guarded prognosis should be given in similar cases and that 
more deaths will be found in the cases reported by other investi- 
gators if a sufficiently long period of observation is maintained. 

Plasmocytoma of Thyroid. — Shaw and Smith report what 
they believe to be the first case of plasmocytoma arising in the 
thyroid. The tumor appears to be related to Riedel's chronic 
thyroiditis. The case is that of a childless married woman 
aged SO presenting a swelling in the region of the thyroid. The 
swelling slowly increased in size. The patient’s only complaint 
was a sensation of choking when she lay in bed with her neck 
extended. The swelling conformed in outline to the shape of 
the thyroid and was free from the overlying skin, which was 
slightly reddened and edematous, and from the sternocleidomas- 
toid muscles. No abnormality but osteo-arthritis of the knees 
and shoulders since the age of 36 was found. The basal meta- 


cases, In some the plasma cell predominates, in others the 
lymphocyte, and in still others the two are present in more or 
less equal proportions. The ultimate course of such a hyper- 
plasia appears to be governed either by local tissue reaction or 
by cessation of the initial stimuli. They conclude tentatively 
that these uncommon changes are due to an imbalance of the 
neuro-endocrine control of the tissue cells. Disturbance of the 
neural impulse or of the physiochemical mechanism results in 
abnormal stimuli productive of intensive proliferation of the 
connective tissue cells and hyperplasia and destruction of normal 
glandular elements. Plasmocytoma of the thyroid, chronic 
thyroiditis and other e.xtramedullary plasmocytomas are all 
expressions of a common pathologic process. 

Hyperplasias of Mammary Glands. — The study is con- 
cerned with contrasting the morphologic structure of supposedly 
precancerous lesions in the mouse and in man and with the 
endocrine disturbances underlying each. The phases of the 
problem investigated by Taylor and Waltman were (1) micro- 
scopic characteristics of the two major lesions of chronic mas- 
titis (adenofibrosis and hyperplasia of the ducts), (2) clinical 
evidence of ovarian dysfunction in women with chronic mastitis, 
(3) gross and microscopic structure of the mammary glands of 
two strains of mice differing in their susceptibility to mammary 
cancer, (4) a search for evidence of a specific physiologic endo- 
crine difference between the two strains and (5) a study of the 
mammary glands of mice after injection of various endocrine 
substances. The pathologic material consisted of mammary 
tissue removed at operation from 103 patients with chronic 
cystic mastitis. Clinical aspects of the disease of the breast 
and data on the reproductive and menstrual histories were avail- 
able. The lesions were subdivided into four groups ; distortion 
of the mammary architecture owing to hyperplasia of fibrous 
tissue or of normally formed acini (adenofibrosis), proliferation 
of atypical acini (adenosis) and inflammatory or neoplastic 
disease of the ducts. The acinar proliferation is the form of 
human mammary lesion most closely resembling abnormal pro- 
liferation developing in the glands of mice susceptible to mam- 


bolic rate was within normal limits. A total thyroidectomy was 
performed. The neck presented a normal appearance eighteen 
months later. A maintenance dose of thyroid substance has been 
given daily. Clinical, macroscopic and microscopic study of the 
tumor revealed dominance of the plasma cell and the relative 
paucity of lymphadenoid tissue, and the macroscopic appearance 
and clinical history resembled that observed in cases of Riedel’s 
chronic thyroiditis. Microscopically the growth was an almost 
perfect c.xample of a plasma cell tumor. The one point of 
distinction between this case and cases of thyroiditis was the 
exceptional prominence of the plasma cell. There is a division 


of opinion as to whether these tumors are inflammatory or true 
neoplasms. The association in their case with the changes 
known as chronic thyroiditis suggests that lesions occurring 
diffusely in the neck and those arising as localized masses in 
the nasopharyngeal mucosa (and more rarely in other places) 
have a common cause. In all the reported cases of thyroiditis, 
syphilis and tuberculous infection were excluded, nor could 
pyogenic organisms be held responsible. There must obviously 
be other etiologic factors which initiate a stimulus resulting in 
destruction of the thyroid in an otherwise healthy person, or 
the growth of masses of tissue in the neck. The authors believe 


that their case affords a clue in the long-standing osteo-articula 
and periarticular trophic disturbances. The importance of th 
adrenal hormone in connection with the conductivity of th 
neural impulse in the sympathetic system suggests that there i 
an intricate and delicate mechanism by which the passage o 
physical stimuli between the central nervous system and th 
thyroid or other tissue is intimately associated with the endocrini 
secretions. They consider the changes occurring in their casi 
as one aspect of the pathologic course of a condition which i' 
Itself uncommon, namely Riedel’s chronic tbvroiditis and thai 
these conditions are expressions of tissue cell hyperplasia fol 
lowing a physiochemical disturbance that may be dependent or 
a complex cycle of causes in part due to disturbance of tht 
neural control and in part of endocrine origin. They conclude 
that the plasmocytoma in this case belongs to a type of plasrar 

cvtic T^"^ f °‘^™r in conjunction with lympho 
c\tc hyperplasia, the two cellular elements varying in differen 


mary carcinoma. There are at least two separate entities which 
have been called chronic cystic mastitis. The first is charac- 
terized by a diffuse nodularity and by premenstrual pain. The 
basic microscopic lesion is fibrosis or adenofibrosis involving 
the interstitial fat and the periacinar tissue. The ducts are but 
slightly affected. The condition is analogous to adenomyosis 
of the uterus and should be termed adenofibrosis. The second 
type is characterized by a discharge from the nipple, often 
associated with palpable dilatation of the ducts near the areola. 
The microscopic alterations are edema of the lobules, dilatation 
of the ducts, periductal inflammation and possibly some hyper- 
plasia of the lining of the ducts. The disease should be termed 
nonpuerperal lactation, periductal inflammation or duct hyper- 
plasia. A third type is perhaps to be recognized in more or 
less local lesions, such as a single papilloma in the larger ducts 
or the isolated nodules of Schimmelbusch’s disease. The clini- 
cal evidence of ovarian disorder obtained from the microscopic 
study showed that of forty-seven patients with painful nodular 
breasts only seventeen had borne children, while of forty-six 
patients with discharge from the nipple forty-one had children. 
All the patients with a simple milky discharge had been preg- 
nant. This supports the claim that two distinct entities are 
being dealt with. Disturbances of the menses affect a minority 
of patients with chronic mastitis but are more frequent than in 
norma! women. A decrease in the amount and duration of the 
menstrual flow in cases of painful nodular breast (adenofibrosis) 
was again evident in about a fifth of the cases. The consistency 
with which this rather uncommon anomaly of menstruation has 
been reported in this type appears to establish its association 
with the disease. Delay in menstruation may be present. 
Papillomas of the ducts and circumscribed adenomatous pro- 
liferations are to be regarded as nearly independent neoplasms, 
while the more diffuse processes, occurring before the meno- 
pause, are to a greater extent dependent on oVarian function. 
The significance of endocrine abnormalities in chronic mastitis 
assumes importance from the observation of mice susceptible to 
mammary carcinoma. Striking differences were observed in 
the spontaneous lesions resembling chronic mastitis in two 
strains of mice as early as the third montli of life. The cssen- 
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tial difference was a vast increase in the number of acini in the 
cancer susceptible strain. The mammary glands of these two 
strains are similar at birth. The hereditary factor is probably 
not in the gland but in stimuli which make themselves evident 
in morphologic change in the mammary gland early in the life 
of the animal. The early changes which eventually lead to 
spontaneous carcinoma in mice affect essentially the peripheral 
portions of the mammary gland. The more common character- 
istics of so-called chronic cystic mastitis were not observed to 
occur spontaneously in mice. The strain with excessive mam- 
mary proliferation had a much larger ovary with many more 
corpora lutea than the cancer resistant strain. Less striking 
differences were present in the adrenal and the thyroid. No 
differences in the anterior lobe of the pituitary were observed. 
However, the strains studied are not necessarily representative 
of all cancer susceptible or cancer resistant groups. The dif- 
ferences in the ovaries of the two strains indicate the need of 
morphologic examination of the ovaries of women with hyper- 
plastic and neoplastic disease of the breast. The authors studied 
the effects of an excess of four different endocrine principles 
on the two strains. The basic difference, diffuse adenomatous 
proliferation of acini, was persistent no matter what endocrine 
principle was injected. Morphologically similar structures are 
sometimes seen in human mammary disease, hut their presence 
does not ' constitute an essential feature of "chronic mastitis.” 
The diffuse fibrosis or adenofibrosis, the most common form of 
benign mammary disease in rvomen, has no morphologic counter- 
part in the mammary lesions of mice, whether spontaneous or 
induced by endocrine substances. Retained secretion in dilated 
ducts, moderate hyperplasia of the lining of the ducts and signs 
of periductal inflammation are closely imitated by lesions in 
mice which develop after prolonged administration of endocrine 
substances, especially estradiol. Complex neoplastic lesions 
occurring in the human breast, such as papillomas or prolifera- 
tion of the epithelium, do not develop in the breast of the 
mouse either spontaneously or after prolonged administration of 
estrogens. 


Georgia Medical Association Journal, Atlanta 

29:89-204 (March) 1940. Partial Index 

Plantation Medicine. V. H. Bassett, Savannah.— p. 112- 
Paces from the History of the Georgia Medical Society of Savannah, 
^ Georgia™ Lcond Oldest Active City Medical Society m the United 
mates V. H, Bassett, Savannah, — p. 122. , _ . 

TwrSVsieianV and Two Periods in the Medical History of Georgia: 
Dr Joshua Elder White of Savannah and Dr. Alexander Jones of 
T evincton V. H. Bassett, Savannah. — p. 137. .. 

s h-ES TsS;/ 

Practierat That Time. V. H. Bassett, Savannah.-p. 149. 


Journal of Urology, Baltimore 

43:427-532 (March) 1940 

•Hypertension Associated with Unilateral Nephropathy. R. M. Nesbit and 
TJ Tv Ratliff. Ann Arbor, Mich. — p. 42/. . „ t u xr„t. 

Horseshoe Kidney Lying Between Great Vessels: Case. J. 
and G. H. Wadsworth Detro.t.-p.^448.^ ^ 

“‘Sirn'istc^ogic Ex'aminSons. P. Gruenwald and H. Popper. Chicago. 

^"Ri°t"of°Th«e'cascs!"‘j. w'.“SubIy a^d'c®". Tho''mSi.‘’Roc^hester. 
•uSrManffestations of Appendicitis. C. D. Ehlert. Alton. 111.- 

In?-st1nai Phase in Urologic Disease: HL Roie of Colon in Urolithiasis. 

R. Turell. New ,York.-p. 476. Angelcs.-p. 481. 

Rubin Ureteral Calculus ClamPj^ Sulfanilamide in Tre.itment of 

Sulfanilyl-Sulfanilamide ( ) Columbus, Ohio.— p. 483. 

Acute Gonorrhea m ^e Male. Sulfapyridine and Sulfa- 

Comparatiye in A itro jj Baltimore.— P- 491. p i 

thiazole in Urine. J Asymptomatic Neurosyphilis; II. E. L. 

Cvstometric Obsen.'ation^s phjfer Buffalo. — p. 496. 

^^^lodie. I- =‘^fad'ien H CoH-er and W. J. Baher. Chicago. 

Rupture ot Urinarj 

. d TTnilateral Nephropathy.— Nesbit and 

Hypertension , ertension associated trith chronic 

Ratliff report nine cases of l p inflammatory 

inflammatory' ^^rtension, two cases of hypertension 


investigations have established a relationship between non- 
nephritic renal lesions and hypertension. Numerous cases oi 
hypertension have been reported associated with unilateral and 
bilateral chronic sclerosing pyelonephritis. Vascular changes 
within the infected kidney associated with hypertension have 
been reported by most observers. That the same vascular 
changes may occur in chronically infected kidneys without 
associated hypertension seems evident from cases presented. 
Nephrectomy appears to be a justifiable procedure in cases ol 
unilateral pyelonepliritis with associated hypertension. Improve- 
ment may be expected in this group provided the functioning 
capacity of the remaining kidney is unimpaired. Secondary 
vascular changes elsewhere in the body may militate against 
recovery. The authors point out that the results of treatment 
in their two cases of obstructive nephropathy with hypertension 
clearly demonstrate that the causal relationship between obstruc- 
tion and hypertension is not due to renal insufficiency. The) 
suggest a reflex rather than a toxic or humoral factor, since 
nephrostomy was as effective as nephrectomy in returning the 
blood pressures to a normal level. The one case of malignant 
hypertension occurred ten years after traumatic injury to t e 
kiriney. The possibility of a causal relationship between ischemic 
changes in this kidney and the hypertension suggests the advisa 
bility of periodic blood pressure determinations in all cases o 
lowing traumatic injury of the kidney. Tlie development o 
hypertension in such circumstances would appear to ma'C 
prompt nephrectomy a rational procedure. 


Urologic Manifestations of Appendicitis.— Ehlert reviews 
ubjective and objective manifestations of appendicitis « 
night be confused with those of the urogenital tract, in pa 
icular the lower urinary tract. Tlie opposite situation is 
nfrequent. He classifies urologic manifestations of appc" 
itis as follows; (1) disorders of micturition 
irination, pain on urination, dysuria and retention o 
2) abnormalities of the urine (hematuria, pyuria, album 
nd anuria), (3) pain in the right testis or retraction 1 
estis, (4) renal or ureteral colic and (S) tenderne 
ight costovertebral angle. If disorders of urination tv 
0 sympathetic irritation, as Deaver suggests, one vvould 
0 find them associated with negative urinary 
uch is rarely the case. In the presence of symptoms i 
re usually found varying amounts of blood, pus o 
long with micro-organisms, in the .v^^ry ol 

ibservations are much more compatible wit jtoneum 

ntimate contact of the appendix or the J nostmor- 

vith some part of the urinary tract. ^ccur- 

em observations demonstrated that this is ureteral 

ence. The site most frequently involved is 
vail at the brim of the bony pelyis_ ‘j' one may 

uria,” “reflex renal congestion and solution in the 

ind a more logical and more easily , g.pondi.': 

requently found intimate assodation ^ j" and massive, 
vith the right ureteral wall. {".“L.-s may be similarly 

lot infrequently encountered j ooiRact with the 

xplained. An inflamed appendix ureteritis that 

ight ureteral wall P'‘°'^.®‘^=®.®/T“4,reteral "umen and cven- 
esult in pus cells passing into e pyelitis depending 

ually appearing m the urine. . -i.; up the periureteral 

,n a lymphogenic ascent of roLbility^does, plaX 

vmphatics to the pyelitis. Van Duren 

ome part. In an analysis of 300 “ses o Py .^,^ factor m 
sted appendicitis as being the pr following the rup- 

.6 per cent Massive pyuria may be ‘’"‘albuminuria 

we of an appendical abscess into the “'^fpe^by the Pf 
•en in appendicitis may usually be Anuria 

nd blood cells present in the ®““’cone testicular pai" 

a rare accompaniment. According t P ’ jicitis. I* 
-curs in about 5 per cent of the cases of PP n 
my precede the abdominal pam by an ho or 

'rh those in which the appendix occupies a rctroc 
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New England Journal of Medicine, Boston 

222:425-470 (March 14) 1940 

Surgery of Stomach and Duodenum: Medical Aspects. C. M. Jones, 

•Id.: Gastroscopic Examination. E. B. Benedict, Boston p, 427. 

Id.: Surgery of Stomach. A. W. Allen, Boston.— p. 434. 

Id.: Surgery of Duodenum. F. H. Lahey, Boston.— p. 444. 

Psychiatry. V. P. Williams, Boston.— p. 452. 

Gastroscopic Examination.— The concept of gastric dis- 
ease has undergone considerable change since the introduction 
of the Wolf-Schindler flexible gastroscope. It is now possible 
to see the inside of the stomach and to observe changes in 
the gastric mucosa not demonstrable by any other method. 
Benedict discusses the use of the gastroscope in the various 
gastric disorders and cites illustrative case histories. On the 
basis of observations extending over a period of six years, he 
concludes that gastroscopy is a safe procedure, easily per- 
formed and well tolerated by most patients, and that the 
information obtained is of great value to the surgeon. Since 
gastritis is the commonest disease of the stomach and since 
massive hemorrhage may come from gastritis alone, all patients 
with unexplained gastrointestinal bleeding should have a gas- 
troscopic examination. Gastritis which frequently accompanies 
gastric or duodenal ulcer must be recognized and localized, 
particularly if surgical intervention is being considered. Since 
postoperative gastritis is a definite entity best recognized by 
gastroscopy, gastroscopic examination should always precede 
secondary intervention. In both gastric and duodenal ulcers 
the associated gastritis, which may seriously modify the medi- 
cal or surgical management of the patient, is best studied by 
gastroscopy. Gastric ulcers not previously suspected have been 
demonstrated by tbe method. The gross appearance of the 
lesion, whether clean and sharply defined, as in benign ulcer, 
or dirty and irregular, as in malignant ulcer, and its response 
to treatment are points of great importance that should be 
studied by gastroscopy. The method is of value in the diag- 
nosis of carcinoma in determining its location and e.xtent and 
in differentiating benign and malignant lesions. 


New York State Journal of Medicine, New York 

40:311-384 (March 1) 1940 

•Sulfanilamide in Treatment of Scarlet Fever: Need far Research Point 
of View. A. C. Silverman, Syracuse. — p. 317. 

Tuberculosis in Student Nurses. L. Brahdy, New York. — p, 326. 

Spasmogenic Tendency and Its Relation to Eyes. R. K. Lambert, New 
York. — p. 334, 

Camp Sanitation. C. A. Holmquist, Albany. — p. 341. 

Use of Sulfanilamide in Treatment of Hemolytic Streptococcus Empyema. 
L- J. Leahy, Buffalo. — p. 347. 

Distinctive Odor in Patients Receiving Sulfanilamide. S. Leibowitr, 
New York. — p. 363. 

The Function of a Child Guidance Clinic. H. A, Steckcl, Syracuse. 
— p. 364. 

Relation of Food to Nonspecific Ulcerative Colitis. M. L. Bodkin, 
Brooklyn. — p. 368. 


40:385-460 (March 15) 1940 

Treatment of X-Ray Burns and Other Superficial Disfigurements. A. B. 
Cannon, New York. — p. 391. 

Chronic Pyelonephritis: Cause of Hypertension and Renal Insufficiency, 
NV. S. McCann, Rochester.— .p. 400, 

Prognosis of Nephritis and Nephrosis in Childhood. H. Schwarz, J. L. 

Kohn and S. B. Weiner, New York. — p. 409. 

Friedreich's Ataxia Associated with Diabetes ^lellitus. N. S. Schlezinger, 
Philadelphia, and K. Goldstein, New York,— p. 435. 

Mechanical Obstructions of Small Intestine. W. F. MacFce, New York. 
— p. 424. 

Trauma in Relation to Pulmonary Tuberculosis. C. E. Hamilton, Brook- 
lyn. — p. 435. 

Nutritional Study: Analysis of 100 Medical Admissions to St. Luke’s 
Hospiwh J. R- Scott and ^^a^garct McAllister Janeway, New York. 
— p. 440. 

Applications of Electro-Encephalography in the Practice of Mcdicfnc. 
n. Strauss, New York. — p. 444. 


Sulfanilamide for Scarlet Fever.— According to Silver- 
man. there has been a striking change in the character ol 
'"‘St seventy.five years, the mortality in 
^8 bemg but one one-hundredth of that in 1861, which was 
100 per hundred thousand. This increasing mildness caused 
some difficulty m evaluating the therapeutic effects of scrum 
and of sulfanfiam,de. Tl.e latter everts no evident influence 

The author refers tc 
several studies which suggest that sulfanilamide may lesser 

mL'eh ear complications. No series large 
enough to be accepted as conclusive were published. As z 


basis for statistical consideration he analyzes a nonepidemic 
series of eighty-four cases admitted to the Syracuse City Hos- 
pital last year; forty-three patients were given sulfanilamide 
and forty-one served as controls and were given serum. A 
smaller ratio of suppurative otitis media was encountered in 
the sulfanilamide group. Of twenty-three toxic patients on 
admission given sulfanilamide suppurative ear conditions devel- 
oped in two as compared to seven of nineteen similar control 
cases. Nevertheless definite conclusions are unwarranted on 
the basis of a small series. Sulfanilamide does not replace 
antistreptococcus serum in cases of toxemia. In severe cases 
with toxic and septic phases, combined treatment is indicated. 
For the sick patient it is justifiable, under proper safeguards, 
to incur the risk of serum reaction or drug intolerance. 

Radiology, Syracuse, N. Y. 

34:261-390 (March) 1940. Partial Index 

Antepartum RoentgenDgrapWe Diagnosis of Fetus Bapj'raceus. A. C. 

Johnston, Berlin, N. H., and M. C. Sosman, Boston. — p. 261. 
Roentgenologic Aspects of Bronchomycosis. H. P. Doub, Detroit. — p. 267. 
■Differential Diagnosis of Nonspecific Interstitial Pneumonitis. F. J. 
Hodges, Ann Arbor, Mich. — p. 276. 

•Miniature X-Ray Chest Film. H. E. Potter, Chicago: B. H, Douglas 
and C. C. Birkclo, Detroit. — p. 283. 

•Roentgenographic Prognosis of Pulmonary Tuberculosis. J. Gershou- 
Cohen and J, T. Farrell Jr., Philadelphia. — p. 292. 

Evaluation of Roentgen Therapy in Sinus Disease. J. R. hlaxfield Jr. 

and C. L. Martin, Dallas, Texas. — p. 300. 

Pulmonary Involvement in Lymphoblastomas, Special Reference to Roent- 
gen Aspects. A. Hartung, Chicago.— p. 311. 

Incidence and Significance of Apical Lesions in Pulmonary Tuberculosis: 
Pathologic and Roentgenologic Study. E. A. Addington and B. R. 
Kifklin, Rochester, Minn. — p. 327. 

Benign Duodenocolic Fistula: Report of Two Cases. C. N. MePeak, 
Fitchburg, Mass. — p. 343. 

Miniature Chest Films. — Potter and his co-workers find 
that a 4 by S inch film reproduction of a fluoroscopic image is 
small enough to constitute real economy and yet large enough 
to be readily interpreted without enlargement. The technic of 
producing this film comprises a modern x-ray installation with 
rotating anode tube capable of handling 400 inilliamperes of 
current at from 60 to 80 kilovolts, an impulse timer and a tube- 
screen distance of 50 inches (125 cm.). The time necessary for 
exposure depends on the thickness of the chest and varies from 
one twentieth to four twentieths of a second. The fluorescent 
screen used is nearly seven times as fast as the usual Patterson 
screen. The lens has a rating of 1.5. This lens is capable of 
producing a sharp image in an area 3%o inches in diameter on 
the 4 by 5 inch film. For the best results the patient’s chest 
image must be centered within this area. To test the capacity 
of this film 1,610 patients were examined with both the regular 
14 by 17 inch film and the miniature film, taken at the same 
time. The readings were interpreted and recorded indepen- 
dently. A total of 271 patients were found to have various 
types of active tuberculosis. Five of the minimal lesions were 
missed in the interpretation of the miniature films. Two other 
minimal lesions were called "healed primary.’’ All these lesions 
were small and might easily have been missed in a regular film 
taken at a different angle, a slightly different depth of breathing 
or with less perfect technic. In nearly every instance these 
mjssed lesions were superimposed over rib shadows. This con- 
stituted an error of 2.6 per cent. There were five small lesions 
of active primary infection or enlargement of the lymph nodes. 
None of these were missed in the miniature film. Of fifty- 
four dry pleurisies nine were missed, an error of 17 per cent. 
This unnecessarily large error was due to too much atten- 
tion being given the apexes with the consequent throwing out 
of focus of the bases. This has since been balanced so that the 
bases are nearly as well demonstrated as the apexes, with the 
result that this error can be decreased with a little extra care. 
From the regular films twenty-eight cases were classified as 
minimal healed tuberculosis.’’ Eight of these were not con- 
sidered sufficiently significant in the miniature film to be men- 
tioned. If a descriptive report bad been given, it is likely that 
no significant error would have resulted. Two of twelve cases 
of valvular cardiac lesions from which symptoms resulted similar 
to those found in tuberculosis were called mixed but, when the 
errors were reviewed, they were found to be oversights as the 
signs were definitely there. Some nontuberculous lesions, espe- 
cially those at the base, were missed at first because too much 
concentration was given to the apical areas. Basal detail can 
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British Medical Journal, London 


1:471-516 (March 23) 1940 

Chemotherapy of Clostridium Welchii Type A and Clostridium Septique 
Infections in Mice. Dora Stephenson and Helen E. Ross. — p. 471. 

A Vascular Mechanism Related to the Great Vein of Galen. W. E. 

Le Gros Clark.— p. 476. « ■ i • 

Mild Epidemic of Undulant Fever in a Boys School Due to Drinking 
Raw Milk. G. W. Elkington, G. S. Wilson, Joan Taylor and 
F. Fulton. — p. 477. - , . 

'Subcutaneous Implantation of Female and Male Hormone in Tablet 
Form in Women. A. A. Loeser. — p. 479. ^ . ... 

Sulfonamide Treatment of Bacterial and Trachomatous Conjunctivitis. 
A. F. hlacCallan.— p. 482. 

Epilepsy Treated with Epanutin. A. J. M. Butter.~~p. 483. 


Subcutaneous Implantation of Hormone Tablets. — 
Loeser implanted lettiale hormone tablets in two women and 
male hormone tablets in ten. The two women in whom estradiol 
tablets were implanted had theretofore been sterile. Both had 
infantile uteri, desired children and had been treated unsuccess- 
fully with female hormones and anterior pituitary lobe prepara- 
tions. The result of the implantation was negative in the first 
patient, as the tablets were expelled ten days after their inser- 
tion, being implanted too near the skin. The large quantity 
of estradiol in the second patient depressed the function of the 
anterior lobe of the pituitary. As a result, maturation of the 
ovum and menstruation did not occur. Local action of estradiol 
on the uterine muscle and mucous membrane of the uterus 
became visible. The uterus grew and the mucous membrane 
became converted into cystically proliferated endometrium and 
was cast off gradually by hemorrhage. After the hormone 
tablets were removed the anterior lobe gradually recovered, the 
hibernating ovary was stimulated by fresh gonadotropic hor- 
mone produced in the anterior lobe, ripening of the ovum 
occurred again and hence there was normal menstruation. The 
muscular apparatus of the uterus had been substantially strength- 
ened and was now able to draw up the semen, which it had 
previously been unable to do because of muscular deficiency. 
The patient became pregnant. Of the ten women given male 
hormone implants five had uterine fibroids, one functional bleed- 
ing, two chronically recurring mastitis and multiple nodules in 
the breast and two mammary cancer. The implantations con- 
trolled in some measure menorrhagia caused by fibroids in all 
the patients, and successfully in three. Male hormone did not 
influence existing recurrences of carcinoma of the breast follow- 
ing an operation or roentgen treatment. To what extent male 
hormone can have a prophylactic action against such recurrence 
is not yet determined. Improvement was obtained in the two 
women with chronic mastitis. All the patients acknowledged a 
feeling of well being, more balanced moods and clearer think- 
ing, and some professed a greater determination. 


Indiaa Medical Gazette, Calcutta 
75:65-128 (Feb.) 1940. Partial Index 


Circulatory Failure in Typhoid Fever. G. Kelly.— p. 65 
Furthw Light on Mechanism of Sandfly Transmission of Kala-Aiar 
R. O. A. Smith, K. C. Haider and I. Ahmed. — p. 67. 

' Conditions 

R. N. Chopra and J. S. Chowhan.— p. 69. 

Observations on Pathology and Therapy of So-Called Frontier Son 
^becond Communication). H. J. Hamburger. — p. 76 
Studies in Epidemiology of Plague in H. E. H. the Nizam’s Dominions 
Tartors in Plague-Infected Place with That o: 
Neighboring Plague-Free Area. S. Raghavender Rao. — p, SO 
Remarks on Etiology- and Symptoms of Voung-Dah-Hte (Neurosis) 
Report on Four Cases and Its Medicolegal Significance. R. M. L 

ottU.~— p. 88. 

Vitamin C and Ovul.ttion. A. P. Fillay. — p. 91. 

Ne^^Method of Treating Leukoderma. D. Panja and P. A. Maplestonc, 


Journal of Hygiene, London 

40:1-124 (Jan.) 1940 
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U. S. Barckay and W. 0. Keraack.-p ^ 3 “ Trend: 

Poliomjcbtis Epidemic of 1937 in IVnm'jrL.’ '9 . - 

Statistics. E. J. Ilenningscn and G. Rase'h,— p Clmic 
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Lancet, London 

1:533-582 (March 23) 1940 

The Mystery of Alimentation. E. P. Cathcart. — p. 533. 

Transport of Wounded: Surgical Aspects. T. B. Layton. — p. 537. ^ 

Ttimorigenic Powers of StUfaestrol and FoIUcuIar Hormones. A, Lip* 
schutz and L. Vargas Jr.— *p. 541. _ 

Action of Veritol on Blood Pressure and Heart Under Various Anes- 
thetics. G. Schoenewald, A. Schweitzer and G. C. Steel. — p. 544. 

Spontaneous Hemothorax: Report of Case. M. Davidson and C. K. 
Simpson. — p. 547. 

Further Case of Lahyrinthectomy. M. Yearsley. — p. 548. 

Medical Journal of Australia, Sydney 

1:325-360 (March 9) 1940 

•Epidemiology of Poliomyelitis, with Special Reference to the Victorian 
Epidemic of 1937-1938. F. M. Bamet.— p. 325. 

Some Problems of the First Year of Life and Their Management. F. N. 
LeMessurier. — p. 336. 

The Sanatorium; Quo Vadis? A. H. Penington.— p. 341. 

Epidemiology of Poliomyelitis. — Burnet reports the 
experimental work on the Victorian poliomyelitis epidemic of 
1937-1938. The infection did not produce poliomyelitis anti- 
body; certain children with initial antibody nevertheless suffered 
from paralytic infection. Cynomolgus monkeys could be infected 
with the local virus by ingestion or by pharyngeal swabbing. 
A study of the age incidence of poliomyelitis led to the con- 
clusion that a change in the character of the disease has taken 
place in the last thirty or forty years. In the earlier period 
poliomyelitis was essentially an adult infection with incidental 
disorder of infants, while the present epidemic of poliomyelitis 
is a disease of childhood, spread by child contact. Poliomyelitis 
virus strains derive eventually from a virus which, prior to the 
end of the nineteenth century, was responsible for frequent 
infections of some part of the nasopharyngeal mucosa. Occa- 
sionally primary infection by the virus in unimmunized persons 
resulted in spread of the virus to the central nervous system 
and clinical paralysis. This happened only on first infections 
which, owing to the wide diffusion of the virus, could naturally 
occur only in very young children giving rise to the name 
"infantile paralysis.” At this period the 'virus was capable, as 
influenza virus is today, of producing superficial infections in 
adults or older children with a basic immunity from former 
infection. This immunity was sufficient to prevent the spread 
of the virus to the central nervous system. With the advance 
of modern sanitation, opportunity for the free diffusion of the 
virus became more limited and a larger proportion of children 
passed through infancy without being infected. This provided 
a new means of spread for the virus by contact of susceptible 
children instead of transfer between partially immune adults. 
In this new biologic environment the virus gradually changed 
its character, becoming more infectious for children, less capable 
of infecting adults and more highly neurotropic. When the 
neurotropism is high, recent strains appear to be capable of 
overcoming an immunity which would have provided a solid 
protection against paralytic infection by strains of the earlier 
type. The present situation in a community such as Victoria 
is that there is probably still a good deal of the old type polio- 
myelitis virus infection, but that this is diminishing and is not 
often transferred to infants. The dominant strains are now 
spread like measles, essentially by child contact. A single 
infection does not provoke the appearance of antibody, and 
immunity to reinfection is probably only temporary. Previous 
infection with an antibody-producing strain does not insure 
immunity from paralysis by an epidemic strain. Infection occurs 
by inhalation or ingestion of contaminated saliva from an 
infected child. The primary focus is probably produced in the 
pharyngeal mucosa, and infection may reach the central nervous 
system by a variety of nerve paths. The olfactory route is 
probably an unusual one. Resistance to paralysis by epidemic 
strains develops with age, irrespective of specific immunologic 
factors. The Australian experience is that resistance to paraly- 
sis is greater in the warmer regions and that even a highly 
virulent strain may produce a small proportion of paralysis. 
For as yet unexplained reasons an epidemic may cease before 
all the susceptible population has been involved. On this basis 
the outlook for controlling the disease is not promising. Control 
by individual protection, vaccination, passive protection with 
human scrum, chemical blocking of the olfactory area and 
protection by public health measures are all wanting. A dose 
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investigation of the influence of climate and other environmental 
factors on the course of epidemics might suggest practical mea- 
sures of individual protection. As epidemics nearly always 
terminate with the onset of cold weather, a “slowing down” of 
the epidemic by isolation and restriction of the aggregation of 
children may result in a large number of the susceptible being 
still untouched when climatic or other nonspecific factors ter- 
minate the epidemic. In six Melbourne districts during the 
1937-1938 epidemic it was evident that every effort for the 
isolation of young children should be made to prevent infection. 

South African Medical Journal, Cape Town 

14:65-84 (Feb. 24) 1940 

Torula Meningitis, with Special Reference; to Laboratory Findings: Two 
Cases. F. C. Gray. — p. 65. 

Medical Establishments and Institutions at the Cape. P. W. Laidler. — 
p. 71. 

William John Burchell: His Experiences as Consulting Phj-sician While 
in Interior of Southern Africa, 1810.1815. Helen M. McKay, p. 78. 
Some Clinical Aspects of Tick Relapsing Fever in Natives in South 
Africa. D. Ordman and F. R. Jones. — p. 81. 

Consideration of Life Cyele of Fasciola in South Africa. F. G. Cawston. 
— p. 84. 

Chinese Medical Journal, Peiping 

57:1-100 (Jan.) 1940 

Metastatic Tumors of Heart: Report of Two Cases Diagnosed Clinically. 
J. C. Hsiung, C. Szutu, C. K. Hsieh and V. T. Lieu. — p. 1. 
*Medulloculture in Diagnosis of Typhoid and Paratyphoid Fevers: Anal- 
ysis of Thirty-Eight Cases. C. C. Ling, S. S. Taur, P. C. Hsueh and 

S. Y. Yang.— p. 11. . o • • tj . c r- 

Positive Medulloculture in Staphylococcic Septicemia: Report of Case. 

C C. Ling, P. C. Hsueh, S. S. Taur and S. Y. Yang.— p. 27. 
Transmission of Malaria Among Drug Addicts in Peiping: Deraonstra- 
tion of Malarial Parasites in Syringes Used for Intravenous Injections 
of Heroin. H. L. Chung, W. T. Liu, C. W. Wang and 1- O’”— P- 32- 
Nonmetric Morphologic Characters of the Western Chinese Skulls. C. S. 

Cid^ture **of^ Rickettsiae of Chinese Typhus in Yolk Sac of Developing 
Chick Embryo. J. Tchang and G. B. Mathews. P- **2. 

Use of Purified Protein Derivative in Tuberculin Patch Test. G. Ouyang. 

M^ia^in western Yunnan, with Reference to the China-Burma High- 

Som7 Experiment on Resistance of -p 74? 

Jlegacephala, Against Chemicals. H. M- Jettmar. p. /t. 

Medulloculture in Diagnosis 
typhoid.-Ling and his colleagues made a detailed study of 
medulloculture in thirty-eight patients suffering from typhoid 
and paratyphoid. Of 110 medullocultures and an equal number 
of hLocultures performed on the thirty-eight patients both 
showed positive growth in thirty-one instances and negative in 
thirty-three. Medulloculture yielded a positive growth in forty- 
four instances in which a hemoculture was negative. Only two 
medullocultures failed to demonstrate the organism m which 
hemocMture was positive. The average time required for 
growth in medullocultures was shorter than for blood cultures, 
fndicating heavier infection with more organisms m the bone 

lyphosus and j; m*arrm^ rnot%esponsibIe 
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Gynecologie, Paris 

38:517-564 (Sept.-Oct.) 1939 

*DiethyIstilbestrol, Synthetic Estrogenic Substance. J.*A. Huel, R.-J. 

Comte and A.*D. Herschberg. — p. 517. 

Grave Familial Icterus of the Newborn: Case. H. Vcrtruyen, F. Lerj 
and L. Vandiest. — p. 553. 

Diethylstilbestrol, Synthetic Estrogenic Substance.- 
Huet and his associates employed diethylstilbestrol in forty-sh 
cases of gynecologic disorder. The substance was found to 
be effective in genital infantilism, in certain forms of oligo- 
menorrhea and dysmenorrhea, in functional disorders of the 
menopause and in a number of hypophysio-ovarian disturbances. 
The treatment was successful in 77 per cent of the cases of 
menstrual dysfunction and in 82 per cent of menopausal dis- 
turbances. In the latter it counteracted the hot flushes, the 
profuse sweats and the vasomotor symptoms. The untoward 
secondary effects of this treatment were few. In 10 per cento 
the cases the complications were benign. They consisted ol 
attacks of weakness and nausea, which disappeared in the course 
of treatment. These complications were observed especially in 
women of the premenopausal and menopausal age. Mn .n 
3 per cent of the cases total gastric intolerance existed but its 
symptoms ceased when the medication was discontinued. t 
therapy with the synthetic estrogenic substance has 
over that with the natural estrogens. Diethylstilbestrol is lug f 
effective when administered by mouth, is easily fi^ndled an s 
relatively inexpensive. The fact that it is a powerful t erapeu 
agent necessitates an exact etiologic diagnosis and close c ira 
supervision in order to avoid disappointments. ^ ® ^u 
recommend a dosage of 2 mg. of diethylstilbestrol 
in two doses (morning and evening), far from meals, ro 
eighth to the eighteenth day, counting from the first day o 

menstrual period. If an immediate menstrual flow is J 

the substance can be given for three days before * ® P 
onset of menstruation in a dose of 5 mg. daily. In P 
of hypophysio-ovarian disturbance 3 mg. daily for . 

is recommended, beginning with the second day of mens 
In cases of dysmenorrhea caused by uterine hypop 2®’*' 
given on the day before the onset the mens rua 
certain oligomenorrheas the dose is reduced to 1 g- 
ten days, in order to avoid too abundant hemorrhages. 

Gynecologie et Obstetrique, Paris 

40:283-394 (No. 4) 1940. Partial Index 

••‘True Prolonged Pregnancies" and Thrir Significance. A. Fro ms 
and J. Richon. — ^p. 283. . j i. * « 90 i 

Parturition in Spor^women. J.-L. Aud^"‘^ P; Varangot.-P- 298- , 

Endometriosis and Pregnancy. /-■ A "p Durel, V. Ral"" 

Anatomoclinical Classification of Cervicitides. Jr. ^ 

A. Deroin. — p. 305. . .l- 

Prolonged Pregnancy.-Fruhinshol. and 

etiology of proIonged_ pregnancies, with spec 
familial and individual n per cent) of the 

cent) cases in 19,893 deliveries th^t^ pregnancies were con- 
cases terminating fatally. Only P, 3 goti, day after 

sidered as prolonged that --‘^"^ed beyond .Ae 
the last verified menstruation, 'y* ® per cent) occurred 

of 351 days. Ninety-two d/hveries (about The 

between the 301st and 314th day, one o accidental 

Lthors regard prolonged "’"^t^'essing distinct 

variations of normal pregnancies but P personal 

pathologic implications, discoverable in thj_^ observed 

history of the patient. Among P found premature 

in eighty-one (63 per cent) of the infant mortality 

deaths and insanity (fourteen cases), ‘ ^ ^^Utics such as 
(27.7 per cent) and coexisting physical a jixteen 

obesity, strabismus, exophthalmic goiter an PP> 
cases. The body weight of the ehildren at b.rfh e.xcee ^ 

standards (in seventy cases it was between fdO" ^ gt and 
but no correlation was noted between grrater placental 

d^ths (the child weighing 6,000 Gm. died m -j^^ero)' it 

weight likewise showed a Agher curve. I" ^ oent) 

between 600 and 1,000 Gm. Infant j’” „,c, 

in overdue pregnancies also surpassed the n'’.''™ gyt ‘food 

to A^nrh^r ra-utcrinc 

^.istencl No deaths were due to obstetric interventions of 
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mechanical nature. The personal history of the patients dis- 
closed delayed initial menstruation (in thirty-nine cases betw^n 
the fifteenth and twenty second year) and delayed conception 
(in twenty-three of thirty-four primiparas from six months to 
five years after marriage, once after thirteen years). These 
retardations are attributed by the authors to an endocrine ^insuf- 
ficiency of a hypophysial character. The average duration of 
labor was also higher, from eighteen to twenty-one hours in 
primiparas, ten and one half hours in multiparas. Only six of 
the 128 patients reacted positively to the Wassermann test. Yet 
syphilis, though inconspicuous in the clinical picture, is believed 
by the authors to be ultimately and hereditarily chargeable with 
the various familial and individual pathologic conditions noted 
in these cases. Fetal malformations were relatively frequent. 
Tuberculosis and alcoholism were infrequently observed, Primi- 
parity and multiparity were found etiologically to be of no 
significance. Intervention was resorted to only in exceptional 
cases and was limited to endocrine medication. 

Presse Medicale, Paris 

48:233-248 (Feb. 28-March 2) 1940 

Reflections Preparatory to Experimental Research on Role of Sympa- 
thetic in Articular Pathology. S. de Sere, G. Guiot and J, Serane. 
— p. 233. 

*Oral Treatment of Trachoma with P-AminophenylsuUamide. F. Jasseron 
and G. ^lorard.- — p. 234. 

•Sulfanilamide Derivatives in Treatment of Trachoma. L, Poleff, — 
p. 235. 

•Improved Process of Method of Armand-Delille to Determine Presence 
of Koch Bacilli in Gastric Contents. L. Koganas and D. NaVanas. 
—p. 236. 

Oral Treatment of Trachoma ■with P-Aminophenyl- 


the rest is cultured or injected into guinea pigs. The authors 
examined 115 tuberculous patients with this method and found 
Koch bacilli in the stomach of most patients who did not expec- 
torate. In only 26 per cent of the examined cases were the 
authors obliged to culture and inoculate guinea pigs. The 
authors regard this method superior to laryngeal smear or stool 
examination. 

Monatsschrift fur Psychiatrie und Neurologic, Basel 

102:65-128 (No. 2) 1940 

•Contributions to Vaccine Therapy of Radicular Symptoms in Tabes. 
L. von Angyal and K. Gyarfas. — p. 65. 

Psychopathology of Simple SchiEophrenias. J. Wyrsch. — p. 75. 

Aspects of Extrapyramidal Motor System. E. Grunthal and K. Hart- 
mann. — p. 107. 

Vaccine Therapy of Radicular Symptoms in Tabes. — 
Von Angya! and Gyarfas used Hilgermann’s spirochetal vaccine 
in nineteen cases of locomotor ataxia. The vaccine was injected 
subcutaneously into the anterior part of the thigh at intervals 
of two weeks. The initial dose was from 0.5 to 1 cc. When 
the reaction was too severe, the dose was reduced to 0.1 or 
0,2 cc. The total number of injections varied between one and 
twelve. Reflex disturbances such as hypotonia and dysuria did 
not respond to the treatment. Complaints ascribed to radicular 
irritation reacted well. Shooting pains, present in fifteen cases, 
ceased altogether in five and were improved in nine. Gastric 
crises (eleven eases) responded nearly as well ; they stopped 
altogether in two cases and there was an improvement in seven. 
Vesical and intestinal crises (one case each) were controlled 
for the time being. The impression was gained that intense 
local or focal reaction constitutes a favorable sign. 


sulfamide, — ^Jasseron and Morard call attention to oral treat- 
ment of trachoma with p-aminophenylsulfamide and point out 
that in their experience this substance showed the best results 
in the chemotherapeutic treatment of trachoma. The authors 
treated nearly 200 patients. Subjective symptoms, such as pain, 
photophobia and lacrimation, disappeared in forty-eight hours; 
pannus and infiltration of the cornea were resorbed in eight 
days ; corneal ulcers acquired epithelium in thirty-six hours ; 
cicatrization was accelerated and clinical recovery took place 
in three weeks in 75 per cent of the cases. Secondary infections 
with Weeks’s bacillus, diplobacilli of Morax, pneumococci and 
gonococci were sterilized in four days. The authors recommend 
for adults ingestion of 20 Gm. in thirteen days, for children 
aged from 8 to 12 years 12 Gm, in twelve days, and for children 
aged from 4 to 8 years 7 Gm. in twelve days in decreasing 
dosage. Limited local treatment is advised. 

Sulfanilamide Derivatives in Treatment of Trachoma. 


— According to Poleff, instillation of sulfanilamide derivatives 
into the eye caused conjunctival hyperemia with dilatation of 
the vessels, while subconjunctival injections were followed by 
intense hemorrhage at the place of injection. Repeated instil- 
lations and subconjunctival injections in five cases were not 
followed by sterilization of the bacterial flora of the conjunctival 
sac, while silver nitrate and ethoxydiamino-acridine lactate pro- 
duced rapid diminution of the bacteria and general improvement. 
Intramuscular injections alternated with oral administration of 
sulfanilamide derivatives were followed by notable decrease of 
bacteria in the conjuncth-al sac ; however, the final results were 
not satisfactory. Oral and intramuscular administration of sulf- 


anilamide derivatives together with the usual treatment of tra- 
choma produced very satisfactory results in fifteen malignant 
cases. Pallor and rapid loss of weight in the course of sulf- 
anilamide therapy are symptoms of intolerance to the drug. 

Improved Method of Determining Tubercle Bacilli in 
Gastric Contents.— Koganas and Nakanas point out that 
tuberculous patients do not always expectorate but may swallow 
their sputum or else scanty pulmonary secretion may get into 
the stomach without provoWng a cough. A considerable num- 
ber of patients have Koch bacilli in the stomach. Examination 
of the gastne contents by the improved Armand-Delille method 
renders quick diagnosis possible. The method consists of exam- 
ining the stained centrifuged residue of the gastric contents. In 
the absence of tj-pica! bacilli the residue is thoroughly mixed 

cmtri£inn\fe M ‘’y'^^o-ride and after 

pTrt J neutralized with hydrochloric acid, 

rart ot tJns is dried and is examined for Koch bacilli while 


Policlinico, Rome 

47:389-432 (March 11) 1940. Practical Section 

“Treatment of Suppurative Mastitis and Acute Abscesses Without Incision. 
E. pRgilni. — p. 389. 

Septicemia from Streptococcus Viridans of Dental Origin Without Endo- 
carditis: Recovery of Patient. A. Fabris. — p. 403. 

Treatment of Suppurative Mastitis Without Incision, 
— The treatment advised by Pagliai consists of repeated punc- 
ture of a breast abscess, aspiration of pus and injection into the 
cavity of an ointment made up of equal parts of pure cod liver 
oil and white petrolatum. He has obtained satisfactory results 
from this treatment in more than 100 cases. The first puncture 
is made with the aid of a 1 per cent procaine hydrochloride anes- 
thesia of the superficial and deep tissues about the abscess. The 
following punctures are made through the route followed by the 
needle in the first puncture. The treatment is repeated every 
other day. It is discontinued altogether as soon as secretions 
assume a sanguineous appearance. Lactation is temporarily dis- 
continued but is preserved. The breast is emptied every three 
hours with a breast pump and is dressed with warm wet com- 
presses. If the nipple is fissured it is gently washed with boiled 
ryater after each withdrawal of milk and is dressed with cod 
liver oil ointment. As a rule, acute suppurative mastitis is con- 
trolled by this treatment in from one to two weeks, after which 
lactation is recommenced. Repeated puncture of the abscess, 
aspiration and injection of cod liver oil ointment gave prompt 
satisfactory results in acute abscesses and acute suppurative 
lymphadenitis. 


Arch. f. Ohren-, Wasen- u. Kehlkopfh., Berlin 

147:1-68 (Jan. 9) 1940 

Semicircular Canals in Move- 
Human Eyes. A. Guttich. — p. i. 

Aspects of Tumors of Fourth Ventricle, Determination of Direc 
non of Sound in Case of Intact Cochlear and Missing Vestibular 
Aerve.^ A. Guttich. — p. 5. 

Diagnostic^ Value of Oto-Audion in Hardness of Hearing with Normal 
Tj^panic Membrane. W. Herrmann. — p. 8. 

Combination of Pigment Degeneration of Retina with Deaf-Mutism. 
H. Weber. — p. 38. 

Pulsating Mucocele. H. Richter. — p. 61. , * , rr « 

Orbital Emphysema Caused by Fracture of Ethmoid Bone After Head 
Hit Surface of Water During Diving. A. Meyer znm Gottesberge. 

— p. tie. 


Pigment Degeneration of Retina with Deaf-Mutism* 
Weber discusses tlie question of the combined appearance of 
degeneration of the pigment of the retina with deaf-mutism being 
due to an internal causal connection or to hereditary anomalies 
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existing side by side. A family in which pigment degeneration 
and deaf-mutism concurred was studied. The genealogic tree 
of the family failed to furnish an answer to the question of how 
the combined two disorders were to be explained. It is note- 
worthy that the siblings who are affected suffer from the two 
disorders simultaneously. This combined appearance creates 
an impression that the two defects belong together, the more 
so since in the three cases in which the defects occurred the 
vestibular nerve did not respond to stimulation. However, the 
assumption of the common origin of the two hereditary disorders 
is contradicted by the fact that the pigment degeneration of the 
retina has been known to concur not only with the recessive 
deaf-mutism but also with the dominant hardness of hearing of 
the inner ear. Tlie combination of deaf-mutism with pigment 
degeneration has raised the question of whether it is due to a 
hereditary combination elicited by a common gene. The opinions 
on this subject are contradictory. The author reviews the 
factors cited in favor of a unitaristic origin as well as those 
favoring a separate and independent hereditary transmission. 
Indicative of an independent hereditary transmission arc the 
essential difference of deaf-mutism and pigment degeneration, 
the fact that in most instances the two disorders appear sepa- 
rately and that the combination is the exception, tlie promotion 
of the combination by blood relationship of the parents, the con- 
currence of feeblemindedness with one or the other or with 
both of the defects and the occurrence of other combinations. 
Nevertheless the author feels that the acceptance of an inde- 
pendent and separate hereditary transmission must be made with 
reservations, because the examined material is insufficient to 
permit a complete survey of the problem. The final answer 
will probably be similar to that given by Siemens, namely that 
the apparent correlation of recessive hereditary defects in the 
children of parents related by blood is due to identical descent, 
because, since all recessive defects are more frequent with 
inbreeding, it is self evident that they frequently concur among 
siblings or even in the same person, 

Zeitschrift fiir Immunitatsforscliung, Jena 

97:273-364 (Jan. 7) 1940. Partial Index 

Experimental Investigatiotis on Serologic Characteristics of Fraenkcl^s 
Gas Bacillus (B. perfringens). F, Nagler, — p. 273. 

Bole of Antigen Vi in Variation of Typhoid Strains. K. Rauss. — p. 281, 
Investigntions on Passive Active Immunization Against Diphtheria. 

I, Fjord-Nielsen.— p. 306. 

Comparative Investigations on Toxic and Antigenic Characteristics of 
Soluble Bacterial Constituents Obtained at Low Temperatures from 
Typhoid, Paratyphoid, Enteritis and Dysentery Group. R. Haas. — 
p. 317. 

Heuristic Theory of Manifestations of Immunization and Anaphylaxis. 

P. Jordan. — p. 330. , 

*Experiences and Results with Chemotherapeutic Modification of Venereal 
Lymphogranuloma and Other Virus Diseases. F. Bar.—p. 344. 

Chemotherapy of Venereal Lymphogranuloma and 
Other Virus Diseases. — Bar resorted to intracerebral inocu- 
lation of mice with emulsions of the brain substance of mice 
that had a severe form of venereal lymphogranuloma. The 
comparative study of various derivatives of the sulfanilamide 
group was done by repeated subcutaneous injections of the 
preparation to be tested. The first dose was usually adminis- 
tered one hour after the infection with the virus of venereal 
lymphogranuloma. The results of the investigations are 
recorded in graphs, which reveal that a number of sulfanilamide 
preparations exert a chemotherapeutic influence on experimental 
venereal lymphogranuloma. Among the large number of prepa- 
rations tested, the most effective were dimethyldisulfanilamide, 
monomethyldisulfanilamide, and disulfanilamide, azosulfaraide, 
n soluble form of the latter, benzyisulfandaraide, sulfapyridme, 
fte azo body 33 of Girard and others. The repeated admnnstra- 
t?on of these compounds either 


Jobs. A. M. A. 
Mav 2S, 1910 

preparation and that some of the animals which were cured 
developed an active immunity against a renewed inocuhtm 
with the virus of venereal lymphogranuloma. The critical 
evaluation of results obtained thus far by various investigators 
jn the chemotherapy of virus diseases show that only in venereal 
lymphogranuloma, in trachoma and in certain symptoms pro- 
duced by^ the Rickettsia group of organisms can a noticeable 
therapeutic effect be observed; all other experimental results 
still lack verification. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

84:905-1012 (March 9) 1940. Partial Index 

Internist in Treatment of War Injuries. J. G. G. Borst and 
H. P. Veening — p, 914. 

Development of Resistance to Sulfapyridine in Strains of Pneumococci 
m Vivo. J. Mulder, R. van den Berg and G, Eimers. — p. 923. 
Saline Enema in Postoperative Intestinal Paralysis. J. J. Suren.— p. 928. 
Endophicbitis Hepatica Obliterans. P. Formijne.— p. 932, 

W. M. J. Schelletes. 


Synthetic Estrogenic Substances in Gynecolog 3 '. 
— p. 940. 


Resistance to Sulfapyridine in Pneumococci. — MuWer 
and his associates demonstrated in experiments on mice that a 
strain of pneumococci (type I in America) which is highly 
sensitive to sulfapyridine may rapidly develop a resistance 
against that substance. At first the resistant strain is less viru- 
lent than the sensitive strain, but after a few mouse passages 
it regains its maximal virulence. Resistance may be complete 
in the presence of full virulence. In the early stages of resis- 
tance the strain may cause a prolonged bacteremia in spite of 
treatment with sulfapyridine; later this phenomenon disappears. 
The possibility of the development of a resistance to chem^ 
therapy must be considered in the clinic. Severe pneumocoedt 
infections should be treated from the onset with large doses of 
sulfapyridine, and type specific antiserum could perhaps be com- 
bined with it. 

Saline Enema in Postoperative Intestinal Paralysis.-^ 
The large number of remedies recommended to stimulate peri- 
stalsis in postoperative ileus indicates, according to Suren, the 
inadequacy of these measures. A comparatively simple and yet 
highly effective procedure employed by Stahnke in Ludwigs- 
hafen, also described by Genkin and Miljawskaja {Arch. f. Nw. . 
Chir. 176:156 [Aug. 24) 1933; abstr. The Journal, Nov. 4, 
1933, p. 1521) was employed by the author in several hundrrf 
cases. Two tablespoons of sodium chloride is dissolved m 
ISO cc. of lukewarm water and introduced as a drop enema 
high into the rectum. The enema may be effective before it 
has been completed, frequently after five minutes and always 
within fifteen minutes. However, the sodium chloride enema 
remains ineffective when a mechanical obstruction exists, lu 
such cases the enema is repeated after an hour and, if ineffective, 
surgical treatment is decided on. Thus the sodium chlon e 
enema is also of value in the differential diagnosis. The metJio 
had not received the attention it deserves. 

Nordisk Medicin, Gothenburg 
5:117-164 (Jan. 27) 1940. Partial Index 
Hospitalstidende 

Hernias of Omental Bursae (ToBethcr J/?,"* 

mesocoHc Hernia of Omental Bursa). J. C. Cbristoffersen. p. , 


njesocoHc Hernia 
Duodcnoiejunal Hernias (Together with 
Hernia). O. Povlsen.— p. 122. 


Report of Case of TrcJtzs 

V -rt TJ 

(Preliminary 

E. Godtfredsem— p. 131- 


survival, in contradistinction to the 
or produced neraily died. After pointing out 

untreated animals, w been found effective 

that the sulfanilamide p P p-grea! lymphogranuloma, the 
also in human due to 

author suggests that the P j inhibits the development 
the fact that injected the defensive powers 

s: r— t': 

a time after the administration of the 


Determination of Serum Phosphatase and Serum 

orders of Liver and Biliary Tract. (Prelimmary Report.) 

— p. 125. 

•Value of Takata Reaction in Hepatic Disorders, 

Takata Reaction in Hepatic “ 

finds that a positive Takata reaction, when disorders with hyP 
globulinemia, which are relatively rare, can be excluded, po nis 
to parenchymatous injury of the liver. The reaction is ncgalne 
in even long-continued obstructive jaundice. In cirriiosis i 
reaction is positive in between 90 and 95 per cent of the «s«- 
often in marked degree. In acute hepatitis the test is useful in 
prognosis, a continued negative result during the first ten cla)s 
after appearance of the jaundice indicating a favorable coarse; 
conversely, a positive reaction is most often seen in cases m 
which the possibility of transition into chronic hepatitis (cir- 
rhosis) is likely. 
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Lnfe™ f harrier of laboratory costs, A flat rate fee of 


conferences at which the interns rotate in Me- frnmVn ar- 7 o . , 7 c'' 

senting the more difficult diagnostic cases which more fat iff f ,lf!S If “'i i?.! 


they have helped study. Each case is discussed 
in great detail. About fifteen minutes is devoted 
to projecting tlie more important tissue sections 
from autopsy and surgical specimens of the pre- 
ceding week on a screen with a brief comment 
on clinical and pathologic manifestations. Staff 
physicians attend these informal meetings and 
join in the discussions. 

Each intern is scheduled to review the hos- 
pital’s medical periodicals during an assigned 
month. Lively and stimulating comments will 
frequently develop between interns and staff 
physicians at these seminars. 

The interns give case presentations at our 
monthly clinical-pathologic conferences before 
a large group of physicians. The training is 
valuable and even with this limited e.xperience i 
there is a decided improvement in the intern’s j 
ability to prepare for and speak before a formal 
gathering. His required attendance at monthly 
staff meetings not only has its scientific values 
but also gives him an immediate understanding 
of the importance of organization and coopera- 
tion with his fellow practitioners. 

BATIO OF INTERNS TO ADMISSIONS 

The most serious error a hospital can make 
is to have too few interns for the volume of 
work expected of them. This type of exploita- 
tion makes acceptable work impossible and 
stifles individual initiative. We feel that nine 
interns is a minimum number for our close to 
7,000 hospital admissions. The Council on Medi- 
cal Education and Hospitals advises one intern 
for every 500 admissions. On the other hand, 
there may be such a thing as having too many 
interns. 

A word should be said on the importance of 
two features of the hospital’s laboratory service 
in relation to intern training, a field sometimes 
sadly neglected. Our interns obtained permis- 
sions for necropsies on 75 per cent of the hos- 
pital deaths last year jirincipally because of 
what they learned from the discussions on both 
clinical and pathologic aspects of each case at 
the autopsy table. Frequent demonstrations of 


more patients a year will cover all laboratory 
tests and will provide a service equal to that 
of larger medical centers for physicians, llieir 
poorest patients, and interns. 

SUMMARY 

Hospitals accepting the responsibility of 
intern training should be considered extensions 
of medical schools and should adapt many of 
their methods of teaching. Where an intern- 
ship is of the general rotating type, a con- 
trolling group of teachers in the fundamental 
subjects of medicine, surgery, obstetrics, pedi- 
atrics and clinical pathology^ should arrange a 
schedule of conferences, seminars and medical 
meetings as much as a year in advance. The 
curriculum should stress only those subjects 
which will be of practical value to a general 
practitioner of medicine. To become a special- 
ist in any field, three or more years of addi- 
tional training is necessary. As to the numerous 
details of arranging a comprehensive program 
of this nature, there should be considerable lee- 
way to allow for local peculiarities. However, 
lax methods, leaving too much to chance and 
the initiative of the intern, must give way to 
orderly, planned teaching methods, and the 
common practice of exploitation of interns must 
cease. 

SCHEDULE OF REQUIRED CONFERENCES, SEMINARS 
AND MEDICAL MEETINGS FOR INTERNS 
(Time 5 to 6 p, ni. unless scheduled otherwise) 

July 1. Superintendent’s introduction. 

Mr. James McNce 

2. Introduction to surgical department; gastric 

decompression, Iiypodernioclysis, intravenous therapv, 
rectal tube, Miller-Abbott tube, proctoclysis, surgical 
dressings. hr. K. E. Johnson 

3. Surgical fechnic and surgical intern; conduct o 

operating assistants. Dr. T. L. Chapman 

5. Miscellaneous technic: circumcisions, 


trans- 


fusion, spinal puncture, oxygen Capp 

8. Introduction to obstetric departmra^;^ ^ 


delivery 

lU V/4JOI.V.I.4 — r 

room technic. ^ 

9. Introduction to laboratory department, 
lions of the laboratory intern, mimeographea u 


practical anatomy add to the intern’s dividends. ?^/romrrTesV 

Specisl sessions are sclieduled eacli 3 ear lor reagents. 

sur"ical technic on cadaver material demon- r_. - . — , j...,.:.. r.i'diatnc 

Qtrated bv a surgeon. The intern in the labora- 
torfstvfce is encouraged to replace the diener 
and sew up the necropsy incisions using surgi- 
cal tSmic'^and materials. These pracUces are 

not intended to make hat therwiTI 

officers- in fact, it is very likely tliat tney wm 

CS be permitted to perform , a single major 

operation during their internship. 


10. Introduction to pediatric deparlnienl; pediatric 

history, physical examination, Dr, E. E. har 

11 . Orthopedic apparatus and its 

(demonstration). Dr. M. H. Tibbclfs 

12. Neurologic and psychiatric examination and 

history. Dr. L. R. Gowan 

Mr. John J. Fee 


15. 

10 . 


Malpractice suits. 

Recocnilion and treatment of shock. 

Dr. P. S. 


Rudic 
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17. Postoperative treatment in abdominal Sll^ger 3 ^ 

Dr. C. H. Mead 

18. Diabetic emergencies. Dr. D. W. "Wlieeler 

19. Caldwell and Molloy pelvimetrj'. 

Dr. K. E. Johnson 

22. Organic and postpartum uterine bleeding. 

Dr. W. A. Coventry 

23. Treatment of burns and skin grafting. 

Dr. F. J. Elias 

29. Significance of hematologic tests 

30. Care of the premature. 


Dr. A. H. Wells 
Dr. W. C. Martin 


Aug. 5. X-raj' demonstrations of diseases of skull, 
mastoids and sinuses. Dr. Gage Clement 

6. Anesthetics and analgesics during labor. 

Dr. P. N. Bray 

12. X-ray demonstration of bone fractures. 

. Dr. Gage Clement 

13. Hospital medical literature review for July. 

J. J. Halbert 

19. X-ray demonstration of bone tumors. 

Dr. Gage Clement 

20. Stricture of esophagus and alkaline manage- 
ment of peptic ulcers. Dr. L, L. Merriman 

26. X-ray demonstration of diseases of stomach and 

esophagus. Dr. Gage Clement 

27. The hemorrhagic diseases. Dr. W. D. Coventry 


Sept. 2. X-ray demonstration of diseases of intestinal 
tract and gallbladder. Dr. Gage Clement 

3. The acute surgical conditions of the abdomen. 

Dr, L. A. Barney 

5. Interns’ clinical-pathologic conference; case 
presentation. W, F. Vaudreuil 

9. X-ray demonstration of diseases of genito-urinary 

tract. Dr. Gage Clement 

10. Review of medical charts to date. 

Dr. S. H. Boyer Jr. 
12. Interns’ clinical-pathologic conference; case 
presentation. E. C. Strauss 

16. X-raj' demonstration of pulmonary tuberculosis. 

Dr. Gage Clement 

17. Care of the feet. Dr. R. T. Seashore 

19. Monthly clinical-pathologic conference, 7 :20. 

Monthly hospital medical staff meeting, 8:20. 

23. X-ray demonstration of other lung diseases. 

Dr. Gage Clement 

24. Review of surgical charts to date. 

Dr. K. E. Johnson 
26. Hospital medical literature review for August. 

E. Emerson 

30. X-ray demonstration of diseases of the heart 
and mediastinum. Dr. Gage Clement 

Oct. 1. Surgical treatment of pulmonary tuberculosis. 

Dr. A. Hedberg 

2. Monthly pediatric-pathologic conference, 5:15. 

3. Interns’ clinical-pathologic conference- case 

presentation. E. Steiger 

7. X-ray demonstration of miscellaneous diseases. 

Dr. Gage Clement 
S. Infant feeding. Di.. Eowe 

prJs^ntaS"'’ ‘=°"f«^“«^^casc 

14. Surgical anesthesia. Dr.-W. A. Swedberg 

, ‘^P‘"'‘=»l-pathologic meeting, 7:20. 
Monlhh hospital medical staff meeting, 8:20. 


21. Review of pediatric charts to date. 

Dr. E. E. Barrett 

22. Practical suggestions on syphilis. 

Dr. W. E. Hatch 

24. Interns’ clinical-pathologic conference; case 

presentation. W. K. Hartford 

28. Dermatologic problems for general practitioners. 

Dr. F. T. Becker 

29. Hypertension. Dr. S. G. Sax 

31. Hospital medical literature review for October. 

William D. Cleaves 

Nov. 4. Practical suggestions on diagnosis and medi- 
cal treatment of pulmonary tuberculosis. 

Dr. A. T. Laird 

5. Review of obstetric charts to date. 

Dr. R. J. Moe 

6. Monthly pediatric-pathologic conference. 

7. Interns’ clinical-pathologic conference; case 

presentation. J. J. Halbert 

11. Anemias. Dr. S. H. Boyer Jr. 

12. Bright’s disease in practice. Dr. Stewart Clapp 

14. Interns’ clinical-pathologic conference; case 

presentation. E. Emerson 

18. klinor surgerj'. Dr. G. C. MacRae 

19. Medical ethics, also the Harrison Act. 

Dr. F. H. Magney 
21. Monthlj' r’' iference, 7:20. 

Monthly hospital ■ . ' ■ . 8:20. 

25. Traumatic and common eye diseases (demon- 
stration). Dr. M. F, Fellows 

26. Actual preparation of diabetic diet (demonstra- 
tion). Miss L. Almslrom 

28. Interns’ clinical-pathologic conference; case 

presentation. William T. Cleaves 

Dec. 2. Actual preparation of other diets (demon- 
stration). Miss L. Almstrom 

4. Monthly pediatric-pathologic conference. 

5. Hospital medical literature review for November. 

C. Christensen 

9. Illustrated dermatologic diseases. 

Dr. E. Z. Shapiro 

10. Diabetes mellilus. Dr. Richard Bardon 

12. Interns’ clinical-pathologic conference; case 

presentation. C. Christensen 

16. Treatment of common cold and grip. 

Dr, S. H. Boyer Jr. 

17. The prostatic patient. Dr. A. N, Collins 

19. Monthly clinical-pathologic conference, 7:20. 

Monthly hospital medical staff meeting, 8:20. 

Jan. 6. Toxemias of pregnancy. Dr. A. 0. Swenson 

7. Review of medical charts to dale. 

Dr. S. H. Boj'er Jr. 

8. Pediatric-pathologic conference, 5:15. 

9. Interns’ clinical-pathologic conference; case 

presentation, -W. F. Vaudreuil 

13. Clinical electrocardiography. Dr. R. L. Nelson 

14. Autonomic aspects of vascular balance. 

Dr. R. L, Nelson 

16, Annual medical staff meeting, 7:30. 

20. Spinal fluid examination; interpretation. 

Dr. A. H. Wells 

21. Blood protein deficiency. Dr. S. H. Boyer Jr. 

23 Hosnilal medical literature review for Decem- 
ber. W. F. Vaudreuil 
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27. Gallbladder diseases. Dr. P. S. Rudie 

28. Anal and rectal diseases. Dr. W. G. Strobel 
30. Interns’ clinical-pathologic conference; case 

presentation. E. C. Strauss 

Feb. 3. Carcinoma of colon. Dr. L. A. Barnej' 

4. Practical observations on head injuries. 

Dr. L. R. Gowan 

5. Pediatric-pathologic conference, 5:15. 

G. Interns’ clinical-pathologic conference. 

E. Steiger 

10. Surgical diseases of stomach and duodenum. 

Dr. M. G. Gillespie 

11. Kidney function tests; interpretation. 

Dr, A. H. Wells 

13. Interns’ clinical-pathologic conference; case 

presentation. J- Hartford 

17. Diseases of sinuses; therapeutic suggestions for 

general practitioner. Dr. A. C. Hilding 

18. Thyroid diseases. Dr. T. O. Young 

20. Monthly clinical-pathologic conference, 7:20. 

Monthly hospital medical staff meeting, 8:20. 

24. Practical observations on common diseases of 

the nervous system. Dr. L. R. Gowan 

25. Employees’ compensation laws and disability 
evaluation (case demonstrations). Dr. N. J. Braverman 

27. Interns’ clinical-pathologic conference; case 

presentation. Halbert 

March 3. Most common dental disorders, also dental 
specialties. George Lawson, dentist 

4. Foci of infection and tonsillectomy. 

Dr, A, G. Athens 

5. Pediatric-pathologic conference, 5:15. 

6. Hospital medical literature review for February. 

o* wtrxiuss 

10. Diagnostic procedures in 

11. National, state and county 

13. Interns’ clinical-pathologic 

Federal, state, county and Sdferer 

18. “State medicine.” Gr. A. J. Spang 

20. Monthly clinical-pathologic conference, 7:20. 

Monthly hospital medical staff meeting, 8^0 

24. Geriatrics. »«'• E- L. Tuohy 

25. Practical observations «« ^?^ 3 Xoeck 

27. Interns’ clinical-pathologic 

presentation. 

31. Useful nursing procedures for a 
titioner. . ^^ericy, 

April 1. Management of dystocia 

2 Pediatric-pathologic conference, 5:15. 
s! Interns’ clinical-pathologic confere^n^ce;^^case 

prcsentatmn.inte^tinal disturbances - chlldrem^.^^^^ 

8. convulsive ^‘jl^/^pJ^eviJw for Ma^ch"" 
10. Hospital medical literatu ^ Steiger 

14. Vaccination and preventive Schroder 

’"■j- Olitis ..edi., n.as,old«is .nd U.e 
titioner. 


17. Monthly clinical-pathologic conference, 7:20. 
Monthly hospital medical staff meeting, 8:20. 

21. Demonstrated physical therapy technic (villi 

outlines). Miss Helen Sparling, physical therapisl 

22. Acute surgical conditions of the abdomen. 

Dr. C. H. Mead 

24. Interns’ clinical-pathologic conference; cast 
presentation. W. F. Vaudrcuil 

28. Orthopedic problems in general practice. 

Dr. M. H. Tibbelis 

29. Practical therapeutics (prescriptions). 

Dr. F. H. Magney 

May 1 Interns’ clinical-pathologic conference; cast 
presentation. E- Slws 

5. Practical therapeutics (prescriptions). 

Dr. F. H. Magney 

Allergy in office practice. Dr. C. M. Sroitb 

Pediatric-pathologic conference. 

Interns’ clinical-pathologic conference, case 


G. 

7. 

8 . 


presentation 

12 . 


E. Steiger 


Venereal diseases in general prMliw. ^ 

13. Office hematology. Dr. P. F. 

15. Monthly clinical-pathologic conference, 7: • 
Monthly hospital medical staff meeting, 8:20. 

19. Practical endocrinology. Dr. M. 0. a a 
Functional bleeding of uterus. Dr. S, C. i nc 
Hospital medical literature ^eview^for^Apnl.^.^ 

Dr. U. 0. Wallace 
Dr. D, F. Pennie 


20 . 

22 . 


26. 

27. 


Office gynecology. 
Home obstetrics. 


June 2. Office gynecology. Dr. M. (L 

3, Infections of the hand. Dr. • • 

9. Accounting, collections and income ax 
sicians (with bo°kkeeping bla^k^)^^^ 

nr f: M. Smith 

10. Medical economics. r, m 0 Wallace 

IG. Doctor’s office equipment. pyumala 

17. Starting in country practice. Dr. n. n. 

19. Monthly clinical-pathologic conferenc , 

Monthly hospital medical staff meetmg, • ' 

23. Doctor’s medical kit. Dr. • • _ 


Office gynecology. 


Dr. R. J- 


The Doctor and the Community 
It is time that every Ws patient as 

economic and physiologic d’S' 

well as the technical, clinica ^"5* condiho"- 

turbances affecting his every doctor 

Both react on each other. It community 

realize that he is a vital Pajt f ‘‘’/j citizen in 
which he lives and must P’^J h' P economic 

civic affairs, aiding in ‘he o j.(jgg,ar com- 

and health problems hould not he sur- 

munity. If he does not do this, „ influence on 

prised if nonmedical persons ha'C mo jl 

the health aspects of /"''“f , „o( the medical 

should not be forgotten that soemtj, not u ^ 

profession, will tv of the medical 

service it will have. It is the fiU of Um 
profession to educate society so it " only 

best that medical science can an 

be done if every doctor is awakened ( 
responsibility and seizes every oppor umiyo c ^ , 
both his patients and his communif j.— W ah , r 
Community Aspects of .Medicine, A A. Am. JA CoU. 

14 (Jan.) 1938. 
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The Case of James 

REGINALD FITZ, M.D. 

BOSTON 


James came to Boston from County Cork | 
shortly after the Spanish War, as green a j 
youngster as any greenhorn that ever left the 
shores of Ireland, finely built, with an engaging 
manner, a grand brogue and a sound knowl- 
edge of horseflesh. In some way he became 
acquainted with my father, and after Charles 
died and old Louis got run away with and 
smashed up the Ellis wagon — a unique vehicle 
that was inherited by my father from his 
teacher. Dr. Calvin Ellis— James became our 
coachman. 

James and I grew to be close friends. The 
day that remains best fixed in my memory of 
him as typifying the kind of Irish unrespecta- 
bility which alwaj'^s was part of his charm is 
the one at Prides Crossing, forty summers ago. 
He and I had manufactured a riding tandem, 
with the venerable gray Major in the lead — a 
dignified rascal with a docked tail, trained to 
kick with fury when his back was tickled behind 
the saddle — and Phyllis following. Phyllis rvas 
a docile, long-tailed, clumsy creature, never a 
saddle horse, usually of cowlike placidity, and 
a perpetual disappointment. She must have 
had a congenital heart lesion, for she never had 
an 3 r wind. She was out of Bess, my father’s 
favorite in the daj's when the Ellis w^agon would 
draw up at 18 Arlington Street early in the 
morning to take him off to the Massachusetts 
General Hospital, and by an unremembered sire 
recommended bj' one of his pupils in the class 
of 1882, Dr. Goss, of Lakeport, N. H. Dr. Goss 
and my father respected and amused each other, 
and between consultations, I suspect, were likely 
to swap tall yarns about trottin’ horses and 
other things not strictly medical. 

On the day I remember so well, James and 
I decided to put the tandem over a jump, and 
because Phyllis was clumsy we decided to give 
her a lesson. We constructed a 3 foot hurdle, 
which M'e nailed solid, and then we started. 
Major in the lead, Phyllis behind with me on 
top of her, and James with a great stick in his 
hand, to do whatever might be needed in the 
way of coaxing. Major got over all right but 
Phyllis misjudged, crossed her legs when she 
tried to take off, turned a somersault, and tossed 
me through what seemed at least a 15 foot arc. 
That wasn’t the worst of it; James and I might 
have kept that little contretemps a secret from 
the f amity, but Major escaped and in running 
honie plowed up ui}’' inolhcr’s flower garden, 
there were no more tandems or 
riding of horses that weren’t meant to be ridden. 


nnd -''fcmo'-ia! for Clinical Rest 

nm Irc\cnti,c Medicine, MassacliuseUs Memorial Hospitals. 


James and I continued friends during all the 
j'ears of his life; when he went into business 
for himself and had a cab stand and used to 
drive my mother and father when they dined 
out, later when he bought a motor car and 
reliabl}’^ took old ladies shopping or to the 
sjrmphony and young ladies to and from the 
debutante balls at all hours of the night, and 
later still, when things didn’t go so well and his 
business melted away and he had to work as 
best he could, doing odd jobs here and there in 
garages. He was too much the sportsman to go 
on relief or to accept charity, and to add to his 
worries by now he had a wife and a child to 
support. 

James, besides being a friend of mine, also 
was my first private patient. In 1909, while I 
was a fourth j^ear medical student, I was called 
to see him, and I can never forget the pride 
with which I answered the call. He lived in a 
boarding house in the South End, a dingy place, 
unattractive in every way, run by a landlady 
with a musty smell about her like her lodgings 
and cross because James was ill. 

It was then that he told me of a j'^outhful 
indiscretion a few j’ears back when he had 
gonorrhea; and now he had rheumatism, not the 
amateurish kind which the modern student is 
likety to see but the good old-fashioned variet}’-, 
so painful that when I walked into his room 
James complained that I hurt his knees bj" mak- 
ing the floor shake. I made the necessary 
arrangements and stayed with him until the 
ambulance came to take him to the Massa- 
chusetts General Hospital. 

He was there for a month. His record is of 
interest, for James was feverish for three weeks, 

[ with painful, swollen joints; first the knees, 
later the elbows and wrists. He had leuko- 
cjdosis with a count which fell gradually from 
20,000 to 8,000. While he was febrile his urine 
contained a little albumin and a few hyaline 
' casts, but later all signs of renal irritation dis- 
appeared. He had two positive blood cultures 
from which grew a diplostreptococcus wdthout 
a capsule, which was slightly biscuit shaped and 
appeared to have the morphologic and cultural 
characteristics of the Diplococcus rheumaticus 
described by Pojmton and Paine.^ 

At that particular time, medical Boston Avas 
much interested in the AA^ork of these investi- 
gators. Pojmton and Paine thought the}' had 
found an important cause of rheumatism, a 
diplococcus AA'hich grcAA' in liquid mediums m 
streptococcus chains. In three cases thcA' had 


1, Poyntoii, 
Fcver» Lancet 


J., nnd 


Paine, A-: 
<Scpl. 


Tlxc Etiologs' of Pheumatlc 
anU 932-935 iScpt 29) 1900. 
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isolated the organism from the blood of patients 
during life, hut these patients, in addition to 
rheumatism, were suffering from acute peri- 
carditis. They said “We cannot claim that the 
diplococcus is the only cause of rheumatic fever. 



Fig, 1.— Appearance of James’s heart in 1937 (A) and 1939 (B) : 
The size of the cardiac silhouette is nearly identical. Why did 
the heart cn^large to such an extent before 1937 and not appreci- 
ably thereafter'/ ' 

That it is one cause, we believe to be proved 
to all practical purposes.” Thus the finding of 
this alleged organism in two blood cultures 
from James appeared significant, particularly 
because he seemed to have neither endocarditis 
nor pericarditis nor any other form of rheu- 
matic heart disease. His heart was not enlarged, 
nothing abnormal was heard in it beyond a 
faint systolic murmur, and he had no cardiac 
symptoms. He grew better gradually, and when 
it became appropriate he was discharged from 
the hospital with the diagnosis of infectious 
jjolyarthritis. 

He got along well for the next several years, 
prosperously, happily and healthfully. I felt 
embarrassed whenever I met him, for he would 
give me a fine reputation and volubly tell bis 
friends that his good health was in the main 
attributable to my adroitness in 
getting him into the best hos- 
pital in Boston quickly when he 
was like to die of rheumatism. 

Jn 1918 he had an attack of 
influenza. How serious this 
was is not certain, for it was 
during the World War and I 
did not see him, but at least he 
claimed it was as near the 
death of him as could be. In 
1919 he married, and in the 
course of time his wife had a 
baby who died and another 
who lived. It was shortly after 
this that all the breaks seemed 
to turn against him. The pri- 
vate livery business began to . , , ^ j, 

fade away and he found tlie financial load of 
raising a family a Iieavj^ one, 
his child bothered him. 


disgruntled, unhappy pessimist, and he lost liis 
Irish cheerfulness. Finally he began to get short 
of breath. In the spring of 1936 he said that 
he had been coughing all winter; now he was 
broken winded like old Phyllis, and his feet 
were swelling. He was glad to enter the Peter 
Bent Brigham Hospital for repairs. 

In 1909, at the Massachusetts General Hos- 
pital, the left border of cardiac dulness was 
11 cm. from the midsternal line and James's 
heart did not seem enlarged. Now the cardiac 
dulness seemed no greater and there were no 
murmurs. But the blood pressure was elevated 
to 200 systolic, 100 diastolic, and he was in bad 
congestive failure with fluid at both lung bases 
and peripheral edema. 

He had an ominous-looking electrocardio- 
graphic tracing and a positive Wassermann test 
and Hinton test, but the urine, the renal function 
and the spinal fluid were normal and he 
responded well to treatment. Under rest in bed, 
digitalis and diuretics he lost 6 Kg. in w^eigbf 
in thirteen days and left the hospital much 
improved. 

After his first break in cardiac compensation 
he got along fairly well for more than a year, 
taking life as easily as he could, avoiding hard 
physical labor, and constantly humiliated by 
being unable to support his family as he w'ould 
like. In August 1937 he had to return to the 
hospital w'ith uncomfortable shortness of breath 
and swollen ankles. The heart now appeared 
larger, though no murmurs were audible. Tlie 
electrocardiographic tracing was as abnormal 
as ever, the blood pressure was high, the urine 
was normal and the renal function was not 
depressed. The blood serologic reaction was 
positive, though the spinal fluid again was nor- 
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Fif?. 2 . — Tracings from Jlay 193D to December 1939; In 193G and 1937 «jpclro- 

sional extrasystoles of both auricular and ventricular origin (not shown/. . jlrst 

motive force of the heart was low. Ti was inverted. Auricular 

- - - - ' - ■ ' - complexes remained essenii.'uo 


recognized in 1939. 
unchanged. 


The appearance of the ventricular complexes 


The death of 
He had an attack of 
c?olS;Sitis an operation, and 

this left him with a hernia. Busmep went from 
lad to Avorse; he became a chronic worrier, a 


mal. Once more James responded well to treat- 
ment; during three w’eeks of rest lie lost 8 Kg- 
in weight, and he finall 3 ’ left the hospital much 
improved. 

The second break in compensation could not 
have been as incapacitating as the first, for 
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after it James had two years of comparative 
comfort; and in 1939, when he made his third 
trip to the Brigham Hospital, he said he came 
there not so uncomfortable as he had been 
previously but because he was on the way to 



Fig. 3.-— Temperature and pulse: Acute appendicitis occurred as 
n lerminai complication of long standing congestive heart failure* 


getting badly ill and experience had taught him 
the sense of entering a hospital early so that his 
stay tliere could he short. He had the same old 
complaint of increasing shortness of breath, 
now complicated by a sense of sternal oppres- 
sion when he exerted himself. 


The heart was very large, with the left border 
of dulness apparently 3 cm. farther from the 
midsternal line tlian it had been two years 
previously; the blood i>ressure was a trifle 
lower, having fallen to around 160 systolic, 
100 diastolic; a moderately loud systolic mur- 
mur was audible over the precordium. The 
urine and renal function were normal; the 
Wassermann reaction had become doubtful, 
though the Hinton test w'as as definite as ever. 

Two new features now were noticed. The 
auricles were fibrillating, but otherwise tlie 
tracing was much as it had been. During his 
stay a transitory attack of jaundice developed 
with tlie appearance of bile in the urine and an 
elevated icteric index, unassociated wdtlr cough 
or chest pain. This episode suggested tliat he 
inight have had a small pulmonar}’ embolus 
though of this there was no definite proof. On 
the whole he appeared to get along well enough 
and left the hospital after two weeks. Digitalis 
pod nursu^ and diuretics reduced his weight 
ny 12 Ag. He was discharged edema free and, 
so ai as could be told, in fairlj' good condition. 


It soon became evident tliat something had 
occurred to make James’s heart less efficient 
now than ever it had been before, because 
witliin a few weeks time cardiac decompensa- 
tion recurred. James grew' so short of breath 
that he was uncomfortable even at rest and, 
no matter how quiet he remained, edema tended 
to redevelop. He noticed another disturbing 
symptom. He suddenlj' began to have poly- 
dipsia and potyuria. His doctor told him that 
he had" sugar, that he must take insulin and 
that he needed hospitalization. 

The Brigham Hospital happened to be full at 
the moment but my colleague Dr. Chester 
Keefer was kind enough to admit James to the 
Evans Memorial, It wms the same old story: 
congestive failure from a huge heart without 
significant murmurs and in auricular fibrilla- 
tion, able to improve under bed rest, good nurs- 
ing, digitalis and diuretics. On this occasion 
perhaps tliere w'as more evidence than previ- 
ously of renal damage. The initial specimen of 
urine contained more albumin than heretofore, 
the blood nonprotein nitrogen W'as 45 mg. per 
hundred cubic centimeters, and the urinary sedi- 
ment contained more casts. As the congestion 
cleared up, how'ever, the albuminuria dis- 
appeared, the nonprotein nitrogen reverted 
tow'ard normal and the casts disappeared, so 
that it seemed as if most of the renal damage 
W'as due to passive congestion rather than to 
any significant renal disease. The urine w'as 
found not to contain sugar, and several fasting 
blood sugar determinations revealed a concen- 
tration of betw'een 120 and 140 mg. per hundred 



through the right ventricular wall showing 
reiati\ely normal coronary arteries and the dilTuse nature of the 
aiyocaraial Obrosis; slightly reduced from a photomicrograph 
With a magnification of about 25 diameters. 


cubic centimeters, so that whatever diabetic 
tendencj' James had appeared to be ephemeral. 
The "Wassermann reaction w'as negative, though 
the Hinton test w’as as positive as ever. 

James still had a heart remarkable in its 
ability to recuperate from all insults. It was 
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The arterioles throughout the heart showed varying 
degrees of atheromatous degeneration; however, no 
occlusive lesions could be demonstrated. 

The aorta showed advanced atheromatous degenera- 
tion throughout its entire course, with extensive 
plaques of calcification in the abdominal portion. 



Fig. 5. — SccUon through tlie interventricular septum showing in 
greater ciefait the diffuse flhrosisj reduced from a photomicro- 
grnpii with a magnillcatiou of about 250 diameters. 


Many of these formed shalelike excrescences pro- 
truding into the lumen. About the margins of such 
lesions were typical old atheromatous ulcers. Through- 
out the thoracic portion of the aorta were several 
areas of white fibrous thickening of the intima, accom- 
panied by many closely set linear puckerings pre- 
senting the characteristic “tree bark” appearance of 
syphilitic aortitis. 

Microscopic examination of the thoracic aorta 
showed a marked fibrous and hyaline thickening of 
the intima beneath which were extensive deposits of 
atheromatous debris, cholesterol crj-stals and fat laden 
macrophages. The internal elastic membrane was 
badly distorted and ruptured at several points. The 
media showed numerous areas of scarring and many 
areas of perivascular fibrosis infiltrated with plasma 
cells and lymphocytes. The vessels of the adventitia 
showed similar perivascular infiltration. 

The heart obviously was badly damaged by a diffuse 
and fairly uniform fibrosis which was not at all char- 


acteristic of healed rheumatic fever or of a possibl 
gonococcic infection or altogether characteristic o 
simple arteriosclerosis. The degree of coronar 
sclerosis did not appear commensurate with the diffus' 
myocardial fibrosis at hand. The picture in the uppe 
aorta was compatible with the diagnosis of syphilis 
Dr. Branch suspects that the mvocardilis was o 
syphilitic origin, though he is not certain. He raise 
another interesting suggestion; Gould the ditfusi 
myocardial fibrosis be the end result of successiva 
bouts of mtersfiUal edema and be due fundamentalh 
to lack of vitamin B — an atypical beriberi heart? 

Tlie lungs were noteworthy in that the largei 
arlenes throughout each lobe showed large number! 
of soft raised atheromatous plaques which partialh 
occluded many vessels. The degree of gross pul 

"’ss considerablv more markei 
tlum IS usual in an individual of the patient’s age. N. 
cMdence of pulmonary embolism was discoverable. 


On microscopic examination the bronchi were well 
preserved, alflioiigh the musculature of the larger 
bronchioles was distinctly thin and atrophic. Occa- 
sional peribronchial arterioles showed edema of their 
walls and definite infiltration with lymphocytes and 
endothelial cells. The larger arterioles tended to show 
an edematous, myxomatous appearance of their media 
and adventitia, with numerous patches of atheromatous 
degeneration of their intima. No completely occlusive 
lesions were found, although many of the smaller 
arterioles were distinctly narrowed. In general the 
alveoli were either emphysematous or atelectatic, with 
definite diminution of elastic tissue in the interalveolar 
walls and containing varying numbers of hemosiderin 
laden macrophages. There was nothing in the picture 
suggestive of Ayerza’s disease, nor were there any 
microscopic lesions compatible with the degree of 
arteriosclerosis noted grossly'. On the whole, the 
histologic picture was that of long standing chronic 
passive congestion. 

The kidneys weighed 430 Gm. On section, the nor- 
mal relationship between the pyramids and the cor- 
tex was well defined, the latter measuring 8 mm. in 
width. The capsule stripped with some difficulty, 
leaving a finely' granular, deeply pitted, bright reddish 
brown surface on which the capillary network stood 
out sharply. There was a moderate amount of pelvic 
fat. The pelvic epithelium and ureters were normal. 
The renal arteries showed a marked degree of arterio- 
sclerosis throughout their entire length. There was 
no gross evidence of frank obstruction due to kinking 
or atheromatous plaques. 

Sections through various portions showed certain 
subcapsular areas in which the glomeruli were 
sclerosed and the tubules were atrophic or absent and 
where the relative increase of connective tissue was 
infiltrated with small numbers of lymphocytes. In 
general, however, the glomeruli were in remarkably 
good condition, and their afferent and efferent arteri- 
oles stood out sharply as normal appearing vascular 
entities. The tubules were relatively normal in appear- 
ance, the epithelium being intact and the lumens con- 
taining but a small amount of amorphous coagulum. 
The capillaries were markedly engorged. Pathologi- 
cally', the kidneys showed no marked degree of vascu- 
lar nephritis; it is not remarkable that the renal 
function remained so normal. 



, jLi?' pancreas: There is considerable itbrosis and 
u^aiinization of the islands of Langerhans; reduced from n pho- 
tomicrograph with a magnification of about 250 diameters* 


The pancreas weighed 80 Gm. Grossly it appeared 
normal. Histologically' the appearance was that of 
diabetes. There was a moderate general increa.se of 
connective tissue throughout, with moderalc numbers 
of increased fattv trabeculae. In many places the con- 
nective tissue was infiltrated with small numbers of 
Ivmphocvles and plasma cells. The majority of tlic 
Islands of bangerhans showed some degree of hyalini- 
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zation varying from partial replacement of one or two 
cords to almost complete fibrosis of the entire unit. 
The arterioles everywhere showed a marked fibrous 
and hyaline thickening of their intima, in places 
amounting to complete occlusion. 

The ductular epithelium at occasional points showed 
definite evidence of metaplasia. This, Dr. Branch 
believes, was probably due to vitamin C deficienc}'. 



Fi*?. 7 . — One of the pancreatic ducts showing epithelial meta- 
plasia; reduced from a photomicrograph Avltli a magnification of 
about 300 diameters. 

The other organs showed no significant changes 
beyond such as were compatible with long standing 
chronic passive congestion. 

COMMENT 

I have reported the case of James at length 
because it is interesting from many points of 
view. Here was a man who, during thirty years 
of adult living, went through a variety of vicissi- 
tudes almost entirel}'^ under the eye of one doc- 
tor; gonorrhea and unrecognized syphilis; an 
attack of rheumatism with positive blood cul- 
ture; a period of strenuous living, including 
hard work and a great deal of exposure to bad 
weather and long hours; an attack of influenza; 
a major surgical operation; a period of unhappi- 
ness and worry; dire poverty; a prolonged sense 
of frustration because his later years were so 
different from what he hoped they might be. 
From all this chain of circumstances there 
developed hypertension, a badly diseased heart 
without clinical evidence of valvular disease, 
probably diabetes, surely S5'phi]itic aortitis and 
much generalized arteriosclerosis. 

One might argue that the necropsy in the case 
of James was useless, that the prognosis was 
plain at the time of his first decompensation, 
that it made no difference whether, at the end, 
he’ had mesenteric thrombosis or appendicitis, 
because there was nothing to do about either, 
and that the diagnosis was evident long before 
his death, clearly labeling him as being nothing 
more than just another cardiorenal-vascular 

^ On the other hand, cardiorenal-vascular dis- 
ease is today one of the most important patlio- 
logic entitiel about which very hflle as known. ^ 

What made James have ^ 

How did he escape rheumatic heart disease. 


How much of a part which might have been 
prevented did syphilis play in the illness? Why 
did high blood pressure develop? Why did 
he not have angina pectoris? Why did be 
escape renal insufficiency? Wffiy did he liave 
so striking a degree of right ventricular liyyier- 
trophy? Why did his heart hypertrophy so 
greatly? What made a positive "^^assemiann 
test become doubtfully positive and finally nega- 
tive without any treatment? 'What part ® 
other infections than syphilis play in the break- 
down of his health — or hard work, or exposure 
to all kinds of weather, or unhappiness, or 
avitaminosis from faulty diet due to poverty? 
Why did auricular fibrillation develop and how 
did this affect the function of his lieart? ''i\’itli 
marked pancreatic lesions supposedly character- 
istic of diabetes, why did not clearcul signs and 
symptoms of lliis disease develop? W^hy did 
he liave appendicitis? All these questions, and 
many others, come to mind when the case of 
James is studied in its enti^et 3 ^ 

My own idea is that such questions can never 
be answered satisfactorily until the life cycle 
of a large group of individuals like James is 
studied. A great many cases like that of 
must he followed medicalfy during the entire 
lifetime, must be examined at the end hj' 3 
pathologist and must be reported in readable 
fashion. In due course of time, by such means, 
information can be assembled which may b® 
of great importance. At present great emphasis 
in clinical investigation is likely to he placed 
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Fig. 8. — comparison in necropsy P^^rcentogc: Tlic dot ^ 
represents the necropss’ percentage in 556 hospHaf5 apf ‘ ^o5C/. 

intern training in 1926 (The Joubkai., 3farch -ia, ioQ 

The solid cui^'e represents the necropsy percentage in > 
pitals approved for intern training in 1939 (iWa« • ^ctn 

p. 832}. To wake the Jlgares comparable, each cune a* 
plotted on the basis of a thousand hospitals. 

on short term physiologic or cliemical research 
and but little on the more time consuming, more 
elusive studj' of man as a whole. This is omj 
natural because a young man at the commence- 
ment of his career wishes immediate results 
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with immediate publication and is unlikely to 
be patient at starting on a problem which he 
knows can never be finished during his life- 
time. Hospitals, however, can do more than 
they now are doing to help in the accumulation 
of carefully documented experience regarding 
the life history of human disease observed over 
a long period of time. 

A chart constructed from data published from 
time to time in the educational or hospital num- 
bers of The Journal yields significant infor- 
mation. 

Even in the hospitals approved for intern 
training tliere still is evident too much inertia 
regarding careful clinical and pathologic corre- 
lation. While notable progress has been made 
in the last thirteen years, owing largely to the 
efforts of the Council on Medical Education and 
Hospitals, the percentage of necropsies to deaths 
in many hospitals should be higher than it is 
at present. That a necropsy percentage of over 
70 is possible was demonstrated last year in 
twenty-seven institutions, and that a remarkable 
general renaissance is being stimulated in the 


attitude of hospitals toward the importance of 
pathology to clinical medicine is very apparent. 
Those hospitals with the best records in clinical- 
pathologic correlation are mainly government 
hospitals or teaching hospitals intimately con- 
nected with medical schools. All hospitals 
which train interns are teaching hospitals. 
Each staff member of any of tliese hospitals 
must constantly remember that he is a teacher 
and remind himself, in his capacity as pre- 
ceptor, that his interns will imitate him for 
the rest of their daj's. He must teach them in 
diagnosis and treatment that the complete 
understanding of the individual patient is of 
paramount importance. 

The ultimate duty of a decent doctor to his 
patient is to bring to light discrepancies between 
clinical and pathologic data. It is by this 
method that mistakes are discovered and that 
important advances in the knowledge of man 
and his reactions to disease and environment 
are still to be made. 

319 Longwood Avenue. 


Personal Problems and Attitudes of Medical Students 

NORMAN R. FIELDER, M.A. 

Program Director, West Side Professional Schools Department, V. M. C. A, 

CHICAGO 


A widespread interest in this work was indi- 
cated by the responses received from the first 
surveys published in the Student Section of 
The Journal, Nov. 25, 1939, and the results of 
last year’s clinics. Sixteen leading medical 
schools and several other educational insti- 
tutions in different states have asked for addi- 
tional information. Some have expressed a 
desire to cooperate further. Many practicing 
physicians have responded favorably. 

The 1940 Medical Students Problems Clinics 
were characterized by the extension of the per- 
sonal problems survey to include a larger num- 
ber of students, the widening of the scope of 
the clinics to include many hitherto unsolved 
social and personal problems of students, and 
a growing interest on the part of faculty and 
students. 

ORIGIN OF THE CLINICS 


The present clinics are an outgrowth of a 
project instituted three years ago by the Inter- 
Medical Schools Student Council of the West 
Side Medical Center in Chicago, following 
addresses by Dr. Harry A. Overstreet, head of 
file Department of Psychology and Pliilosophy 


the eircuI..Ung n'nd cXcUng o7 relu™'!’"'' 


of the College of the City of New York; Dr. 
Morris Fishbein, Editor of The Journal; 
Dr. David J. Davis, dean of the University of 
Illinois College of Medicine; Dr. T. T. Job, 
Loyola University School of Medicine; Dr. F. L. 
Lederer, University of Illinois College of Medi- 
cine; Dr. G. E. Wakerlin, Universit)'^ of Illinois 
College of Medicine; Dr. G. B. Hassin, University 
of Illinois College of Medicine; 'Dr. Arthur H. 
Compton, scientist, University of Chicago, and 
other outstanding leaders in the field of edu- 
cation and medical practice. Interest in per- 
sonal problems of students began to crystallize. 
After many consultations with teachers and 
practitioners , D;-.. H. M. Sheaff, and 

A. E. Diggs . . ii College, Drs. Wil- 

liam H. Welker and Bernard Fantus of the 
University of Hlinois College of Medicine, Dr. 
No3'es, dean, University of Illinois Dental Col- 
lege, and Dr. McNultj'', Chicago College of Den- 
tal Surgerj', and others, the first clinics were 
developed. Each clinic has been under the 
leadership of a commission consisting of several 
students and one or more faculty members. 

In 1940 more than 3,500 students who were 
enrolled in the different schools located in the 
Chicago area participated in the studj'. 

This year’s Medical Students Personal Prob- 
lems Clinics were developed around the basic 
areas of student concern emerging from the 
experience of the past tliree j-ears. TJie resolu- 
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lion on medical education adopted in Kansas 
City at the eighty-seventh annual session of 
the American Medical Association continued to 
serve as a guiding influence. 

The specific problems were determined hy a 
questionnaire and through an exhaustive analy- 
sis of student situations and personal problems. 
Other general problems were drawn out of the 
common interest and daily activities of students 
now engaged in attending medical schools. 

Underlying the entire procedure was recog- 
nition of the requirement that the student shall 
be thoroughly prepared to take his place in 
society both as a citizen and as a skilled prac- 
titioner and community leader with the under- 
standing and ability necessary to meet the basic 
problems. In brief, the fundamental problems 
of satisfactory living were the goals sought in 
the clinics. 

METHODS OF PROCEDURE 
Since the field covered by this project had 
never been surveyed by a similar type group, 
it was necessary to develop most careful meth- 
ods of procedure. All information received was 
carefully tabulated and every step checked. 
When the information was finally compiled it 
enabled the investigators to compare the latest 
results with the earlier observations. 

From the beginning the leaders were agreed 
that the project should be shorn of undesirable 
approaches and that the methods of the clinics 
must be to employ the technics of the modern 
laboratory in an exacting examination of the 
personal and social problems confronting the 
medical student. On the assumption that indi- 
vidual development takes place best when 
efforts are directed by clear purposes and 
reliable information, the program was pre- 
sented around those important problems deter- 
mined by analysis of situations which confront 
every student and faculty member in the medi- 
cal school. . 

Medical students live a strenuous life in a 
constantly changing world. No one is spared 
the struggle to make adjustments to new condi- 
tions. Disastrous social conflicts are to be 
among those who cannot adjust themselves to 

new conditions. . i, 

Unsatisfactory living on the part of the indi- 
vidual is a direct result of inability to har- 
monize with one’s environment. The task of 
training for the medical profession is insepara- 
bly related to the broader field of adult edu- 
■ A iTmliidps community activities and 

cation and includes commu ^ -ndispensable 

other social and professional 

factor m medical man acquire 

tsetL'S ISi? S coniuncUo. fe 

technical professional training. 

the questionnaire 

?„T.: "r 


information, the following questionnaire was 
devised and used by the students: 

Please Do Not Sign Your Nainel Your help is requested to 
galliennK information regarding wli.it medical students do anil 
The answers to the questions, when compiled, will provide 
a substanlifll basis for the discussions of the Medical Students 
Problems Clinics. Please be honest. In no way will there be any 
attempt made to identify you with yoiir answers. 

0. — Sex? O.—Age? A.— Average 2G. ^.—Married? blnstcf 

Divorced? School? Year? Religion? Race? , 

1. Q . — Do you feel that you personally are in need oi mon 
cultural training and background to equip you for the pracuc 
of your profession? A . — ^Yes C3%, no 37%. 

2. 0.~Do you use nicohol? A.— Moderately 70%, not at all 

excessively 10%. . , , ,i,»n 

.1. 0.— Whicli of tlie following liavc you attended 
three times during the school year? A. — Opera i%, R, 
movies 25%, cliurcli 10%, concerts 9%, athietic activitte U.o 
read noiitochnicnl books 12%, night clubs 9%> 
lesque shows 1%, gambling “joints” 2%, 12 . -.igj 

4. Q— How do ydu prefer to attend these? A.-Alone 
your own sex .'i0%, with the opposite sex 50%. 

5. Q . — Do you have a college degree? A.— Yes [j,. 

0. Q . — Do you intend to specialize in a branch 

sion which requires furtlicr study after you have comp 
present course? A. — Yes 5:t%, no 47%. ' ronsider 

7. Q , — Roughly what percentage of your courses do you 

time wasted? A. — 25%. ,, f.. .ojiai 

8. Q.— Docs Ihc curriculum leave you enough time < 
interaction and enough leisure to pursue other mte 

59%, no 41%. , do you con* 

9. Q , — Roughly what percentage of your instructors Q 5 

sider good teachers? A. — 50%. .otisfaction? 

10. 0.— Do you depend on religion for personal satisia 

A. — Yes 37%, no 0.1%. j. , vnUrious meetings^ 

11. Q.— How do you attend church or .. do 

A.— Regularly 7%, indiUerence 

not attend regularly, why? A.— Work 10%, sleep 75 /c, 

15%, fear of ridicule 0, ,rnininc how has yo“f 

12. (?.— Since entering professional training, nu 
regard cliangcd toward llie cliurch? A.— -Greater b 

belief 70%. .... *!,» student at wlto' 

13. Q.— Regardless of Jinancial , j —Virst tao 

"iri ,'»r 

son would you prefer to marry? A.-Below 0%. esen r ^ 

Do you approve of woman “"vould’ you*cal> » 

no 73%. Q.~l! nny of your family were III. wou.u 

woman physician? '*•— ° ®,,„ring expenses on d-otesf 
jC. Q , — Do you approve of girls stiaung i 

A. — Yes 76%, no 24%. „„„„i os Ihe most undesiraWe 

17. (?.— In a word, what do you regard as selllshness. 

characteristic in students of 5’our sch . ‘ j. 1 
second egotism, third rudeness, /ase? A.-Yes/^! 

■jD f} — — Htivc vou ever liQci vcncrcfi K»»rore 

r-ii-GoIrnorot** ^^fSged"lrsTxJal intercourse when 

engaged? A.-Yes 72%. no 28%; „„rsonalIy? A.-Yes Ss.c- 

19. o.— Do you use contraceptives person.a x . 

no 15%. 0-»® fnk H e doctor sp^uld be trained 

89%, no 11%. Q—^° yi” 97%, no 3%. , ritf 

give this informntion? "tice? A.— In a '•'"^8® 

20. 0.— Where do you plan to practice c 

79ej, small community 2l7o. n„,j health as Compaq 

^'.?H.reTour“ moral attitudes changed since being in Ra 

-I HH^^SeSd'^m --- J:: 

' L O.-Are the students average in dress/ 

nursing professions more careless than 

TroSonal student justified in accepting flnnn 

fant 08%. . , ..rtirr nrofcsslonal schooi coIlP^^ 

•»fl O. Do you consider jouj __ /;o%. 

adcqu.at^schooJed_^In ® ^ profesMonnr training tends ^o 

’"ll'o.-A^rryiu inAuenced" by "propa^uda? A.-Yes 51... 

””3^ o’— DO '“U Be”®'® ref”"’®'’'®”®" ‘ 

for Jiving conditions. 
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The results of this clinical analj'sis show 
trends of thought and points of view growing 
out of a sincere attempt by students to face 
their personal problems. 

COMMENT ON QUESTIONS 

Questions 1, 3, 25 and 30: Investigation of 
these questions reveals that many cultural inter- 
ests are suffering from anemia among medical 
students. Many an eminent educator, scientist 
and medical leader, brought to the field by the 
various schools, addresses a distressingly small 
audience. Recitals and concerts in the neigh- 
borhood institutions are usually attended by a 
small number. Neighborhood movies featuring 
love thrillers boast the best attendance of any 
institution in the whole area. In the field of 
current reading it is interesting to note that I 
students buy fifty copies of Esquire, True 
Romance and Detective Stories to one copy of 
the Atlantic or Harper’s. The only places where 
students go en masse are to required class lec- 
tures, clinical demonstrations, the movies and 
dances. As a matter of fact, the average medi- 
cal student is not concerned with the cultural 
aspects of the usual uplift program planned for 
him. And naturally so! The medical school is 
a world of physical facts, clinics, dissecting 
rooms, microscopes, test tubes, case histories, 
examinations and books. 

Question 8: This question seemed to include 
more than the curriculum — the whole scope of 
the daily activities seemed to be involved. Care- 
ful examination of student life inevitably takes 
one outside the walls of the institution responsi- 
ble for the formal technical training pro- 
gram. Here we find that certain aspects of our 
twentieth century civilization draw students 
awaj" from that phase of life usually called 
intellectual and religious. The speed of life, 
with radios, newspapers, crowded schedules, 
restlessness, fast moving crowds hurrying to go 
no place, all tend to induce hastiness in mental 
activities, which in turn breeds superficiality. 
With little chance to concentrate on any single 
field of thought, students tend to jump from one 
interest to another. 

Question 11 : Religion, as a subject for serious 
intellectual concern, is not popular among the 
great majority. It is rarely a subject for serious 
study and the students are conspicuously absent 
from services of worship conducted by churches 
within the community. Attendance 'at church 
services both regularly and occasionally is par- 
ticipated^ in by only 17 per cent. A breakdown 
of the 1/ per cent attendance figure opens the 
way to many interesting speculations concerning 
the carry over results of earlv childhood train- 
ing methods practiced by the various faiths and 
denominations. Of those reported as regular or 
occasional church attendants the nonmember of 
any church group ranked first with 7 per cent. 
Strange as this appears, on careful study it 


seems to substantiate the often repeated state- 
ment of students that early church going experi- 
ences, when reviewed during their professional 
training period, appear unattractive and unsatis- 
fying for the scientifically trained mind. Of the 
remaining group, Lutherans come second with 
5’ per cent. Catholic students were third with 
3 per cent. Baptist and Jewish come fourth and 
Methodists last. A fact of tremendous impor- 
tance growing out of this phase of the study is 
that the church has not yet found a way to 
attract and to hold the large body of highly 
trained young men and women who will become 
our influential professional leaders of tomorrow. 
Can the church build a program that will grip 
the interest and command the loyalties of these 
youth? 

Questions 10 and 12 : One of the most inter- 
esting facts revealed by the study of these ques- 
tions is that the students of all different faiths 
are proportionate!}' indifferent to the church. 
There seems to be no doubt about it. The 
church for most of the students is simply not 
counted. It is true that some talk about it, but 
much as if it were a dead thing. “Jam sessions” 
turn to it occasionally, but their talk for the 
most part lacks genuine interest. 

Question 18: It is recognized that there are 
grave dangers in premarital sexual intercourse. 
The social attitudes and restrictions at this point 
are so strong that they may be reflected in the 
attitudes of the two toward themselves and 
toward each other, even though intellectually 
I they believe that their action is quite proper. 
Unintended pregnancy is a further possible 
source of complication. For some it is well to 
make a distinction between gratification and 
satisfaction! By gratification is meant the gain- 
ing of temporary pleasurable sensations. By 
satisfaction is meant the achievement, in addi- 
tion to gratification, of friendship, love, beauty 
and all those distinctively human values which 
make life worth while. Certain types of sex 
gratifications which relieve tension and give 
pleasurable sensations at the time do not satisfy 
the complex, interrelated needs of a civilized 
man or woman. It is of first importance to dis- 
cover hou' to handle sex desires so as not only 
to gratify but also to satisfy a cultivated person. 

Question 21: It is now generally recognized 
that tuberculosis constitutes the main occu- 
pational hazard of the medical student. This 
danger is probably increased for students who 
are forced to work their way through the pro- 
fessional school. Rest with proper exercise and 
I adequate recreation are absolute essentials in 
the life of students. The administrations of 
the schools are increasing!}' developing greater 
means of safeguarding the health of the student. 

Question 22: This attempt to look facts in 
the face possibly has brought to some the con- 
clusion that it’s hopeless, that nothing much 
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are providing 


of personalities of students to 
go along with the study of anatomy, physiolog}', 


“hem ’"I ""7 ““S' ""= “d deTJopmen? 

we conli„ue'to°Mlo'v tl"e paSs of “oir^eM S '”'''7“ ' - 

study of the customary practices of the nast and surgery. To prove the necessity 

the accompanying failures to make progress ? correlating those qualities included in the 
hrmg to light the fact that most of the basic Medical Association resolution-nioti- 

principles in sound education and the essential adaptability, social fitness, character and 

conditions for proper cultural development have with the technical and professional 

been grossly ignored. Medical students resent place that physician beside the beds 

pressure. "" ’ • , , 


“Religion is my own business” is the 
usual reply when an overzealous worker speaks 
. of spiritual matters. 

Question 29 : The results of an earlier survev' 
were compared with the recent results, and it 
is significant to note that 98 per cent of the 
freshmen believe in God 'while 53 per cent of 
the seniors indicate disbelief in God. If these 
statistics indicate what takes place among stu- 
dents in general, it would appear that the con- 
cept of God gained by many in earl}^ youth 
cannot stand up under the microscopic test of a 
scientific training for a profession. 

Question 29: It is the sincere belief of those 
interested in the final results of this study that 
the only work that promises anything worth 
while in the developing of personality and 
influencing character with medical students 
must be based on the spirit of science at its 
best, which means the uncomniercialized love 
of truth no matter where it leads, sincere effort 
and eager curiosity, readiness to discard yester- 
day’s theories in the face of newly acquired 
information, endless explorations built on an 
unquestioned belief in life. 

CONCLUSION 

Leaders in the medical profession more and 
more are stressing the fact tliat the task of the 
physician is the most intimate and delicate in 
the field of public service. As soon as the stu- 
dent really grasps the significance of this fact 
he will begin to see that his professional train- 
ing of necessity must include and strive to 
develop the social and cultural aspects of human 
relations. 

From the view of the faculty and administra- 
tions of the training institutions the selection of 
prospective students will increasingly be based 
on more than scholastic standing, as indicated 
by the following resolution at the Eighty- 
Seventh annual session of the American Medi- 
cal Association: 

Whereas, The relationship between ph3'sician and 
patient embodies manj' factors that must be considered 
in the determination of an individual’s fitness to be a 

doctor of medicine; and ..... 

Whereas, The entrance requirements to the degree 
of Doctor of Medicine cannot be evaluated on a stricllj 

facers be con.i<,e™d 
in 'the selection of students who are to 

clmraclcr! personality, social fitness, adaptability and 
motivations. 


of sick human beings, where he must deal as 
much with human nature as he does with medi- 
cal and professional technics. Thus it would 
seem that a prerequisite to graduation from a 
medical school would be a properly balanced 
personality. 

How can we test the personality of a student 
to find whether he has the characteristics desir- 
able in a practitioner? How are we to apply 
tests to determine whether a student is socially 
fit for the profession? These questions have 
been discussed in the clinic sessions by students 
from the various schools. The results of fli6 
questionnaire were used as a foundation. 

It was agreed that one of the best ways to 
test each applicant for entrance to a medical 
scliool would be to find out what he has been 
in the past several years. Ask teachers in high 
school and the undergraduate colleges to keep 
records of students. Following are some ques- 
tions that might provide essential information. 

Personality. — 1. What sort of a mask does he 
wear? 

2. Does he mingle easily with his fellows? 

3. Does he have many friends? 

4. Has he any traits that make a student 
unable to get along with his associates? 

5. Is he conceited? 

6. Is he unclean in personal habits? 

7. Is he undependable? 

8. Is he excessively stubborn? 

9. Is he quarrelsome? 

Social Fitness. — 1. Is he able to get along wit i 
others or is he cantankerous? 

2. Is he upright or is he underhanded? 

3. Does he have control of his emotions or is 
he uncontrolled? 

Character. — 1. Is he honest? 

2. Has he ever been found guilty of anj' i® 
honesty? 

Adaptability.— 1. Has he traits which make 
him effective among his associates? 

2. Has he held class positions? 

3. Has he shown social snobbishness? 

4. Has he been a decided recluse? _ 

5. To what extent has he taken part in social 
activities? 

Recreation. — 1. Is he active in sports? 

2. Does he take active part in recreations? 
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3. Does he sit back and observe rather than 
participate? 

Motivations.— 1. Was his motive in entering 
professional schools: (a) Prestige? (&) Ego- 
centric? (c) Easj’^ way to make money? 
(d) Sense of human service? (e) Having 
something grand to do? 


2. Has he shown an interest in something 
other than grades? 

3. Does he go out of his way to do things 
for others? 

4. Does he devote time and interest to others 
than himself? 

1804 West Congress Street. 


Comments and Reviews 


A MEDICAL CENTENNIAL OUTLOOK 

Condensation of an address by Dr. James Ewing, 
New York, delivered at the one hundredth anniversary 
of Albany Medical College, June 12, 1939, and published 
in Albany Medical Annals, December 1939. 

Centennial celebrations of medical schools 
are rare opportunities when we may review 
the long past, trace the forces which have 
directed the fortunes of the institution, 
acknowledge our debt to the several generations 
of strong men who have served their alma 
mater, and renew our allegiance to the traditions 
which experience has proved to he sound. The 
present occasion is especially notable because 
Union University and the Albany Medical 
School have a distinctive local significance and 
belong to that group of institutions which are 
peculiar to our American educational sj^stem, 
the smaller colleges. 

Many educators think they detect in the 
smaller colleges certain advantages and refine- 
ments which it is difficult to preserve in the 
highest degree in the great universities. They 
seem to consist in the comparative simplicity 
of college life, the more friendly contacts 
between students and the more intimate rela- 
tions with teachers. One must suspect that the 
smaller college is able to respect established 
traditions and not to jneld so readil}'^ to passing 
popular demand for untried innovations. High 
scholarship, mental discipline and character 
building are delicate plants easily crowded out 
by the influx of more modern and more practical 
pursuits. The college graduate from the great 
universities is probably better fitted to make 
his way in the world, but the man from the 
small college often seems to have deeper roots 
and is designed to go further, at least in certain 
worthy directions. There is every reason to 
urge that the smaller colleges should maintain 
their unique position in our educational scheme 
for many regard them as the beauty spots of 
our intellectual Avorld. 

CULTURAL VALUE OF MEDIC.AL STUDY 

Medicine is still the mother of the sciences. 
Contact with the medical sciences has a power- 
ful and a peculiar cultural influence not shared 
bj ^ any oUier intellectual pursuit. Every 
university needs a medical school to lend 


earnestness and incentive to the pursuit of pure 
science and higher learning. It is the significant 
nature of medical knowledge and its intimate 
relation to human values that lends to the study 
of medicine its peculiar cultural value. The 
study of medicine enables a man to follow 
Agassiz’s advice “Know thyself.” Witliout that 
knowledge it must be questioned whether any 
man can consider himself really educated. 
There is an astonishing naivete regarding the 
conceptions of the average educated lawyer, 
clergjmian and business man, not to mention 
tire general public, about his bodily sensations 
and functions, his position in the biologic 
world, in fact his true significance as an 
individual, and this ignorance colors his judg- 
ments in many of the relations of life. The 
ancient mysticism about medicine still prevails 
and the medicine man still circulates freely in 
polite society. In a medically educated public 
the medical cults would not thrive. In the 
medical sciences the penalties visited on the 
adventurer and false prophet are drastic and 
destructive, but when medicine becomes mixed 
with politics the medical politician may survive 
several false projects merely by repeating them 
on a larger scale at the expense of the taxpayer, 
I but only because there is no informed body of 
public opinion. There is a great need of expan- 
sion of elementary medical knowledge with the 
general public and of that culture and balanced 
judgment which goes with such knowledge, 
and the pervading influence of the medical 
department of the universities seems to be the 
sole source of such help. 

FORESIGHT OF THE FOUNDERS 

The historj^ of Albany Medical College reveals 
a unique record of farsighted vision and heroic 
devotion on the part of its founders. Dr. Alden 
March came to Albany from Massachusetts in 
1820, when the cit}”^ had 15,000 inhabitants, and 
started a course in anatomy with fourteen 
students. In 1825 he was appointed professor 
of anatomy in the Vermont Academy of 
Medicine at Castleton, where he remained until 
1830, when his Albany class had grown to thirty 
students. In 1831 Dr. James H. Armsby joined 
him in Albany and the two physicians worked 
together to found a medical college. They gave 
public anatomic demonstrations to a selected 
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group of laymen and they secured the solid 
support of influential citizens, who contrihuted 
the first funds for the founding of a medical 
school. This was a very early period in the 
growth of public medical intelligence for 
physicians to suhmit their interests to a group 
of laymen. 

It has often been said that every successful 
pioneer institution is but the shadow of some 
man. In this instance that man was Dr. Alden 
March. In Philadelphia it was Dr. William 
Shippen. In Boston it was Dr. John Warren 
and, at Dartmouth, Dr. Nathan Smith. 

Another versatile figure. Dr. James H. 
Armsby, joined with Dr. March in his early 
efforts and seems to have contributed essentially 
to their success. Dr. Armsby had a remarkable 
gift for enlisting the support of tlie public and 
in obtaining money for the school. His interests 
were wide, including no less a project than the 
founding of a well rounded university in the 
city of Albany. 


FORECASTING THE FUTURE FROM THE PAST 

Looking backward, we are privileged to 
acknowledge the debt which Albany Medical 
College and the city of Albany owe to these 
strong men. What does this centennial retro- 
spect teach for the future of medicine? 

The great achievement of the past century 
has been the virtual control of infectious 
diseases and, as a result, the average expectation 
of life has been increased about twenty-five 
years and the age composition of the population 
correspondingly raised. Recently this line of 
progress has been greatly forwarded and con- 
solidated by the discovery of chemical agents 
which seem able to control to a large extent the 
ravages of the two most formidable bacterial 
causes of disease, the streptococcus and the 
pneumococcus. It seems reasonable to expect 
that these epoch making discoveries in chemo- 
therapy may be extended even further and as 
a result that medicine in the future will be 
forced to turn its main attention to the nutri- 
tional and degenerative diseases, including 
especially mental deterioration, cardiorenal 
disease, cancer and diabetes. Thus medical 
problems of the future loom quite as large and 
appear far more complex than those which 
occupied physicians a hundred years ago. 


A MENACE TO MEDICINE 

Political and economic problems face the 
1 oiiucai fytm-e as never before m its 

aedicme J t economic changes have 

^' 5 °’'^m/altSed the complexion of German 
adically altere lu-elv to regain the zenith 

aedicine, which is not J 

•eached ^out th are beginning to 

Somewhat simil ™ countries, and it is 

ippear m other P ^ is immune to 

■r in .lie Inc. 


of understanding between the public and the 
medical profession. The public does not and 
apparently can not understand the implications 
of disease, the vast scope and variety of bodily 
disorder, and the limitations of curative 
medicine. I believe that the lack of mutual 
understanding between the public and the 
medical profession is greater today than it was 
thirty years ago. The causes seem to be 
traceable to the greater control of curable 
infectious diseases and many minor disorders, 
and the greater incidence of the more chronic 
incurable diseases, for which the individual 
himself is mainly responsible. An important 
factor is also found in the decline of public 
morals and the sense of individual responsibility 
and self help. When great masses of people 
receive the dole, it is an easy way to assume that 
some one can hand out relief from disease in 
the same lavish manner as the governmen 
hands out mone5^ The American public wi 
sometime learn that it is a long way from easy 
money to freedom from disease. Yet certain 
medical authorities, some occupying positions 
of importance, chiefly in institutions, 
very familiar with the conditions of 
practice, not overmindful of the social sipi ' 
cance of disease and wholly neglectful ot i 
weakness of human nature, have assumed i 
by the expenditure of vast sums of money “ ‘'J* 
be possible to improve greatly the care o 
sick poor and largely meet the demands o > 
public. The great majority of 
physicians regard this project as chimenca 
some, myself among them, regard it as a gr 
menace to the future of American medicin . 

The idea that this vast sum administerea ny 
men and women who mostly lack ® 
practical achievement, but are animate ^ , 
naive spirit of the big brother, can ® 
expended in a relatively brief -rtned 

able. The scheme is a utopian ct de 
for an ideal community. It may ® 

that in an ideal community "f J^perent 

not exist. Among the many fact 

in this scheme, one may refer J 

that the withdrawal of such a vast 
the taxpayers will seriously 
present decline in the resources , (j^gly 

universities and transfer to a group of relativ^^J 
inexperienced governmental - alislic 

control of the most vital and !"dmdu 
factor in modern society, the universi J 
It is to be hoped that before the federal g 
ment actually embarks on such a oomprehens 
and irreversible program a truce shouia 
lalled of at least ten years, during which 
-vceedingly complex ramifications oi i" 
•cheme can be analyzed by competent experts- 
Ine need not subsidize genius and one may noi 
?„”y ^hfcardinal virlucs in ll.c mnrkcl pl««- 
Jvhat American medicine needs most is to be- 
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let alone, to continue the remarkable progress 
of the past half century ^vhich has made medical 
service and research in this country equal or 
superior to that in any^ other nation, to conserve 
its material resources which have been poured 
out lavishly and intelligently by public spirited 
citizens, and to solve its problems methodically 
according to the judgment and decisions of its 
tried and trusted leaders. There are, through- 
out this country, a great number of highly com- 
petent physicians and long established medical 
organizations which are intimately familiar with 
medical problems and are dealing with them by 
methods tested by experience, with notable 
success and as rapidly as may be. Why should 
we transfer these multitudinous and highly 
technical responsibilities to a new group of 
relatively inexperienced persons who are far 
removed from the scene of action? 


NEED OF EDUCATING THE PUBLIC 

To forestall precipitate action by runaway 
political forces it will become necessary for the 
medical profession to undertake a systematic 
program of public education, pointing out the 
high standard of medical service in this 
country, the diversion of large masses of people 
from private hospitals to public institutions 
owing to artificial economic dislocations, the 
growing abuse of public hospitals by tired folk 
and malingerers, the demoralizing influence of 
free medical care, the necessity of personal 
responsibility for personal hygiene and the 
avoidance of disease, the ignorance of the public 
in seeking medical advice, and the utter futility 
by any conceivable program of relieving the 
symptoms of innumerable minor ailments or 
preventing death from major lethal diseases 
and, above all, the vast difference between use- 
ful and noxious therapeutics. For these are 
days when every one seems to have his own pet 
ideas about major problems, and the expert 
must prove that he is an expert by repeated 
argument and demonstration. A hundred years 
ago, Albany doctors by public demonstration 
convinced the public that organized medicine 
can still be trusted to direct progress in its own 
field. 


UNRESTRAINED BIOLOGIC FORCES 

Finall}', political and economic movement; 
now gathering momentum in many parts of tin 
world promise to place on medicine of thi 
future grave problems which it alone seem; 
capable of meeting. TJie greatly increasec 
tenure of life, the elimination of deciraafinr 
epidemics, the enormous overproduction ol 
foodstuffs and unrestrained reproductive fer- 
fililj have made it possible for many more 
people to live on the earth, and in certain 
regions these biologic forces have brought aboui 
extreme overcrowding of tlie population. Ir 
some countries with national ambitions, thes< 


factors have been exaggerated by bonuses for 
large families and penalties for celibacy, so that 
the effect of natural biologic influences have 
been deliberately intensified by human inge- 
nuity. The result has been that these nations 
must either burst their boundaries or limit their 
excess population. They have chosen the former 
course and hav,e frankly adopted the doctrine 
that henceforth biologic forces unrestrained by 
human intelligence shall rule the fate of nations. 
The inevitable result is war. The stronger must 
destroy the weaker. Among the lower animals 
nature has provided a convenient mechanism 
by Avhich the stronger species devour the 
weaker, or natural limitations of life or 
deficiency of food or slight climatic changes 
often erase overpopulous species. No such 
limiting agencies apply to the human species. 
We have the advantage of highly developed 
intelligence and a rather effective control of 
our physical environment. The problem of 
overpopulation, undernourishment and unem- 
ployment is worldwide and increasing, and it is 
a biologic problem not to be met b)' peace con- 
ferences, truces, doles, public works and taxes. 
Neither can it be met by praying for peace or 
by denouncing the nations that go to war under 
existing conditions. It can he met only by 
accepting the biologic doctrine but directing it 
through enlightened intelligence. The human 
race need not submit to the natural forces that 
breed and destroy the lower animals. In 
America we have flattered ourselves that we 
are not suffering from these same conditions, 
that we are not forcing overpopulation and have 
not adopted the simple biologic doctrine, hut 
is it not clear that during the recent period of 
expansion many more people came into exis- 
tence in this country than can be comfortably 
supported and that jobs for everybody cannot 
be artificially created? In our approach to the 
totalitarian state are we also not attempting to 
solve a biologic problem by economic measures? 

REMEDIAL MEASURES 

Medicine is the instrument through which 
remedial measures conceived in the light of 
biologic principles can he made effective in 
relieving the present dilemma of the over- 
populated nations. The medicine of the future 
Avill surety be called on to use all its resources 
to meet this problem, if it is to be solved at all. 
Rather than call a peace congress, a conference 
of biologists, physicians, churchmen and social 
economists should be assembled to find ways 
and means. Already many voices have urged 
the pressing necessity of establishing safe 
methods of hirth control. Modern eugenics 
offers the possibility of a x'ast improvement in 
the quality of the race, for lodaj' a large propor- 
tion of living persons are unfit physically and 
mentally, as a result of hereditary and environ- 
mental factors. Since the problem is of national 
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._! • , j , those irresistible biologic forces 

of l accordance with the dictates 

wifi! nfl,! ^ conscience. Cooperation 

he rpmi!*'^^ departments of the university will 
ftiP S 1 prepare public opinion to accept 
ppqfpH adopt the program sag- 

S y medicine, and in this field sociology, 
economics and philosopliy will find new oppor- 
tunities and incentive. 


i'j-Cciical Vjoilcgc Ngws 


Harvard Students After Fifteen Years 

wSdob,aid^“""T‘'’'^^ 

the 117 ^ ittT^ interesting information from 100 of 
the 117 living members of (he class. Five of the 
remainder live m foreign countries. The addresses 
tw''° unknown. This class spent, on an average 
hospital training before assuming the' 

tlS cla?s''''n!d% medicine ; thirty-five members of 
the class had four years or more of training in a 
hospital, eighteen had five years or more and eight 
members had six years or more. Now at least eightv- 
eight members are on one or more hospital staffs. 
Ihirty-six members answered the question about llieir 
own publications, and they had to their credit an 
average of 11.3 papers, monographs or books per 
member. Ninety-three belonged to the local and state 
societies and American Medical Association, three 
have been president of tlieir local or state medical 
societies, fifty-eight are diplomates of the National 
Board of Medical Examiners, five are in the service 
of the United States. The members belong on the 
average to 2.8 scientific societies; two of them belong 
to ten and one actually to fourteen scientific organiza- 
tions. Their ability to pay so many dues is explained 
by the fact that the average income of tlie members of 
the class was $7,000 with a maximum of $20,000 and 
a minimum of $3,000. One member has been appointed 


Scholarships Announced by Michigan Galens 
fr!hin*ln honorary medical society, h.is con- 

in nnoU. ^‘^^'“^arship fund of §2,000 to be awarded 
students in the University of Michigan 
from 1 A"" Arbor, the money to come 

niii? shind in the University Hos- 

1 • "'hi be used to form individual 

sctiolarships, not one of whicli is to exceed 5100 . 

*he scholarships will be deter- 
scholarship committee of the medical 
f ,, ^ch will aAvard the grants on the basis of 
ne lolJowing qualifications; Recipients must be 
native-born citizens of the United States, must be 
juniors or seniors in good standing, must have com- 
pleted two full years of work in the local medical 
sciiooi and must be enrolled at the time the grant is 
will be given to students whose 
sciioiastic work in the opinion of the commillee will 
be improved by financial aid. 


Tulane’s History of Medicine Society 
_ Thirty-five students at the Tulane University of Loui- 
siana School of Medicine, New Orleans, have been 
named members in the History of Medicine Society, an 
honorary organization founded at Tulane in 1933, the 
purpose of which is to foster scholarship and interest 
in the history of medicine and to maintain the finer 
traditions of the humanities in medicine. The oiliccrs 
elected for the coming j-ear are Rudolph Matas Landrj' 
'42, president; Lee Roy Murphree '42, vice president; 

Kit Xtr*f * - V *jn - 


ambassador to an important countrv"which£s'"mn'ch Cbarics M. Wilson Jr. ’42, corresponding sccre(ar)'; 
in the limelight during these troublous days. Five Wiener '42, recording secretary; Waller Jacques 

members are unmarried, and fifteen of the ninety-five I'"’ treasurer, and Dr. B. Bernard Mem- 

married members have ’ no children. One hLIirJd > adviser, 

and eighty-one children have followed the eighty 
marriages, an average of 2.G per couple; forty-three 


of them have two children, eighteen have three, six 
have four, and one has five children. None of the 
class have left the profession, one has become a full 
professor, nine associate or assistant professors, thirty- 
five instructors, and one is a hospital superinlendent. 
Thirty-five of the hundred have gone into surgery, 
twenty-one into internal medicine, fifteen into general 
practice, nine into obstetrics and gynecologj', seven 
into pediatrics, two are secretaries of state boards of 
health, and two each have gone into ophthalmologj' 
and orthopedics. Forty-five of the hundred members 
returned to practice in the communities from which 
'b*ey came to medical school. 


Georgia Faculty-Student Get-Together 
The dean of the University of Georgia School of 
Medicine, Augusta, Dr. G. Lombard Kelly, proclaimcu 
Maj' 11-18 as Faculty-Student Get-Together Week. An 
auld tang syne dance -was held Saturday evening in tbc 
former college auditorium, which faculty members ana 
their wives attended. The regular meeting of the 
Faculty-Student Council tvas held Monday evening aj 
the home of Dr. Peter B. WrighL Exercises ^verc hchl 
Friday evening in the Dugas Auditorium, following 
which refreshments were served in the Physiology 
and Pharmacology Laboratory. The Faculty-Student 
Council was promulgated during the present year for 
round fable discu.ssions of faculty-student problems. 
Five members of the faculty were selected by the sfu- 
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dent body to serve with nine students, two selected 
by each class, and the president of the student body. 
^The University System of Georgia Council, con- 
sisting of the heads, deans and many teachers in the 
different parts of the system to the number of more 
than 100, was the guest of the school of medicine 
April 26-28. 

A students’ activities fee of $5, collected for the 
first time this year, has paid all students’ hospital bills 
to date and has paid for two table tennis sets, two 
pool tables, and one badminton court and equipment. 


Annual Lecture at Louisville 
The annual Alpha Omega Alpha lecture at the Uni- 
versity of Louisville School of Medicine, Louisville, 
Ky., was held at the Louisville City Hospital, April 19. 
Dr. John A. Bigler, assistant professor of pediatrics, 
Northwestern University Medical School, Chicago, 
spoke on “The Blood Titer of Diphtheria and Tetanus 
Antitoxin.” Sixty-six guests attended the banquet. Dr. 
Lee Palmer was toastmaster. The speakers were 
Dr. Bigler and the two graduate members-elect, Drs. 
Emmet F. Horine and James H. Pritchett. 


Seniors Give Notes for $200 Each 
The senior class of the George Washington Uni- 
versity School of Medicine, Washington, D. C., has 
unanimously presented the school of medicine with a 
$10,000 endowment fund, each student in the class 
having signed a noninterest bearing note for $200. 


Vitamin Patents to Provide Chemistry Fellowships 
Lee I. Smith, Ph.D., head of the division of organic 
chemistry, University of Minnesota, Minneapolis, has 
donated to the university his 25 per cent share in the 
proceeds from manufacture and sale of vitamin E prod- 
ucts under patents applied for as a result of his 
research, and the university has accepted the gift. It 
was specified that if and when the income is sufficient 
from the patents four $750 fellowships in chemistry 
be established to be awarded annually to superior stu- 
dents. If more than that amount of monej' accrues the 
remainder shall go to establish the Lee Irvin Smith 
Fund, the income of which shall be used to pay the 
fellowships when the patents expire. 


An Opportunity to Sing in New York 
The Doctor’s Choral Society, New York City, is 
open to medical and dental students who have vocal 
talent and desire to sing and who will promise steady 
attendance. Rehearsals are held at the studio of 
Maestro Alberti at the Hotel Ansonia, Broadway' and 
Seventy-Third Street, Wednesday evenings. 


National Board Questions in Medicine 

Following are the questions used by the National 
Board of Medical Examiners in medicine in part II 
of the examination held February 12-14 : (Part II_ of 
the examination is given immediately after graduation 
from medical school.) 

Answer questions 1 and 2 and three of the remain- 
ing four: 

1. Discuss the principles of the diagnosis and treatment of 
acute poliomyelitis. 

2. What pathologic conditions in the chest may produce symp- 
toms in the abdomen? Indicate hrieBy differential diagnosis. 

3. What disorders of the clotting and bleeding mechanisms 
may occur in hemophilia, scumT, jaundice and essential thrombo- 
cytopenic purpura? 

4. What disturbances in metabolism (exclusive of basal meta- 
bolic rate) may be expected in thyrotoxicosis? 

5. Enumerate the diagnostic features of the history, physical 
examination and laboratory data that are necessary to treat ade- 
qualels’ a case of lobar pneumonia. 

6. Discuss the diagnosis and treatment of Addison’s disease. 


Duke University 

Dr. Halbert L. Dunn, of the U. S. Census Bureau, 
Washington, D. C., lectured on vital statistics before the 
students of Duke University School of Medicine, Dur- 
ham, N. C., March 13; on the previous day', Dr. ]Mark V, 
Ziegler, U. S. Public Health Service, lectured on 
“Opportunities in the United States Public Health Ser- 
vice.” “Problems of a Young Doctor in Private Prac- 
tice” was the subject of an informal discussion in the 
Duke Hospital amphitheater, February' 26, sponsored 
by the Nu Sigma Nu fraternity', in which questions of 
ethics and of the legal, social and business aspects of 
medical practice were discussed by Dr. Wingate M. 
Johnson, editor of the North Carolina Medical Journal; 
Douglas B. Maggs, of the Duke University Law School, 
Harold D. Meyer, sociologist of the University of North 
Carolina; Leroy Lewis, instructor in public speaking 
at Duke University, and Dr. Wilburt C. Davison, dean 
of Duke University School of Medicine. 


Loan Funds at the University of Pennsylvania 
Information about loan funds and noncompetitive 
scholarships available at the University of Pennsyl- 
vania School of Medicine may be had by writing to 
the director of scholarships and student finances. 
University of Pennsylvania, Philadelphia. 

Among the prizes to be awarded in June 1940 at the 
medical school is the Dr. Spencer Morris Prize, com- 
prising the annual income from the investment of 
$28,000. The award is made to the senior medical 
student who shall pass the best examination for the 
degree of Doctor of Medicine. Among the other prizes 
is the Alumni Medal and a prize of $50 awarded to 
the member of the . graduating class who attains the 
highest general average in examinations. 


Prizes Awarded to Interns 
Dr. William J. Kerr, professor of medicine, Uni- 
versity of California Medical School, San Francisco 
announced April 6 the award of the Woodward Prizes 
in internal medicine. Frederick S. Howard, San Jose 
now an intern at the University of California Hospital,’ 
won the first prize of $150 for his paper on “Snake 
Venoms in Therapy— A Review of the Literature”; 
Melvin Friedman, Los Angeles, no-w an intern at the 
San Francisco Hospital, won the second prize for 
Ins paper on Early Diagnosis of Gastric Neoplasms,” 
and Arseny K. HrenofT, San Francisco, won the third 
prize for his study of epidemic influenza of 1918-1919 

Los Angeles and 

Enulc J. Gough Jr. of San Francisco were given honor- 
able mention. 


Undergraduate Medical Association 
The Undergraduate Medical Association of the Uni- 
versity' of Pennsy'lvania held its thirty-second annual 
meeting April 18. Students who have not yet received 
their M.D. degrees presented eleven papers. Addresses 
were given by Dr. James B. Collip, Gilman Cheney 
professor of biochemistry', McGill University Faculty of 
Medicine, Montreal, on “Pituitary Hormones in the 
Light of Recent Experimental Studies,” by E. A. Singer 
Jr., Ph.D., on "Beyond Mechanism and Vitalism” and 
by Dr. Samuel C. Harvey on “The Scientific Method 
in Clinical Surgery.” Dr. Edward S. Tliorpe Jr. pre- 
sented the prizes. Tlie Jlary Ellis Bell Prize was won 
bv student Renalo A. Bicca ’40, the John G. Clarke 
Prize by student Seymour S. Kely ’40, and the Graliyc 
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Simpson Priestly Prize by student Martin G. Netsky 
’43. Honorable mention was given to student William 
H. Crosby Jr. ’40. 


Loan Funds at Wisconsin 

The income on $5,000 bequeathed to the University 
of Wisconsin by Mrs. Cora R. Evans is available as 
a loan fund to students in the medical school. Interest 
is charged at the rate of 5 per cent. Loans arc made 
on recommendations of the dean of the medical school. 
There is an annual prize of $25 established by the 
local chapter of Phi Delta Epsilon fraternity, which is 
awarded at the beginning of the second year to the 
student who is judged to have done the best work in 
gross anatomy in the previous year. The university 
also has a number of fellowshiiJs and scholarships 
available under certain conditions, about which infor- 
mation can be obtained from the dean of the University 
of Wisconsin Medical School, Madison. 


Alumni-Senior Picnic 


Honorary Biological Society 
Dr. Francis E. LeJeune, professor of otolaryngology, 
Tulane University of Louisiana School of Medicine, 
New Orleans, addressed the Lampyrids, honorary bio- 
logic society, recently in the • Newcomb adminisira- 
tion building on “The “Significance of Hoarseness,” 
illustrated with moving pictures. Sixteen new mem- 
bers have been elected to the Lampyrids from tlic 
advanced courses in biology at Newcomb. 


Boston Chapter of Student Association 
The Boston University chapter of the Association o! 
Medical Students was recently addressed by Dr. Wil- 
liam Barry Wood Jr,, Baltimore, on “The Treatment of 
Pneumococcic Pneumonia.’’ Every Friday- noon Inc 
Visual Education Committee of this chapter- presenls 
medical films with comments by physicians from 
nearby hospitals; on March 8 the film was entitle 
“Lumbar Sympathectomy”; on March 15, “Cesarean 
Section,” and on March 22, “Modern Surgical ireai- 
ment of Varicose Veins.” 


At the annual picnic of the senior class of the 
College of Medical Evangelists, Los Angeles, May 12, 
Dr. Newton Evans was the faculty guest of honor 
in recognition of his years of effort to raise the 
standard of scientific training in the school. The 
Woman’s Auxiliary prepared the picnic dinner; there 
was a ball game and other entertainment. Prizes were 
offered. The chairman of the entertainment com- 
mittee was Dr. Theodore S. Kimball. 


Prize at the University of Kansas 
The A. Morris Ginsberg Prize of $100 is given 
annually to the junior student at the University of 
Kansas School of Medicine, Kansas City, who shows 
the highest proficiency in the medical courses of the 
third year, 


Michigan Premedical Students Organize 
A croup of premedical students at the University of 
Michigan! Ann Arbor, organized the Uni^Y^hy Pre- 
medical Society, March 27, electing Vahan A. Kalai Y’ 
a junior from Brooklyn, president of the group, 
John R. C. Adams, Ann Arbor, vice president, and 
L. J. Fink, Detroit, secretary. 


Michigan Internship Appointments 
The majority of the members of the senior c ass 
of the University of Michigan Medical School, 
Arbor, have made final arrangements for 
ships. Twenty-two members will intern in tae 
versity Hospital in Ann Arbor, thirty-two . in . ' 
seven each in Grand Rapids and Eloise, nn j 

elsewhere in Michigan, eight each m New • ^ 
Ohio, five in Illinois, three in Pennsylvania, 
in California, Texas, Wisconsin and the U. o. 
TTpnith Snrvico. nnd one in the U. S* Army. 


Dr. Bailey Lectures to Illinois Students 
The Illinois chapter of the Association o ie 
Students sponsored a lecture at the ^ , y ] 4 , 
Illinois College of Medicine, Yjiruary 

by Dr. Percival Bailey, recently 
of neurology and neurologic surgery. ” K, 

“The Development of Neurologj'. Dr. 

Illinois from the University of "lYg®,ious to 

been professor of neurology Hirvev Cushing 

which time he had worked with Dr. Hariej m 

in Boston. 


The Judd Lecture at Minnesota 
The seventh annual E. Starr Judd lecture at the 
University of Minnesota, Minneapolis, was given, 
March 14^ by Dr. Edward D. Churchill, John Homans 
professor of surgery at Harvard Medical School, Bos- 
ton, on “Surgery of the Lungs. 


Fellowships Available at Yale 
Following are some of the fellowships avail^Ie at 
Yale University School of Medicine, New Haven, Conn.. 

The WilH.'im Harvey Cushing Memorial Fellowship, for research 
"xi^^Charles Linnaeus Ives Fellowship, for research In 
P The muebt Memorial Fellowship, for research in ner^■ous and 
mental diseases. 

Student Health 

Th. Stad.nl Hnnlth ““.“anS 

Of Medicine, Brooklyn, s sponsor ng^^^ 

on health P^Y h!!’ Dr Arthur W. Grace, professor of 
losis Among Medical Students. 


Prize Available at LouisviUe 
The Henry Enos Tuley Meinorial 
to tiie undergraduate at Univers ty 

School of Medicine M'ho^ ‘L.Vp coLisIs of fbe 

“The Ideals of Medicine. . J^hv friends of the D'' 
income from $1,050 gt commence- 

Dean Tuley and is awarded annuaiJ3 

ment. 

Society to Interest Students f of 

The Research Society o{ the Long ^ for 

Medicine, Brooklyn, held as a mediun' 

year on April 10. The society jjy nicm- 

for the presentation of original 5\nd to interest 

bers of the teaching st^ of the college and 
ihe students in research. Tins meeting jfcdi- 

Dr Wiliam S. TiHett of ‘ho department oO> 
cfne. New York University College of Med 
“Special Immunological Phenomena Occur g 
the Acute Phase of Infections. 

Until September . „ 

The Student Section will not be published du 
June, July and August. 
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ADIPOSE TISSUE, A NEGLECTED 
SUBJECT 


H. GIDEON WELLS, M.D. 


CHICAGO 

This article is to be published in tivo parts; the second half 
mil appear next week. 


Although adipose tissue constitutes a large part of 
the total bulk of many of us (18 per cent by weight 
of a person of average nutrition, Voit) and is subject to 
many physiologic variations and pathologic alterations, 
nevertheless it has been the subject of relatively little 
study. In the leading text and reference books of 
patholog)' there is scarcely a mention of the adipose 
tissue as being possibly an actively functioning organ 
and a system subject to its own diseases. Because of 
this lack of consideration, adipose tissue presents many 
unsolved problems as well as many interesting phe- 
nomena, some of which will be reviewed in. this presen- 
tation. 

Nearly thirty years ago the Chicago Pathological 
Society was privileged to have as a guest speaker that 
great pathologist and teacher of pathologists Prof. 
Hans Chiari,^ of Prague, who spoke to us on “Die 
Selbststandigkeit des Fettgewebes vom pathologisch- 
anatomischen Standpunkte.” This cast a new light on 
the subject for me, and the interest aroused by his 
lecture has kept me thinking about the topic and appre- 
ciative of the unexplored possibilities. 

The most fundamental problem, the origin and nature 
of adipose tissue, is still not entirely agreed on. From 
time to time for many years anatomists, embryologists 
and pathologists have been discovering and rediscover- 
ing the fact that fatty adipose tissue is not merely a 
common connective tissue loaded with stored simple 
fats but, to a large extent, structurally, developmentally 
and functionally an independent special tissue more 
after the order of the true ductless glands. Neverthe- 
less, this view of the nature of fat tissue does not seem 
to become widespread, as witness the rediscoveries and 
the enthusiasm with which they are attended. Possibly 
the persistence of the older idea lies in the historical 
fact that this was the teaching of Virchow in his 
“Cellular Pathology,” and hence entered into the basic 
principles of modern medicine. This teaching was 
unchallenged from 1853 until 1870, when Toldt first 
stated that the fatty tissue of mammals is a specific 
organ, entirely distinct from the connective tissues. 

The earlv Hew, first thoroughly presented by Flem- 
ming m 18/0, was that adipose tissue is merely ordinary 


m.nTTpal'hoPoS” Uni«rsf.rof“chiiTo?"'‘ 

before a joint meeting of the Chicai 
rmholoBical Soaety and the Institute of Medicine of Chicago. Nov. 1 

. 1. Chiari. Hans: Tr. Chicago Path. Soc. 8:65, 1910. 


connective tissue in which fat has been deposited.- This 
seems to be the view still generally held by those who 
have given no particular consideration to the subject, 
and it involves the assumption that any and all con- 
nective tissue can and does serve as a repository for fat 
when this accumulates in excess. A little reflection 
shows the impossibility of this conception, for it is 
found that fat does not become generally and diffusely 
deposited in the connective tissues throughout the body, 
even in obesity. Imagine the tragedies if the eyelids of 
the obese laid on the same amount of subcutaneous fat 
as the abdominal wall, or if the cerebral membranes 
became as thick as the omentum. The hands, the feet, 
the ears and the nose are seen to undergo much less 
thickening in obesity than the abdominal wall, thighs, 
buttocks and shoulders. An interesting demonstration 
of this individuality of fat tissues is furnished by 
Strandberg.^ A girl aged 12 years lost the skin from 
the dorsum of one hand through a burn. It was replaced 
by a graft from the abdominal wall, in making which 
the surgeon apparently used both skin and subcutaneous 
tissue. The result was satisfactory for a time, but as the 
girl matured and acquired the rotundity of a matron 
the transplanted skin failed to realize its altered status 
and laid on the same amount of fat as the original 
abdominal wall. The result was a grotesque, boxing 
glove effect, as shown in Strandberg’s illustration. 

This case also serves to demonstrate that the amount 
of fat deposited is not dependent on either the original 
innervation or the blood supply but is a specific prop- 
erty of certain tissues not present, at least to the same 
degree, in other tissues. There is reason, therefore, to 
believe that adipose tissue is a specialized tissue and 
not rnerely ordinary connective tissue in which fat is 
deposited when in excess. 

Histologic and embryologic evidence has also been 
presented in support of this idea that fat tissue is a 
specific tissue, in fact a definite organ. Toldt especially 
advanced this view in 1870-1888, maintaining that 
adipose tissue is derived from special primitive fat 
organs, characterized by the formation of highly vas- 
cular lobular structures in which a special type of cell 
exists, with the function of storing and giving up fat 
in accordance with the supply and demand. The exis- 
tence of such specialized tissue for the deposition of fat 
is especially well seen in certain organs and in certain 
species, especially the hibernating animals. Here in 
definite parts of the body there develop in embryonic 
life well defined masses of tissue, characterized by a 
lobular arrangement with rich blood supply in close 
relation to masses of cells which are rich in cytoplasm 
and are of polyhedral form. When such cells take on 
fat it is first deposited in fine granules, much as in fatty 
degeneration or as in the lipoid-rich cells of the adrenal 


a ecxkI analysis of the early literature is given by H. Batty Shaw 
Vaiat. & Physiol. 3G: 1. 190^. 
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cortex. As the granules become larger the cell takes on 
a moruloid or “mulberry” appearance. Only with the 
most extreme deposition of fat do all the droplets fuse 
into one or a few large fat spaces, and often the nucleus 
retains its central location and does not take the flat- 
tened form at the cell periphery characteristic of the 
ordinary adipose tissue. In different species the cells 
exhibit varying degrees of structural change during 
deposition of fat. Thus in rats, in mice and in hibernat- 
ing fat glands the adipose cells commonly exhibit the 
mulberry appearance throughout life, no matter how fat 
the animal becomes. In adult man this appearance is 
completely lost in even the perirenal fat when the indi- 
vidual is moderately well nourished. 

The existence of such specialized fat organs is well 
established, and the main question is whether all fat 
tissue represents similar specialized elements in less 
well defined lobules or organs or whether ordinary con- 



Fig. 1. -Subcutaneous adinose tissue < ^ in extreme 

showing its lobulated glan^dlike character a d^th^^ d ^ roonths 

nective tissue elements between the tat i^u congenital 

SioTI,r‘plcSrdtt.7teW^^ present. (From the 

Children’s Memorial Hospital.) 


lective tissue may not undergo a transformation into 
adipose tissue at times or even serve as a reservoir tor 
Eat without any transformation or specialization. 

Early students of the embryologic development ot 

adinose tissue, as Kdlliker or Bell,^ held that the earliest 
amposeuss , . • from primitive connective 

plements They said that some cells exhibit the 
tissue elemen . . 7 . jjg gj-jii appearing as ordinary 

capacity to lay /g,|s others form the 

branching . oreans by a transformation of the 

so-called primitive fa organs py^a^^ polygonal cells 

connective tissue cel ,„ti:ch cells are collected in 

,vith abundant cytopto f,, 

lobular jpvelooed this conception of two 

S. Hammer: Arch. f. mbr. Anar. » 


nective tissue elements. He found that some of tk fat 
tissue is formed in well defined structures, essentially 
fat organs, but that some of it is formed from similar 
cells which have not been set aside in special fat organs. 
In man, the perirenal fat deposits offer the closest 
resemblance to primitive fat organs or to the fat glands 
of hibernating animals. Hammar held that human sub- 
cutaneous fat was formed without preformed lobules. 
In some animals, such as the rat, some of the fat tissue 
retains the primitive glandular structure throughout life, 
and as it tends to become pigmented this has been 
known as brown adipose tissue. Hammar also thought 
that transition forms between the two classes of adipose 
tissue might exist. 

Despite Hammar’s statement that human subcutane- 
ous fat is formed without preformed lobules, at times it 
exhibits macroscopically a lobular structure. This i 
have noted especially in endocrine adiposity, as after 
castration, and in hypophysial dystrophies. Further- 
more, lobulated lipomas arise in the subcutaneous tissue, 
and hernias of lobules of fat are often_ seen. In emaci- 
ated infants also the subcutaneous adipose tissue may 
appear in the form of pinkish lobules, composed o 
large cells, rich in cytoplasm and resembling closely a 
glandular structure with no resemblance to ordinary 
adipose tissue but corresponding to the 
tissue described by the embryologists, or the brow 
adipose tissue and hibernating glands in the exnau 
stage (fig. 1). Indeed, I have had specimens of suai 
tissue sent me for diagnosis by puzzled nncroscopi • 

Such glandlike masses of preadipose tissue m y g 
infants have a reddish appearance when dissecte 
and look quite different from ordinary fat tissue 
“signet ring” structure. They commonly < 

birth to the “mulberry” type of cell with fine fat g 
and much cytoplasm, later again assuming t e 

Some authors, like Hammar, Chiari and 
the compromise position that there are b'vo s 
adipose tissue, both derived 

primitive connective tissue. In one the diff ^ 

becomes so well established that the true, p 
fat tissue is formed, with cells originally f,.. 
plasm collected in definite lobules and ’ jocated 

tion to blood vessels. This is a specialized k. 
in definite regions and not reverting nary & 

connective tissue when the fat is , ^.j-jeh or 

cells then exhibiting their original cytop 
“mulberry” characteristics. 

The other sort of adipose tissue, tissue 

view, merely represents ordinary com 

which has, without embryonic di Jrentmt 

large amounts of general conditions, 

property because of. “*er local or g 

often only temporarily. On loss ot ti e ^^„„ective 

reverts to its ordinary character of nbriila 

tissue. Chiari considers the fat of the bo”C marrow 

be of this character. Such a compromise iji 

venient, but it fails to agree ‘ e^Lver seen 

parts of the body the connective issues are 
to take on the character of adipose t'ssne, n 
how great the degree of general adiposity m 

That the adipose tissue is at least in ^ is 

fupportfrt only‘b7 eXySogk studks. esgiaH}’ 
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points out, mucin forms in abundance, so that malig- 
nant tumors from such a source are often described as 
lipomyxosarcomas, or some such name. The cells that 
contain the fat in such tumors have been shown by 
Jacobson to contain mucin as well. But still it would 
seem that in some parts of the body fibroblasts which 
do not differentiate into adipose tissue early in develop- 
ment do not later exhibit any ability to accumulate fat 
or to develop into adipose tissue. Certainly the forma- 
tion of adipose tissue is not a universal property of 
fibroblasts, since there exist areas of fibrous tissue that 
never exhibit the formation of adipose tissue. Mallory 
goes so far as to say that the fat cell is a perfectly 
definite t)'pe of cell formed by differentiation from a 
mesenchymal cell, that it is not a fibroblast, that it does 
not arise from one and that in emaciation it does not 
revert into one. He sa3's that in emaciated infants, 
especially soon after birth, the fat cells often increase 
considerably in size, although containing no fat, and 
may so resemble large epithelial cells as to be mistaken 
for some form of tumor. This statement corresponds 
exactly with my own observation and experience. Even 
in advanced life the tj'pical perirenal fat cells may revert 
in emaciation to quite the same type of lobulated, fat- 
free organ as in emaciated infants (fig. 2 ). 

Maximow’s ® extensive study of cell origins and 
transformations also led him to doubt the relation of 
fat cells to fibroblasts. He depicted the specialized fat 
cells in the emaciated omentum as entirely distinct from 
the fibroblasts and also showed fat cells developing from 
undifferentiated mesenchymal cells about the blood 
vessels. Possibly fat tissue may develop in adults from 
persisting undifferentiated mesenchymal cells. The fact 
that fat cells do not have the power to multiply may be 
looked on as an evidence of their high degree of special- 
ization. 

In recent j'ears the study of adipose tissue has been 
particularly advanced by the work of Friedrich Wasser- 
raann ° and his associates, which has shown more clearly 
the relation of the primitive fat organ to the small 
vessels and its origin from perivascular mesenchymal 
cells related to the reticulum. Hence the fat organs are 
formed from the same embryonic elements as the lymph 
nodes, namely, capillaries and reticulum cells of the 
vascular adventitia, which relationship is attested bj' 
the tendency for lymphoid tissues sometimes to replace 
fat tissue, and conversely, as seen especially in the 
thymus. So too the close relationship of bone marrow 
and adipose tissue is explainable, and also the occur- 
rence of extramedullary hemopoiesis in adipose tissue. 


FUNCTIONAL ACTIVITY OF ADIPOSE TISSUE 
In other words, the adipose tissue is to be looked c 
as part of the reticulo-endothelial s3'stem, a conceptic 
which suggests more active function for adipose tissi 
than has been generally recognized, and in harmor 
with the glandlike histologic character of the unfattc 
fat organs. For example, Bernard Portis showe 
that the ability of the omentum to produce antibodif 
is correlated with the occurrence in this adipose orga 
of aggregates of reticulo-endothelial cells which appe' 
histologically quite like the primitive adipose tissue 
before fat storage has begun. W'assermann says ah 
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that in adipose tissue “under certain conditions the 
blood cell formation may be reestablished, with or after 
discharge of the stored fatty material, the, reticulum 
being restored in its original condition. Such lability 
and preparedness for functional change is characteristic 
in high degree of the fat organs of the omentum.” 

I am furthermore prepared to accept the view that 
er^en while still distended with fat the fat cells may be 
carrying on important functions not as y^et disclosed, 
for the mere presence of a load of fat need not seriously 
impair other activities. In such distended cells there 
is presumably just as much nuclear material and cyto- 
plasm as there was before the fat was deposited, and 
these functioning elements, being outside the fat, are in 
immediate contact with the blood supply over a much 
greater area than in the fat-free cells. Even extreme 
fatty degeneration and infiltration of parenchymatous 
cells are not necessarily associated with marked inter- 



r«g. renaarcnal adipose tissue (X 310) completely depleted of fat 
from extreme emaciation taken from a woman aged 66 weighing only 68 
pounds (31 Kg.). Death resulted from cancer of the pancreas. 


ference with function. The liver heavily infiltrated with 
fat may respond well to functional tests. Indeed, even 
toxic fatty metamorphosis may fail to be associated with 
marked impairment of function. I once carried out an 
experiment designed to give a crucial test to this ques- 
tion, usmg_ as my criterion the ability of dog liver to 
oxidize uric acid.^* This function was selected for 
the test on the principle that functions acquired most 
recently in evolution are usually the ones most easily 
lost or inhibited. Now of all the steps of purine metab- 
olism the oxidation of uric acid is the one most recently 
evolved, so that only' mammals, and not all of them, 
exhibit it. Furthermore, in species.possessing this func- 
tion it is not present until just about birth. Therefore, 
thought I, if any cell function is impaired by fatty' 
degeneration -of the cells, this oxidation of uric acid 
should be the one to go early. So I produced maximum 
degrees of fatty change in dogs’ livers by poisoning the 
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animals with both phosphorus (which attacks most the 
peripheries of the liver lobules) and phenylhydrazine 
(which attacks the centers) and tested the ability of 
these extremely fatty liver cells to oxidize uric acid. 
They did it just as well as the norma! control liver 
tissues. 

Wassermann says that the “brown fat,” lobules of 
which are regularly found in man although in volume 
far less than the reticular adipose tissue, differs in being 
a cellular fat organ which is formed by separation out 
from the primitive fat organs of free cells which lay on 
small droplets of fat in “mulberry” fat cells, which are 
the true lipoblasts. When the fat is resorbed from these 
cellular fat organs the resulting cellular aggregates 
resemble paraganglionic organs. “As the fat lobules 
are reticulo-endothelial organs one cannot speak of fat 
tissue as of a simple tissue. ... It is incorrect to dis- 
tinguish between the two older conceptions of ‘fat tissue’ 
as of connective tissue nature according to Flemming, 
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Fig. 3.— Serous atrophy of fat (X 240). Illustrating the opacity of 
depleted fat cells to take up rvater. Vertebral marrow taken from same 
patient described in legend for figure 2. 

or as a specific tissue according to Toldt. Neither 
teaching is tenable with our present understanding. 

Dogliotti'- has shown that both brown and white 
fat tissue cells store vital dyes, like reticiilo-endothelium, 
which process is especially well seen in depleted fat 
ceils. Bremer has demonstrated that even the thin 
cytoplasmic ring about fat-distended cells exhibits the 
property of taking up granules of vital stains, further 
indicating the existence of unrealized capacities for 
functional activity by fat tissue even rvhen distended 

with fat. . , , , f , 

To reoulate the functional activity of the fat organs 
an abundant nerve supply to both the r^ssds and the 
uLenchyma is present, as demonstrated by Hausberger 

? mssermann’s laboratory. Section of the nen^e 
wassciiM . storing 

shown that 


m vvasseiu.aiu. o laboratory . 

I mnrh’fips the behavior of the fat cells in 
T^eSStt. B. Sk »d Hasch - l.ava .ho 
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it is the sympathetic fibers that control both deposition 
and mobilization of fat in adipose tissue, and Boeke” 
has^ demonstrated sympathetic nerve fibers running to 
individual fat cells. Sympathetic control is also shown 
by the occurrence of facial hemiatrophy from irritation 
of sympathetic trophic fibers (Goering^), 
Wassermann has advanced the idea that in such 
organs as the mammary gland of rodents the inter- 
tubular fat tissues seem to play a role in the function 
of the gland as a whole. The changes required by alter- 
nating activity and quiescence are facilitated because the 
vascular structure of the adipose tissue makes unneces- 
sary a rebuilding of vascular and supporting stnictures. 
Apparently when the glandular elements assume pre- 
ponderance the character of the adjacent fat organ is 
altered, the meseiichymatous elements being crowded 
out of the vascular system and assuming the character 
of stroma. With cessation of tubular function tlie com- 
ponents of the fat organ come to the fore. Perhaps such 
transitions take place in other organs, which process 
has been designated as adiposity ex vacuo. Wasser- 
mann says that while sometimes connective tissue cells 
may take up fat, especially under pathologic conditions, 
this is merely an exhibition of a phagocytic function. 
But in such cases the fat, like phagocyted pigments, is 
a foreign material, and its taking up a scavenger or 
defense reaction, very different from the deposition and 
resorption of fat in the fat organs. The latter activity, 
like tlie taking up of iron for erythropoiesis, is a func- 
tion of the reticulo-endothelial organs and not possible 
for fibrocytes. During fat resorption from ordinary 
white fat tissue the large drops do not simply grow 
smaller but the fat is taken up by the cell cytoplasm 
and consumed therein. . 

Eger,^^ in a recent review on “the fat organs an 
their significance for metabolism with special 
ation of the so-called brown fat,” considers 
fat to be different from white fat even though ti ) 
have the same origin, for the cells do not assume 
signet ring type ordinarily, although some investiga o 
maintain that sometimes they do. He found that^ 
interscapular brown fat of rats uses much niore 
during in vitro metabolism experiments, with a 
tory quotient never over 1, and so differs from w 
fat not only morphologically but also functiona y. 
also says that Wendt injected an extract of brow 
of the hedgehog into rats and observed a 20 to 1 
cent fall in basal metabolism. Why brown fat is 
seems to be a mystery, since no pigment can o _ 
in it. Adler-Monnidi and Tiben also fou 
ference in the metabolism of brown and ’ gj 

in a sugar-free Tyrode solution more sugar IT 

with the hrowH fat. which has a gre i 


after incubation with the brown fat, wuic. 
oxygen consumption, a lower respiratory qu , 

a greater anaerobic glycolysis. Hausberger P 
has shown the ability of interscapular fat organs 
form fat from carbohydrate by way of gb'^°S Jl^^l 
ited in the fat cells, which is corroborated by ' 
other investigators cited by Adler-Monnich an 
who emphasize the influence of nerve control on s s 
and metabolism. The activity of a^'pese tissues i a 
ind icated by Schoenheimer’s studies with fat_ i^ — 
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16 Goerins. in Muller, L. R.: Lebeusnerven und Xenentr 
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with heavy hydrogen, which showed that most of the 
food fat is deposited in the adipose tissue before being 
used. 

Wassermann found that the thin rim of cytoplasm 
of the distended fat cell can swell up with fluids and 
suggests that adipose tissue may play a role in water 
metabolism. This view is supported by the remarkable 
and deceiving water losses and retentions observed in 
defatting treatments of the obese, as especially empha- 
sized by Newburgh.'^ The capacity of depleted fat 
cells to take up water is sometimes seen in serous 
atrophy of fat, as shown in figure 3, in which, because 
enclosed in bone, the depleted fat cells could not shrink 
and became extremely hydropic. 

Gt-ANDULAR ADIPOSE TISSUE 
There is no question as to the specialization of the 
adipose tissue in certain locations and species, especially 
in the so-called hibernating glands. These are promi- 
nent anatomic features, with characteristic location and 
appearance. Rasmussen says that this tissue has been 
found in forty-seven species (five insectivora, nine 
chiroptera, thirty-three rodentia) most of which hiber- 
nate, but it is also present in some animals that do not 
hibernate, e. g., rats, mice and rabbits. So glandlike is 
this tissue that Buflon said that in the marmot it 
resembled the mammary gland of a cow. Microscopi- 
cally this specialized adipose tissue differs from ordinary 
fat tissue hi having the fat in relatively small globules 
instead of in a single large droplet, with a round nucleus 
instead of a flattened nucleus crowded against the cell 
wall by the fat. That is to say, the hibernating glands 
retain the structure characteristic of the so-called pre- 
adipose tissue. This is well brought out by the two 
illustrations from Rasmussen of human infantile peri- 
renal adipose tissue and the axillary brown adipose 
tissue of the rat respectively. No matter how fat the 
rodent becomes, these cells do not lose their moruloid 
structure to become signet ring fat cells, and when the 
fat is depleted by starvation they retain their gland cell 
character, never reverting to a fibroblast character. 

The function of this tissue in hibernation is not 
known. It is too widespread to permit of successful 
extirpation experiments. Once it was looked on merely 
as a reservoir of fat for use during the period of fast- 
ing, but this is made improbable by the fact that it can 
furnish only an insignificant amount of food, at best 
but one twentieth to one thirtieth of the tissue weight 
lost in hibernation. From time to time a relation to the 
endocrine system has been suggested, partly because of 
its resemblance to the fatty involuted thymus or to the 
vacuolated cells of the adrenal cortex. Cramer points 
out a supposed richness in lipoids of these adipose 
glands as evidence of a relation to the endocrine system. 
Finding that these lipoids are retained in the cells dur- 
ing simple starvation but disappear in animals on a 
vitamin deficiency even without starvation, be suggests 
that the moruloid cells have the function of a storehouse 
for vitamins and lipoids. In simple loss of fat from 
undernutrition the lipoids of this tissue disappear to 
such an e.xtcut that it may look almost like a blood clot 
because of Us great vascularity. Of some possible sie- 
mficance is tlie fact that the adrenal, and in some specie 
the ovmy, is embedded in this sort of tissue and that the 
adrenal cortex and lutein cells resemble the ad jacent 

(Oi. I- A. M. A. er: ,659 
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multilocular fat cells in their richness in lipoids. In 
favor of Cramer’s hypothesis is the fact that this struc- 
ture seems to be important for hibernating animals, as 
indicated by its prominence in them. As it furnishes an 
insignificant quantity of stored food during hibernation, 
it may well be that it furnishes an important quality of 
material. 

The evidence that the content of the glandular adipose 
tissue is largely lipoidal has been given only by micro- 
chemical methods— Cramer not hping made chemical 
analyses — but he calls it the "lipoid gland” or “choles- 
terin gland." Carlier and Evans found in the hedge- 
hog only a trace of lecithin as inferred from the 
phosphorus. Cramer's ideas have received support 
recently from Tonutti," who found microchemical evi- 
dence of lipoid richness in brown fat and evidence that 
fat-soluble vitamins are stored here. Animals deprived 
of vitamin A or D have brown fat cells containing no 
plastosomes and only a fine network staining black with 
osmic acid. On being fed either of these vitamins this 
osmophil structure disappears and plastosomes accumu- 
late, apparently storing the vitamins. 

Hoepke ancl Nikolaus have recently also demon- 
strated the probable presence of vitamin C in the 
hibernating gland of the hedgehog, as well as a lipoid 
resembling cerebron of unknown function. They sug- 
gest that water formation from stored fat in hibernating 
animals may provide needed water, as it is said to do 
in the camel’s hump. Wendt's observation that an 
extract of hedgehog hibernating gland injected into rats 
lowers basal metabolism, blood pressure and heart rate 
suggests that this tissue functions by suppressing metab- 
olism during the winter sleep, perhaps through action 
on the endocrine tissues. 


HUMAN GLANDULAR ADIPOSE TISSUE 


Although man is not a hibernating animal, glandular 
adipose tissue of somewhat similar structure is found 
in some parts of his body, particularly in the dorso- 
cervical and interscapular region. Hatai*® pointed out 
the resemblance of this tissue to the hibernating glands, 
and it was further studied by Bonnot.“ It is composed 
of lobulated masses of adipose tissue in which the cells 
are mostly of the , multilocular type and is associated 
with lymphoid tissue, a fact explained by Wassermann ’s 
observations. Its dark color in old bodies indicates its 
resemblance to the so-called brown fat of rodents. Its 
special nature is indicated by the resemblance to 
pancreas of the fresh tissue when well nourished; in 
emaciated subjects it is red because of the vascularity. 
Even under normal conditions its fatty character is not 
suspected until it is examined microscopically (Ras- 
mussen), Ti]e fact that these masses are particularly 
conspicuous in cretins (Shattock) and in them disappear 
with thyroid treatment supports Cramer’s theory that 
the glandular adipose tissue is related to the endocrine 
system, as does the histologic resemblance to adrenal 
cortex. 


The perirenal fat tissue in man exhibits some of the 
characters of glandular adipose tissue, the ceils being 
more or less multilocular when not too well filled with 
fat, although in well nourished adults they appear like 
ordinary fat tissue. In infants the multilocular type of 
cells is often distinct, especially if nourishment is poor. 
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26. sttid Nikolaus: Ztschr, {, mikr.-anat. Forsch. 40: 1, 1939. 

27. Wendt. C. F.: Ztschr. f. physiol. Chem. 240 ttV (part* 2-4) 1937. 

28. Hatat: Anat. Ane. HXt 369, 1902. 

29. Bonnot: J. Anat. & Physiol. 43:43, 1908. 
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camels are starved, this “hump” hangs down. It serves 
as a supply on the desert, the nutritive companion to 
the famed water supply of this beast, and is composed 
of unilocular fat. The hump on the withers of the zebu 
differs in containing some muscle, which may serve as 
a store of protein since no motor function is evident 
for this tissue. The hump of the bison is not a store of 
fat but is due to the length of the spinous processes 
of the vertebrae. 

FAT DEPOSITS IN THE TAIL 
In certain small marsupials this deposition is con- 
spicuous and may serve in estivation or hibernation. 
Much more striking are the fat-tailed sheep, of which 
there are several breeds, chiefly in the Orient and South 
Africa. One collected by Hunter is pictured by Shat- 
tock. Herodotus describes such sheep as follows: 
“There are also in Arabia two kinds of sheep worthy 
of admiration, the like of which is nowhere else to be 
seen. The one kind has long tails not less than three 
cubits in length, which, if they were allowed to trail on 
the ground, would be bruised and fall into sores. As 
it is, all the shepherds know enough of carpentry to 
make little trucks for their sheeps’ tails. The trucks are 
placed under the tails, each sheep having one to him- 
self, and the tails are then tied down upon them. The 
other kind has a broad tail which is sometimes a cubit 
(18 inches) across.” The Jewish Bible speaks of the 
sacrifice of the fat-tailed ram. To this day in South 
Africa the tail of the sheep is supported by a small 
truck on wheels even as in Arabia in the days of 
Herodotus. Other species of animals have also localized 
fat deposits. In man the perirenal fat is a special depot 
in that it resists absorption longer than most other 
deposits. Salmon and other fish exhibit adipose fins 
that seem to be merely fat deposits and not functioning 
structures. 

One of the first serious efforts to study the question 
of whether adipose tissue has any other function than 
fat storage utilized the broad-tailed sbeep for this pur- 
pose. Schaternikoff and his colleagires removed the 
tail, weighing 6,765 Gm., from one of these animals 
and found that the respiratory quotient was higher after 
the operr*^''” '' ■ the adipose tissue forms 

fat from our investigation it may 

perhaps follow that the role of adipose tissue is greater 
than is usually assumed. It is not only a simple fat 
reserve but it also assumes a certain part in synthetic 
and cleavage reactions of the living organism. These 
conclusions are merely provisional.” These conserva- 
tive conclusions from a large scale study have been fully 
supported by more recent studies on the fat tissues by 
micromethods, as indicated previously. 


periaortic fat pads 

Tiie masses of adipose tissue at the base of the heart 
of dogs “ and other animals as well as in man seem 
to have an existence somewhat independent of the 
general adipose tissue. In man they seem to increase 
with ago, independent of the amount of body fat else- 
u here. I her seem to be particularly prominent in 
persons rvith coronary artery disease and fibrous myo- 
carditis and may, tlirough their arteries, furnish a source 
ot collateral circulation.'*- 


{Tc te continued) 


19’;.' Fat B'odies, Arch. Path. 4:937 (Dec 

42. RoberUoti, H. F.: Am. J. Path. C: 209 (March) 1930. 


EXPERIENCE WITH ARTIFICIAL 
IMPREGNATION IN TREAT- 
ING STERILITY 
REPORT OF thirty-five CASES 
WILLIAM H. CARY, M.D. 

NEW YORK 

Because of the great interest physicians have mani- 
fested in artificial impregnation as a method for treating 
certain cases of sterility and because of the public 
interest evoked by reference to this subject in the popu- 
lar press, it seems appropriate to report one’s experi- 
ence with this procedure in a series of consecutive and 
unselected cases. Seventeen cases in which the husband 
was infertile and the wife was inseminated with a donor 
specimen from one to six times with eight successes 
will be briefly abstracted, and eighteen additional prob- 
lems, in which the uterus was instilled with the hus- 
band’s specimen a total of thirty-seven times with four 
pregnancies, will be analyzed. All these patients were 
cared for in private practice except one in the latter 
group, successfully treated by my associate, Dr. 
McLane, in the Sterility Clinic at the New York 
Hospital. Numerical results may be far from impres- 
sive, partly owing to discouraging conditions, but the 
perplexing problems encountered in the management 
of these cases may prove of some interest. These cases 
are few in number, comprising but a small percentage 
of the whole sterility series, because proper indications 
are relatively rare; many patients have an antipathy 
for or are uninformed regarding semiadoption by the 
use of a donor specimen, and I have not assumed the 
responsibility of recommending this procedure in a 
single instance. As the processes of reproduction are 
better and more generally understood by the public, it 
seems obvious that consultations concerning semi- 
adoption will become more frequent, and physicians 
should be prepared to render this service. 


historical survey 

_ While contributions concerning artificial impregna- 
tion in the human species are relatively rare and often 
fragmentary or restricted to a very few successful 
efforts, one surmises that the use of a foreign specimen 
has been tried by many physicians in isolated and unre- 
ported cases. There is ample evidence, however, that 
the injection of the husband’s specimen to the uterus 
is too frequently employed and often without under- 
standing of the indications, the principles of technic or 
the risks involved. This procedure and the indiscrimi- 
nating use of glandular therapy have replaced curettage 
as the empirical panacea for sterility and should be as 
forcefully discountenanced. I am informed by Professor 
Himes, * who made an extensive revdevv of anthropologic 
literature in studying the history of contraception, that 
no reference to artificial impregnation by preliterate 
people was noted. Credit for the first successful emploj^- 
ment of this method is usually given to John Hunter, 
who, in a case of hypospadias, artificially transferred 
the semen to the vagina. Although this case was not 


1. Since this article was written, patient 3S3 has been successfully 
itnprcBnateU for the second time by ccn,’ical insemination on the tenth 
day of the cycle; and the very obstinate problem 446 (entered as a 
failure) has terminated successfully by treatment on the tenth day of the 
cycle, ovulation beinc indicated by increased ccnical secretion which 
coincided with the lowest basal temperature rcc^d made ovct a Period of 
two months, in accordance with the technic of T- T. Zuck (The Relation 
of Basal Body Temperature to Fertility and Sterility in Women, Am. J. 
Obst. & Gynec. 30:998 tDcc,] 193S). 

la, liimes. N. Medical History Contraception, BaUimore, 

Wrniams & Wilkins Company, 1936. 
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this country Sims 1866 c SpaUanzani.=> In one Ir two ancestry could be fulfilled, but in 

successful Lpcri„.e„'"i“^i“j"f “ «!■ firs, raise” .rZIS /cX”?'^^ 

With a poorly developed and ^ sterile patient promptly refu<ipd ^ ‘^aits I 

plicated fay cervical Senosis^ was operatioJI of thf as to the 

after many injections of the hH impregnated have been told tfa^i -w P”5«isitive patients 

tried the method on^x other oa He cised in “ W 1?^ ^are had been exer- 

Three years later Gimul = reS - ’ 
results (the first having occurrSfn isfs't 
band's specimen evidentlv havinl 


specimen evidentlv Irivin,. C 
cases. In the latter part o^^ 
sterility and the indintmnc^rf^i ^^ T/jerard discussed 
impregnation in a ^^^bnic for artificial 


moniy exerc sed Ksr umu eum- 

marital cornmnL^. P“P'® 
be assumed ^ Tl ' Inrther responsibility would not 
assumed. This reply is usually satisfactoiy. 


■ . cinu reennir oWO • t T legal considerations 

ofantlf this wo^aU atS^ert in'^mallSet:: 
1907 appearance. IwaiiofTs « w^r? in method of ^'Shts relative to this 

stufLf “T significance, and subseouent cedi re^wi recommend any legal pro- 

Wlv investiSors are d^u [10^!^ 

dfcrii ^ I procedures and will not be further A slmni pnided by circumstances and personalities. 

largest series in the bun^an sned^s k xvife fd I by the husband and 

Sf Schorohowas in 1927 conskhW ^^ed indicating that both parties have 

ctfer. ^'^’^bt cases with thirty-three successful re^nli.: ademntP preparatory examinations should constitute 
nQ 9 J series in 1935. In thp firef mtipnt Protection. Instances may arise in which 

( -1925) a total of twenty-four trentmenf<? o nnv h ^ ^ and more formal permission 

given to a fevv women witliout a single successful r/>ci le^ fjcsirable. In one instance, in which the inquir- 

f^7^f covering a period of five j'ears n924' take tlfi?^ forced by a wealthy relative 

mcluded sixteen cases witli seven supLccOu to . ,'^^’‘^-S.^Sainst their obvious desires, I refui 


to 

refused 


witn i i — ^ tuca uuvious uesircs, i reiubc 

results. Donor specimens were used in onlv twn fnrJ’ T^Pents are told, incidentally, that no 

Scientific data are limited. More recently one the body sucli as semen can be introduced within 

ful case has been reported by Seashore w -,nd qtei c-i ' without a slight risk of reaction and that the 
describes his technic and claims success in a^numf fre’^- abnormal labor and defects in progeny 

of cases which 'are not classified.^ThlrVare fnfl in any delivery. Patients have been 

two or three other papers discussing the thenrJ’nf'th^ the chance of later trouble by 

procedure and the results of other^investio-'.t.Zl selecting any member of the family as donor. Certain 

Seymour relates unique experiments in f hk Iw Pf this problem and an interesting sug- 


Seymour relates 

equaled by other reporters 

tioS to ^ physician has certain obliga- 

tions to discharge for the prospective parents, but lie 
should recognize and frankly state the limitations of 
responsibility which he can assume. Little difficulty has 
been met in securing healthy young men of education 
good breeding and fine family for this purpose. Chief 
emphasis has been placed on character. Familial and 
transmissible diseases were avoided. A negative Was- 

^ history of freedom from genital 
infection have been considered imperative. AH donors 
were of American ancestry but racial factors were care- 
fully matched.^ The greatest difficulty has been encoun- 
tered m securing donors with high indexes of fertility 
as well as personal qualifications, six applicants being 
examined in one group to secure two donors whose 


A -*■ j-'* v,»i-ns.,iil diiU all lllLClCaCUlg 

gestion of subsequent legal adoption may be found in 
an editorial in The Journal.^® 


London 

3. Spallanzani, Lazaro; xr . , 

of Animals and Vegetables, !. ■ . i' 

4. Sims, J. Al.; Clink : \ , ■ I - ' ' 

Reference to the Managemen- ; • ■ Ne^^’v^rtT w*ir^*^* 

Wood & Co., 1866. ' Wilham 

“rtificidle dans I’espece humaine, 

fi.Twandff, E, E.: De la fecondation artificielle chez les mammiferes 
Aikh. biolagischeskikh nauk. 12: 377-508, 1907 (bibliography of richly- 
four titles). ** ^ 

7. Walton, A.: The Relation between Density of Sperm Suspension 
and Fertility as Determined by Artificial Insemination of Rabbits JProc 
Roy. Sqc. London, series B. 101: 306 (April) 1927. 

8. Schorohowa, A. A.: F^condation artificielle dans I’esp^ce humaine, 
Gynec. et obst, 15 : 132 (Feb.) 1927. _ 

9. Seguy, J. : Au sujet de I’insemination artificielle dans Vespece 
humaine. Bulb Soc. de sexol. 2:417-419 (Nov.) 1935. 

10. Seashore, R. T.; Artificial Impregnation, Minnesota Med. 21: 641- 

644 (Sept.) I93S. , . . , . . 

11. Stokes, W. R.: Artificial Insemination, M. Ann. District of 
Columbia 7:207-211 (July) 193S. 

12. Seymour, Frances I.; Viability of Spermatozoa tn the Cemcal 
Canal; Preliminary Report, J- A. 31. A. 106: 172S (May 16) 1936. 


TECHNIC 

Only principles in technic can be properly discussed, 
for Jack of experience, inability to correlate variations 
in procedure with results and the unknown factors 
involved niake definite recommendations impossible and 
an imposition on credulity. 

While experimenters, too numerous and well known 
to, permit naming, have given much information regard- 
ing the correlation of ovulation with the menstrual cycle, 
the selection of the day on which to introduce the semen 
remains a perplexing problem. The daily examination 
of vaginal smears to determine the date of ovulation is 
cumbersome and difficult of interpretation, and ninch 
obscurity persists as to whether the demonstration of 
the follicle-corpus luteum sequence of influence is a 
certain criterion of the liberation of a healthy ovum. 
\Vith rare exceptions I have found the menstrual cycle 
to vary from twenty-six to thirtj' days in length in the 
so-called regularly menstruating women, and greater 
differences are not rare. Except in cases studied by 
Papanicolaou I have chosen the eleventh to the fifteenth 
day of the cycle for insemination, depending, when 
possible, on predominant habits as noted in the past 
menstrual calendar. Earlier days have been selected for 
patients with habitually short cycles. 

^Vith few exceptions, semen specimens have been 
produced at the office, collected in a previouslv pre- 
pared sterile and absolutely dry gl ass containe'r and 

112 -fsK^t-May "6^*939°” J- A. At- A. 
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transferred to the woman as soon as sufficiently fluid 
to permit easy handling in a sterile dry cannula. In 
one of our successful cases, however, the husband’s 
specimen was more than an hour old. Various cannulas 
have been tried, but the most suitable one for general 
use seems to be that which I described some years ago 
for aspirating the cervical secretions and now widely 
distributed for that purpose. Arrangements are so 
made as to eliminate any chance of contact between 
the donor and the patient. 

For the operation, the patient is placed in the Sims 
position because she is better relaxed, her vision is 
directed from the field of operation and the Sims 
speculum can be better removed without spilling the 
bulk of semen, which is to remain bathing the cervix 
whether simple insemination or injection to the uterine 
cavity is carried out. When injecting a donor specimen 
into a patient having a fully patulous cervical canal with 
normal secretions, a few minims of semen (0.5 cc. or 
less) is held in contact with these secretions for approxi- 
mately five minutes to insure ample sperm invasion. 
Success has also followed simple insemination in such 
cases and may be as efficient. When the husband’s 
specimen is to be instilled into the uterine cavity not 
more than 10 minims (0.6 cc.) is used so that there 
is no danger of invading the tubes and producing severe 
colic and possibly inflammatory reaction. Under proper 
conditions only slight pressure is usually required, but 
I have subjected semen to a pressure of 200 mm. of 
mercury for one minute without altering its microscopic 
appearance. When the specimen has been placed and 
evidences of the procedure have been removed from the 
room the patient assumes the dorsal position and con- 
tinues reclining for at least one half hour. A very few 
patients have suggested and tried emotional preparation 
at home just prior to insemination. Physiologic results 
are unevaluated. 


INDICATIONS FOR DONOR SPECIMEN 
The infertility of the husband, established beyond 
reasonable doubt by the causative factor or the failure 
or inaccessibility of appropriate treatment, is the pri- 
mary indication for utilizing extramarital semen. The 
consultant should, when considered necessary, confirm 
the validity of this indication and ascertain that the 
husband is assured of the facts and reconciled to the 
procedure. In one instance in which persistent necro- 
spermia was diagnosed the rarity of the condition and 
the history of repeated transportation of the specimens 
in rubber containers led to a reexamination which 
revealed the normal fertility of the husband. The his- 
tories to be abstracted record hopeless azoospermia as 
a prevailing indication, but in a small minority high 
degrees of seminal deficiency unimproved by competent 
treatment seemed ample reason for the use of a donor 
specimen. Two couples in this group reported marital 
prcpancies one and three years, respectively, after 
delivery; one occurred after marked seminal improve- 
ment resulting from previously declined treatment, and 
the other was proved to be a rare instance of fecunda- 
tion by a specimen with a low sperm count (16 000000 
per cubic centimeter, postgestational). In the entire 
sterility senes there is an 0.8 percentage of cases in 
which pregnancy was brought about by specimens 

7i?nnnmn greatly reduced cell counts 

centimeter, postgestational 
count). Hotchkiss has reported similar cases. 




Further essential indications, both positive and nega- 
tive, refer to the wife and include (a) an understanding 
of and a stated desire for this method of fecundation, 
(b) reasonable evidence of her fertility, and (c) the 
absence of factors which would greatly increase the 
immediate risk of the procedure or seriously complicate 
an ensuing pregnancy. It would be presumptuous, even 
if space permitted, for me to attempt a definition of 
female fertility. A careful history and an examination 
of the wife should be included in plans for the treat- 
ment. The past history should eliminate suggestive 
symptoms of genital infection. One should emphasize 
that report of menstrual deficiency is not a reliable 
index of infertility, but when it is associated with 
obvious degrees of uterine underdevelopment serious 
doubt must be entertained. The examiner should note 
patulousness of the cervical canal to the cannula when 
artificial spermigration is to be undertaken, and endo- 
cervicitis should be regarded as a contraindication to 
uterine instillation. The pelvis should be free from 
palpable pathologic change and the patency of the tubes 
demonstrated. Partial occlusion presents implications 
which should be weighed with reference to the effec- 
tiveness of the method and the risk of ectopic pregnancy. 
Finally, the wife should be free from any disease which 
would render child bearing a hazardous undertaking. 

While case abstracts seem essential for scientific 
appraisal, brevity demands that normal and irrelevant 
items be excluded. The reader may assume that within 
my ability constitutional factors have been weighed, 
sexuality appraised, adolescent histories reviewed, 
hereditary and endocrine influences cautiously consid- 
ered, metabolic readings obtained, tubal patency con- 
firmed, male urologic studies carried out and anatomic 
and functional observations correlated in all cases. 
Some interesting but nonessential facts have been 
omitted to safeguard identification. Unless otherwise 
stated, sterility was primary and deliveries have been 
successful to date. The day of menstrual onset is 
counted as the first day of the cycle, and insemination 
was carried out but once in any monthly cycle. 

REPORT OF CASES 

Case 427. — The indication was azoospermia. Married three 
years, the wife, 23, was of normally feminine type. Menstru- 
ation, starting at 11, had a twenty-eight to thirty-five day cycle 
and a five day period with dysmenorrhea. Obesity occurred 
at 14 (170 pounds [77 Kg.]). Amenorrhea and late periods 
were e.xperienced while studying in Europe. Acute anteflexion 
and stenosis were corrected under anesthesia. Endometrial 
biopsy (twenty-third day) revealed secretory and proliferative 
fragments. Si.x trials (twelfth to sixteenth day) failed. Normal 
ovulation was questioned. I arranged a study of vaginal smears 
by Papanicolaou, who reported very faint ovarian influence. 
Thyroid extract was begun (basal metabolic rate was —8), 
and two months later three postmenstrual injections of gonado- 
tropic substance were given. Success followed cervical insemina- 
tion OH the fourteenth day of that cycle. 

Case 466. Azoospermia was present. Permission and 
arrangements, including selection of the donor by the family, 
were carried out from a distance by cooperation with the family 
plp'sician. The patient, 29, married five years, was uncooper- 
®five, studiously vague and chiefly interested in sight-seeing. 
Preliminary study was inadequate. Menstruation was normal, 
of twenty-eight day type. The specimen was sent by messenger 
without data and found of less than fair grade. Injection made 
at the end of the second week of the cycle under my protest 
gave an unknown result; failure was assumed. 

Case 211,— -Semen was highly deficient. Treatment was 
unavailable: sterility had lasted one year. The wife was 23. 
Intermittent amenorrhea in adolescence was now relieved, with 
a normal cycle. Anteflexion of moderate degree was noted. 
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Insemination of a donor specimen at the end of the second 
week of the cycle was successful. 

Case 406.— There was azoospermia, klarried five years, the 
wife was 25, of small stature and immature type with mild 
uterine hypoplasia. Menstruation, starting at 14, had a twenty- 
eight day cycle and four day period. Donor specimens, in 
accordance with vaginal smear determinations by Papanicolaou, 
were injected on the fifteenth, tenth, thirteenth, twelfth and 
finally with success on the thirteenth day of the cycle. Dyspro- 
portion necessitated cesarean section. 

Case 396.— The specimen was highly deficient, with only 
slight improvement. Married six years, the wife, 27, had asthma 
during adolescence and pneumonia at 14. Menstruation, start- 
ing at 16, had a thirty day cycle and five day period. The pelvis 
was normal. The endometrial biopsy revealed a normal secre- 
tory phase. The average basal metabolic rate was —16. Con- 
tinuous tliAToid therapy was given. A donor specimen was 
introduced on the fourteenth, thirteenth and fifteenth days of 
cj'cles with failure to date. 

Case 353.— Highly deficient semen with many abnormal cells 
was unimproved by capable treatment. Married six years, the 
wife, 31, had mild uterine hypoplasia and cervical stenosis. 
Menstruation, starting at 13, had a twenty-seven day cycle and 
five day period. Office dilation was done to accommodate the 
cannula. After two requested and unsuccessful attempts with 
the husband’s specimen, success followed the second trial of a 
donor specimen on the eleventh day of the cycle (incidental study 
by Papanicolaou), 

Case 244. — Highly deficient semen in an otherwise healthy 
man was unimproved by treatment. Married fourteen years, the 
wife was healthy but had marked uterine hypoplasia, a long 
conical cervix and very scant periods. Menstruation, starting 
at 13, had a twenty-eight day cycle and three day period. Past 
history included curettage and x-ray stimulation to the ovaries. 
At the age of 42 a trial donor specimen was urgently requested 
to exhaust the possibility of relief. Two attempts on the eleventh 


moderate anteflexion and one small myoma (3 cm.). Injetlioa 
of donor specimens on the twelfth, fourteenth and fifteenth te 
of cycles failed. 

Case 465. — Azoospermia was present. Married ten years, th 
wife, 34, had a normal pelvis and normal twenty-eight day cjdt. 
Success followed insemination on the eleventh day of the cyclt. 
There was another success two years later with snbseriMt 
miscarriage. 

Case 402. — Oligospermia and poor motility were unimprovfii 
by prolonged treatment. Married three years, the wife was 21 
Menstruation, starting at 12, had a thirty day cycle and fire 
day period. The pelvis was normal. A donor specimen wai 
injected on the fourteenth day of the cycle, as noted ly 
Papanicolaou, with success. 

Case 343. — ^Testicular atrophy followed typhoid at puberty. 
Married six years, the wife was 34. Menstruation, starting at 
14, had a twenty-four to twenty-six day cycle and three day 
period. The pelvis was normal. The basal metabolic rate wai 
— 13, Thyroid therapy was given. A donor specimen wa; 
injected twice on the eleventh and finally with success on the 
eighth day of the cycle. 

Case 411. — The specimen was poor, but one child was bora 
after a three year wait. Married ten years, the wife, 30, had 
several years' secondary sterility. A trial donor specimen was 
requested, by the family physician because of the wife’s mesial 
condition. Tlie pelvis was normal except for viscid cerrical 
secretion. Menstruation, starting at 13, had a thirty day cycle 
and four day period. A trial on the thirteenth day was without 
success. The psychologic state improved. 

Case 436. — Azoospermia was present. Married three year.*, 
the Avife, 26, had a normal pelvis of male type, ilenstruatw, 
starting at 16, had a thirty day cycle and seven day pef* 
(amenorrhea occurred with change of environment). Trials on 
the fifteenth and thirteenth days of cycles failed. 


and twelfth days of cycles failed, and adoption was advised. 

Case 446. — Azoospermia was present. Married three years, 
the Avife, 32, Avas normally feminine in type, Avith normal pelvis 
and a short menstrual cycle — from tAventy-three to twenty-six 
days, Avith onset at 14 and a five day period (the patient refused 
any study Avhich might indicate failure of ovulation and elected 
repeated trials). Attempts on successive months on cA'ery day 
of the cycle from the seventh to the thirteenth, inclusive, have 
failed to date. Incidental empirical treatment favorable to ovula- 
tion was given. 

Case 340. — There had been suspension of sexual relations 
and sterility (secondary). The Avife, 23, Avas married before 
she Avas 17. Gynecologic history began at 18. Abortion Avas 
induced in the Far East and the later history suggested acute 
salpingitis while on shipboard. The pelvis was sensitive but 
Avithout palpable pathologic change. Contraindications AA-ere 
emphasized but the patient insisted and gave a written release 
from responsibility. Tavo trials on the twelfth and tAventy- 
second days of cycles failed. Tubal reaction foUoAved the second 
trial. 


Case 245. — Highly defective semen and subnormal mas- 
culinity Avere treated unsuccessfully. The wife, 28 and sterile 
four years, had a normal peh'is and menstruation. Insemination 
with a donor specimen Avas done on the fourteenth, the tenth, 
and finally, successfully, on the fifteenth day of the cycle. 


Case 447. — Azoospermia Avas present. Married four years, 
the Avife 27, was hyperfeminine and gracile in type; she had a 
scientific career. Menstruation, starting at 13, bad a short cycle 
(eighteen to twenty-five days) and a seven day Period AV.th 
Lw onset. Retroversion was correctible by pessarj-. The basal 
IhnUV rate was —14. No response folloAved thyroid therapy. 


ert 4® -A.oo.i»ml. £ 


INDICATIONS FOR HUSBAND’S SPECIMEN 
The indications for injection of the husband's speci- 
men into the uterine cavity for the relief of sterility 
relatively rare. Many of the cases in our husband senes 
were unsuitable, but the method Avas employed ("'J™ 
safe) in response to specific requests Avhich invoAf 
ethical and psycholog-ic considerations. 

Failure of insemination or the inability of spe 
cells to migrate to the cavity of the uterus I 

weakness of the specimen or chemical or 
obstruction of the cervical canal constitutes the 
indication for the procedure. As a matter of fact, 10 
ever, most of these factors are correctible and suen 
attack on the problem is more efficient 

I feel Avholly unprepared to fix any standard cri 
of semen defects which may justify or confraiii 10 
the procedure. Postcoital studies of spermigration m ; 
be found of value under proper conditions, n 
anywhere in the seminal tract calls for urologi 
both as a curative and as a precautionary' 
significance to be given a high percentage of a n 
cells in the husband’s specimen has been loubls 

turbing problem. As an experimenter, Engle 
the A'alidity of the microscopic appearance ot > j 
as an index of its potential importance in . 
pregnancies, Avhiie Williams in a priA'ate —jj 

:ion relates evidence in animal reproduction wliicii 
:o shoAv a cause-effect relationship. At the present > 
he physician has little positive evidence to help j^. 
naking a decision. Contraindications of a gyneco n 
laturc have been discussed. -- 

25 EnpJe. Eurl, associate professor of an.'itorny, CoIurnSia 
lollege of Physicians and Surgeons . , ,] ud- 

J6. W»IJiam 5 , W, L., professor. School, of \ etennarjars, Comfi 
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The successful cases in this group are abstracted 
as they present, in principle, indications commonly 
encountered. 

Case of Mrs. S. (Dr. McLane).— The husband was 35. 
The couple had been married eight years. There were hypo- 
spadias and incompetent relations. The wife, 30, had normal 
menstruation until onset of menorrhagia during the last eighteen 
months. A large single intramural myoma and patent tubes 
were noted. Myomectomy was done in February 1935 with a 
subsequent norma! iodized oil picture. Beginning four months 
later, the husband’s specimen was introduced on the eighth, the 
ninth, and successfully on the fourteenth day of the cycle. 

Case 254. — Semen was subnormal but rated potentially 
fecundating. The husband’s duties precluded treatment. The 
couple had been married four years. The wife, 31, starting 
menstruation at 14, had a twenty-eight day cycle and five day 
period with rare ovulatory spotting. Two years before, the 
referring gynecologist had operated for adherent ovaries and 
retroversion fixed by endometriosis. The pelvic condition was 
satisfactory but spermigration was subnormal. Semen was intro- 
duced on the eleventh day of the cycle with success. 

Case 360. — Semen was normal. The couple had been married 
six years. The wife, 28, was sturdy but sensitive. Occasional 
colitis was unexplained after careful study. Hypothyroidism 
( — 18) was present. The past history included two years’ inter- 
mittent glandular therapy and dilation for disabling dys- 
menorrhea. Menstruation, 'starting at 13, had a twenty-seven to 
twenty-nine day cycle and three day period and was scant. 
There was marked obstruent anteflexion. A stem pessary was 
placed but found uncomfortable and removed, with relapse. 
By manipulation of the cervix semen was injected beyond the 
obstruction, the twelfth day of the cycle, successfully. 

Case 40S. — The husband, 32, had deficient semen, transient 
impotence and hypothyroidism ( — 24), Definite improvement 
occurred in a few months. The couple had been married four 
years. The wife, 28, had marked ante'fle.xion with cervical 
stenosis obstructing study. Menstruation, starting at 10, had a 
twenty-eight to thirty-five day cycle and four day period. Dila- 
tion was done for dysmenorrhea and diagnosis. Sterility per- 
sisted. There was relapse of stenosis. Semen was injected, svith 
angulation reduced, on the eleventh day of the cycle and 
repeated on the twelfth day, with success. 


In the fourteen unsuccessful cases, only two wives 
presented criteria of normal fertility. The fertility of 
five husbands was doubtful and none of the cases, in 
my tentative opinion, offered ideal indications. It is 
neither easy nor indeed always ethical to deny arbitrarily 
a trial for patients who come with hopeful expectations. 
Five couples were content, however, with a single effort. 

One patient, after two failures under unfavorable con- 
ditions, was returned to her obstetrician with recom- 
mendations for care which resulted successfully in two 
months. Another, from a southern republic where 
some form of tracheloplasty had been performed, was 
found after an unsuccessful trial to have a high cervical 
stenosis barring the finest probe. After study and 
appropriate attention the patient returned home and 
reported a normal delivery fourteen months later. 
Seven women had suffered from marked endocervicitis, 
which in five instances had been preceded bj' induced 
abortions; this was followed, in one instance, with a 
wish-bone contraceptive pessary. All liad been treated 
by cauterization with fair clinical results. The other 
two patients, young and intelligent, acknowledged 
gonorrheal infection. One, after intermittent treatment 
by various physicians, had submitted to cervical 
amputation without cure of the discharge. Though the 
smear was negative contraindication was urged but 
the patient, after inten'iewing her physician, elected to 
take the risk twice. The other patient had been under 
expert supervision almost continuously both here and 
abroad. Excellent results had followed ionization of 


the cervix, but imperative operation had left but one 
tube (now reported patent) and a portion of one ovary 
on the same side. The attending gynecologist reported 
vaginal evidence of ovulation on the eleventh day. 

Of the five additional failures, two were charged to 
marked seminal deficiency ; in another case seminal 
defect was concomitant with marked uterine hypoplasia 
and oligomenorrhea ; thickened ovarian tunicae had been 
noted at previous operation in another, and, finally, one 
patient gave suggestive signs of pelvic tuberculosis. 

Clinical data and impressions have been briefly 
reviewed, but many of the biologic facts still belong 
among the imponderables. 

57 West Fifty-Seventh Street. 


TREATMENT OF MUSCULAR DYS- 
TROPHIES AND ALLIED 
CONDITIONS 


PREUMINAKY REPORT ON USE OF VITAMIN E 
(wheat GERM oil) 

SIMON STONE, M.D. 

MANCHESTER, N. H. 

The last decade has witnessed a renewed interest in 
the etiology and treatment of the muscular dystrophies 
and allied conditions. Milhorat, Techner and Thomas’s ^ 
study of creatine metabolism and the results of the 
administration of aminoacetic acid to dystrophic patients 
and Meldolesi’s - investigation of pancreatic function 
and his observation of a deficiency of proteolytic and 
tryptolytic enzymes in muscular dystrophies helped to 
focus attention on the metabolic aspects of this disorder. 
That vitamin E deficiency might also play a part in the 
causation of this condition was suggested by the obser- 
vation of Blumberg® of muscular changes, growth 
retardation and malnutrition in young rats on a vitamin 
E deficient diet and by the production of paralysis in 
older rats suffering from avitaminosis E by Ringsted * 
and Burr, Brown and Moseley.® The dystrophic nature 
of these muscular changes was pointed out by Goettsch 
and Pappenheimer ® in the guinea pig and rabbit and 
by Olcott' in the rat. 


HUMAN MUSCULAR DYSTROPHY AND VITAMIN E 
The possibility that muscular dystrophy in the human 
being was related to the type of muscular dystrophy 
observed in the guinea pig and rabbit maintained on a 
vitamin E deficient diet suggested the investigation of 
the influence of the addition of vitamin E (wheat germ 
oil) to the regular diet of a number of patients with 
muscular dystrophy and muscle atrophy. The patients 
consisted of a group of children with dystrophies seen 
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at the Crippled Children’s Clinics of the State of New 
Hampshire. Most of the patients were ambulatory and 
three were hospitalized for observation for a short time 
The group included thirteen patients with muscular 
dystrophies, one patient with muscular atrophy follow- 
ing anterior poliomyelitis and one patient with advanced 
muscular atrophy coming on after an attack of neuro- 
myeloradiculitis. In seven cases the treatment has 
progressed long enough for one to form definite con- 
clusions as to the results. 


Joct. A. Ji. i. 
h^t I, lit) 


METHOD OF TREATMENT AND DOSAGE 
The first patient with muscular dystrophy was placed 


under treatment on April 21, 1939. He was given a 
proprietary mixture of wheat germ oil in capsule form, 
one capsule three times daily, each capsule containing 
3 minims (0.2 cc.) of the oil, or a total of 9 minims 
(0.5 cc.) of wheat germ oil a day. Later it was found 
more expedient and less expensive to administer the oil 
in milk or with the food instead of in capsules, and the 
dosage was also increased to 10 minims (0.6 cc.) three 
times daily. The addition of yeast tablets to the diet 
and the increase in amino acid intake through daily 
feedings of gelatin have also brought a more rapid 
response for the better. At present the oil is adminis- 
tered in a mixture with liquid vitamin B complex, with 
which it forms an imperfect emulsion, simulating in 
taste malt and cod liver oil mixtures. Each gram of 
the oil is standardized to contain 2 Evans-Burr units 
of vitamin E, and the usual dosage is 4 cc. from three 
to four times daily, of one to seven parts suspension 
of wheat germ oil in vitamin B mixture. The patient 
thus receives about 2 cc. daily of wheat germ oil, 
together with an ample supply of the vitamin B 
complex. 

The response to treatment is usually prompt. At first 
improvement in appetite is noted, then disappearance 
of pain on exertion, followed by greater resistance to 
fatigue and lastly by replacement of rubbery muscles 
by normal muscle tissue. Rise in growth and weight 
was noted in all the younger patients, and also an 
increase in the sense of well-being. The medication 
in the present form is usually well tolerated by all 
patients. 

In cases of muscular dystrophy of long standing with 
contractures and deformities, the concentration of the 
oil in the mixture has been increased, the patient thus 
receiving from 4 to 6 cc. of wheat germ oil daily. No 
unpleasant after-effects have been reported b)^ the 
patients receiving this stronger mixture. 


scquciae._ As a young boy he tended to be rather obese. Xo 
tamily history of muscular dystrophy was obtained. 

The patient was very obese and was unable to nw\t an; 
part of his body except for raising his head and slight tnovt- 
mcnt of his toes. He had a cherubic facial expression, vnti 
an obese body and fat mainly distributed over the abdomen, 
breasts, shoulders, arms, thighs and legs. A large apron oi 
skin and fat^ over the lower part of the abdomen covered an 
infantile penis. The testicles were very smaii. The fingcti 
were tapering, with the proximal phalanges padded with fat 
The cranium and cranial nerves were normal. No sensor? 
changes were found. Deep reflexes were not elicited. 

The generalized muscular weakness and the displacement 
of muscles by fat suggested the diagnosis of pseudohypertrophir 
muscular dystrophy in a patient with Frohlich’s syndrome. 
In the hospital, at first the patient was unable to feed himsdi 
and had to be turned over frequently as he was unable U 
change his own position. He was placed April 19 on anluitria 
S., 200 units every other day, and thyroid extract, one-eighti 
grain (0.008 Gm.) twice daily. April 21 he was placed on 
proprietary capsules, containing 3 minims of wheat germ oS 
each, given three times daily. Three days later the dose was 
increased to 9 minims of the oil three times a day. Dried yeast 
tablets were also added to his diet. April 29 he lyas able (o 
abduct his arms without assistance while in a lying position, 
some movement appeared in his fingers, and toe movements 
appeared normal. Both legs still appeared contracted at tic 
knees, with the achilles tendon also contracted on the left. 

On May 2 contractures of the legs appeared less markei 
He was able to raise his arms and bands fay climbing up o” 
his face while in a semisitting position, was able to turn over 
without assistance, and the finger tips appeared less tapenog 
because of loss of fat around the proximal phalanges. May 6 
he was able to abduct his arms ; the deltoid contractions victc 
definitely palpable; the finger grip was much stronger; the 
contractures of the legs nearly disappeared, with the assisiante 
of daily stretching and local massage. Fat around the abdomji 
also shrank down, and the patient’s face appeared less Ml. 
As the family moved out of the state, he had to leave IW 
hospital. When last heard from, he continued to gain w’hie 
taking wheat germ oil and yeast tablets daily. 

Case 1 is of especial interest because of tiie rapM 
return of strengtli after the patient began to receive t w 


wheat germ oil. There were no ill effects from tlie 


and I felt tliat tlie addition of yeast tablets to 
increased its potency. 

Case 2.— A boy aged 214 years was first seen May lo, ' 


6.— uoy ageu - -- „ 

at the Balch Hospital in Manchester, N. H., through 


Hampshire Crippled Children’s Clinics. ^ When [, 3 ^ 


to walk, at the age of 1 year, his mother . 

difficulty in getting up from a sitting position and "'oua 
on himself. Also contractures of the tendons of the toe 


oped on both feet. , 

The family history was noncontributory on the paternai_ • 


REPORT OF CASES 

The first patient had pseudohy^pertrophic muscular 
dystrophy superimposed on Frohlich’s syndrome. He 
received antuitrin S subcutaneously and wheat germ 
oil orally. The improvement in the muscular dystrophy 
was rather spectacular, while response to the antuitrin S 
was slower but very definite. 

1 , A boy aged 14 years, admitted for observation to 

the Balch Hospital in Manchester, N. H., through the Crippled 
Children’s Clinic, April 18, 1939, was in good health till two 
and one-half years before admission, when difficulty in walking 
developed, and he complained of excessive fatigue, especially 
y ue a!so had difficulty m getting up from 


On the maternal side, two ^reat-uncies were 


of 


died at the age of 14 in England from a crippling " . 
which probably was a muscular dystrophy. Four I” ■ 
uncles had a condition simiiar to that of the patien , 
them dying from it at the age of 13 and the others being 
siderably crippled as a result of this infirmity. • » but 

When e.xamined, the patient appeared norma! in su 
definitely overweight. He walked with a waddling 
there was some lordosis of the lumbar spine. He had con 

and would get up irom 


on going upstairs. 




able difficulty in going upstairs 
sitting position in a definitely dystrophic manner oy L 
himself. The muscles of the shoulder girdle were 
the gastrocnemii hj'pertrophied, with a rubbery feeling to 
Deep reflexes were not elicited. , ... 

He was placed on wheat germ oil 7 drops three tiroes a 


When seen on July 18 some slight improvement was 

still shovvw 


child. He also had all childhood 


in his getting up from a sitting position, although he 
considerable weakness of the shoulder girdle muscle as c' 
denced.by his falling through when being lifted by his 


fed as a 


diseases without min 


He was then placed on a mi.xture of wheat germ oil and vit^ 
min B complex, 1 ounce of the oil to 7 ounces of vitamin 1> 
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complex, in teaspoon doses three times daily. ^ A recheck one 
month later showed him able to get up without rising on 
himself, the muscles had lost their rubbery feeling and he could 
be raised from the floor without falling through. According 
to the mother he is able to play more and walk up and down 
stairs without becoming fatigued. He has continued to gain 
on the same medication and is nearly normal in strength at 
present. 

The next patient is an uncle to patient 2. Two uncles 
and three brothers had a similar disorder. It has been 
transmitted through the maternal side, with no female 
members of the famil)' involved. 

Case 3.--A boy aged 8 years, first e.xamined March 28, 1939, 
had been having difficulty in getting up from a sitting position 
and had been stumbling and falling frequently on walking. 

His birth was normal. He walked at 11 months. He had 
anterior poliomyelitis at the age of 1 year, which left the right 
leg atrophied and weak. 

The boy walked with a markedly waddling and unsteady 
gait. There was advanced atrophy of the muscles of the shoulder 
girdle, thorax and spine and hypertrophy of the gastrocnemius 
and soleus on the left with a rubbery feeling to the muscles. 
The left leg muscles were atrophied as a result of old polio- 
myelitis. The muscle strength, however, was much greater in 
the atrophied leg, indicating that possibly the previous attack 
of poliomyelitis had prevented the dystrophy involving the right 
leg. There was marked lordosis of the lumbar spine, and both 
glutei were hypertrophied and replaced by fat. There was 
generalized absence of deep and superficial reflexes. 

Treatment with aminoacetic acid and a high gelatin intake 
for two months produced no change in his condition. May 4 
he was placed on wheat germ oil 10 drops three times daily. 
He received the medication for three months and a definite 
gain was noted in his condition, in that he was better able 
to get up, complained of less pain on walking and exhibited 
some increase in muscle power. In January 1940 he was placed 
on a mixture of wheat germ oil and vitamin B complex and 
since then there has been more increase in muscle strength and 
the muscles of the legs have appeared less rubbery. 


Case 3 is of interest because of the moderate improve- 
ment on wheat germ oil alone and marked and more 
rapid improvement when a mixture of vitamin B 
complex and wheat germ oil was administered simul- 
taneously. The rare coincidence of muscular dystrophy 
and anterior poliomj^elitis was also somewhat confusing 
diagnostically, for the paralyzed leg appeared much 
stronger and entirely unaffected by the dystrophy while 
the other leg was of much larger circumference but 
with rubbery and dystrophic musculature. The response 
to treatment rvas also rapid and became apparent within 
a few w'eeks. 


Case 4. — A boy aged 14 years was seen at the Crippled Chil- 
dren’s Clinic at the Balch Hospital on Aug. 1, 1939. For two 
years his mother had noted that he was losing strength in 
his arms and that he was unable to abduct them as well as 
he could previously. The scapulas would stand away from the 
chest wall when he tried to lift his arms. 


The patient Iiad a somewhat e.xpressionless facies, flattening 
of the nasolabial folds, atrophy of the buccinators and masseters 
and marked hypertrophy of the upper and lower lips, which 
were pendulous and gave the face a grotesque appearance. 
There was atrophy of the trapezii, rhomboids and serrati, with 
the scapulas winging away from the chest wall; the latissimus 
dorsi and pectorals were involved. Elevation of the arms \\-as 
limited to 100 degrees. On an attempt to raise the arm the 
entire shoulder girdle moved forward. 


The patients past history was noncontributoiy. The famib 
history IS of significance in that one aunt has the same tvp 
of dystrophy as the patient c.xcept for absence of lip hvpcrtrophv 
extremUieT’^^'^^ involvement of muscles of the spine Ld lowe 

aminoacetic acid and a: 
increased gclatm mnkc of 2 pounds <0.9 Kg.) a month, aw 


also thiamin chloride from 10 to IS mg. at weekly intervals 
for six weeks, without change in his condition. On September 15 
he was placed on wheat germ oil, 10 minims three times daily. 
A slight improvement was noted in that the muscles appeared 
less rubbery, but he was still unable to raise his arms satis- 
factorily. In December he was changed to a mixture of wheat 
germ oil and vitamin B complex, and since then his gain has 
been more rapid. The rhomboids are functioning more ade- 
quately now, and winging of the scapulas is less prominent. 
He is able to abduct his arms better and does not fall through 
when lifted by his elbows. The face is also fuller and the 
grotesque facial appearance less apparent. The hypertrophy 
of the lips, however, has remained unchanged. 

The case of Landouzy-Dejerine’s type of paralj'sis 
just described is of interest because of the rather uncom- 
mon association of marked hypertrophy of the lips with 
atrophy of muscles of the face. The patient responded 
well to treatment with wheat germ oil and vitamin B, 
while no improvement was obtained with thiamin 
chloride and gelatin and less change for the better with 
wheat germ oil given alone. 

Case S. — A boy aged 8 years was seen for the first time 
Jan. 1, 1939, because of stumbling while walking, pain in the 
lower extremities on going upstairs, and spinal deformity. His 
birth was normal. His early life was uneventful except for 
a fall from a crib at the age of 1 year. 

The patient is one of three siblings and there is no history 
of muscular disturbances in any other members of the family. 

Physical characteristics included light soft hair and very light 
complexion, short fingers and spade shaped hands. The gait 
was unsteady and waddling. He got up from a sitting position 
by rising on himself and fell through when lifted by his elbows. 
Generalized muscular atrophy involved muscles of the shoulder 
girdle, the biceps and the triceps. There was greatly accen- 
tuated lumbar lordosis, with protuberant abdomen as a result 
of weakness of the abdominal muscles. The gluteal muscles 
were slightly hypertrophied, and so were the gastrocnemii, with 
a rubbery consistency. The feet were pronated. There was 
marked angioneurotic edema. No sensory changes were noted. 
The vibration sense and coordination were normal. Deep and 
superficial reflexes were present and within normal limits. 

A diagnosis of pseudohypertrophic muscular dystrophy was 
made and the patient was placed on aminoacetic acid orally 
IS Gm. daily, increased gelatin intake, thyroid one-eighth grain 
twice daily, and thiamin chloride 3 mg. daily. There was no 
improvement in his condition under this medication. In Novem- 
ber the patient was placed on a mixture of wheat germ oil 
and vitamin B complex, a teaspoon three times daily. Within 
two weeks a definite change for the better was noted. The 
pain in walking disappeared and the muscles gradually began 
to lose their rubbery consistency. When rechecked on Jan. 17, 
1940, he was able to get up without rising on himself, he could 
be lifted up by his elbows without falling through, and he was 
able to walk up and down stairs without complaining of pain. 
The muscles also had a norma! tonus. 

Case 5 is of ioterest because of the failure to improve 
under large doses of aminoacetic acid and the spec- 
tacular change for tlie better with vitamin E and vitamin 
B complex therapy. 

Case 6.— A girl aged 14 years, seen at the Manchester Crip- 
pled Children’s Clinic Sept, 28, 1939, complained of difficulty 
in walking, weakness and inability to close the hands, wrist 
drop, muscular weakness and easy fatigability. She was appar- 
ently well till May 1939, when there developed a flaccid paraly- 
sis of all four extremities, which continued for about a month. 
She had no sensory changes and no bladder disturbances at 
the time. She was hospitalized for several months and received 
large doses of thiamin chloride intravenously. This brought 
some return of function, and in August she was able to be up 
and around. At the time of leaving the hospital she had bilateral 
foot drop and wrist drop, generalized advanced muscular 
atropUv, especially involving the small muscles of the hands 
and feet, and weakness of the flc-xors of the fingers and the 
shoulder' girdle muscles. She also had some slight ankylosis 
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of the joints of the wrists and ankles. A diagnosis of multiple 
neuritis or neuromyeloradiculitis was made at the hospital. 

The patient was rather emaciated and walked with a pro- 
nounced steppage gait. Positive observations included advanced 
generalized muscular atrophy, bilateral foot drop and wrist 
drop, and inability to close the hands or abduct the arms. There 
was considerable tenderness on compression over the muscles 
of the lower extremities. No definite sensory changes were 
noted ; the vibration sense was reduced to one eighth normal ; 
there was general areflexia. 

Fever therapy and vitamin B complex given orally in tea- 
spoon doses three times daily brought improvement in appetite, 
relieved the muscle tenderness and made walking easier and 
possibly also influenced muscle strength for the better. There 
was no appreciable change in the muscular atrophy, however. 
December 7 she was placed on wheat germ oil and vitamin B 
mixture in a proportion of 1:8, in teaspoon doses three times 
daily. She rapidly responded to the change in medication. She 
felt stronger physically, gained weight and was able to do more 
without becoming e.xhaustcd. Regeneration of the atropiiicd 
musculature also became apparent at the end of one montli. 
Two months later the hand grip had nearly returned to norma! 
and the atrophy of the interossei has become much less promi- 
nent. The foot drop, the steppage gait and the wrist drop have 
nearly disappeared. 


Case 6 is of interest because of the improvement in 
the neuritic symptoms on vitamin B complex therapy, 
but without rapid change for the better in the muscle 
atrophy. The addition of the wlieat germ oil acted 
apparently as a stimulus to muscle regeneration, with 
the concomitant return in muscle hulk and strength. 

Case 7.~A girl aged 9 years, first seen on Oct. 25, 1939, 
complained of difficulty in walking because of weakness of both 
legs pain in the lower extremities on exertion, and some muscle 
atrophy in both thighs. The present condition came on after 
an attack of anterior poliomyelitis in August 1939, which pro- 
duced involvement of both lower extremities and necessitated 
bed rest for a number of weeks. _ 

The patient was slightly obese. She walked with an unsteady 
gait and was unable to stand up alone unless supported.^ She 
was unable to rise from a lying to a sitting position without 
assistance. There were bilateral atrophy and weakness of the 
gluteal, iliopsoas and quadriceps muscles. The circumference 
of the left leg and thigh was 1 inch greater than on the right. 
The abdominal muscles were weak and flabby. Flexion of t e 
right thigh was 20 degrees and of the left 40 degrees. Le„ 
extension on the thigh was reduced on the right to 30 degrees 
and on the left to 40 degrees. There was tenderness on slight 
compression of the muscles of the lower e.xtremities. No sensory 
changes were noted. There was bilateral absence of the ankle 
jerks " the knee jerk was not elicited on the right and was 

verv sIuffGfish on the left. . * ~ 

On vitamin B complex the patient showed definite gain in 

improved. The muscle atrophy, however, had not changed 
'""rScember she was placed on wheat germ od ® 

muscle function had nearly returned to normal, the limp had 

Sso Steatly improved ^dth^^evi^^^ - 

SientTas escaped any serious a£ter-effec| from the attack 
of poliomyelitis which she had m August 1939. 

COMMENT 

» Cor substances) found in wheat germ 
The substance Jor^subs^t^ 

oil, at present des ^ complex and is composed of 

in nature to the ''uta uu « p^^^ influence 

many factors, each hau g « The ability 

on the processes of gro th a ^ ^ d 

of the organism tu substances explains why so 

the excess as are relieved by the admm- 

many pathologic conditions are rei 


istration of all the factors in a certain vitamin, even i! 
some of the factors are not actually needed. After 
further analysis of the essential therapeutic properties 
of the vitamin complex it will be possible to prescrik 
the individual factor required to cure a certain deficiency 
slate. In the meanwhile, however, till this stage of 
knowledge is gained, the use of the entire vitamin 
complex should not be considered superfluous. 

The exact part played by vitamin E in the process 
of proteolysis and its influence on muscle metabolism 
has not been fully determined yet. Mddolesi’s ■ assume 
tion that insufficiency of proteolytic enzymes m te 
blood was the cause of muscular dystrophy is given 
added weight by Shiite’s « observation of antiprokol) tic 
substances in the blood serum of patients with m 
placentae and threatened abortion. The fact tha 
the dystrophies and the states of threatened 
are relieved by administration of vyheat , 

(vitamin E) would imply the possibility 
instances the activity of the vitamin is m n i 0 
the antiproteolytic substances in the blood se™® , 
by their activity interfere with normal me a ^ 
protein and its transformation into norma 

^'^Vkamin E probably acts also as a stimulus to cej 
proliferation in muscle cells in the same ^ 

acts on the testes of experimental ..yeni 

regeneration of atrophied atrophy 

in cases 6 and 7, in which considerable 
occurred following polyneuritis and 5a,i„. 

myelitis, hut with rapid return to normal after^adn^ 
istration of vitamin E_. In this way it 
vitamin B, which is primarily the s!o« 

tissue metabolism, and this would P . ^ and 7 

muscle regeneration which alone, 

while they were receiving vitamin B P 'ig,. to tl« 
The relationship of the y’tamin E . jjgation. 
endocrine system offers a field for fr miisculat 

The more than accidental concurrence 

dystrophy with Frbhhch s of some 

crine disturbances brinp up relations i^p 
constituents of the vitamin E P , (,ontrollm» 
the hypothalamus and the P’*:^ . ^ connection 

gonadal function and fat metabolism. 
of sterility with muscular ys P in 

trophia myotonica assumes "^w sign tonce 
Shute’s w report of treating succes y yjd 

S sexual Jldevdop».™t "S > d,U"» 

especially deserve a *»f>pa«t.c ,( 

nijmtonica because of mvolvemei^t m su^^ , 

both the muscular system and the t, . tnak 

muscular dystrophies .^5^. X^ehThe female, tlie« 
and most often transmitted jc disturbances 

a possibility that a number P ii-gd to other causes 
in women which are at present as , igocv. 
are actually the result of vitamin E A ^ pro- 

The administration of wheat of dystrop>nf 

phylactic measure to pregnant mot s 
families also deserves a clinical ‘X 'enfution B 
control or sterilization was the only solutio • 
also be given a therapeutic trial in case^ 
atrophy secondary to damage to t , ■ . ncoritiS/ 

the cord or nerip heral nerves, namely 
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anterior poliomyelitis with muscle atrophy, amyotrophic 
lateral sclerosis, and progressive muscular atrophy. 
The combination with the antineuritic vitamin B com- 
plex should increase its therapeutic value in such cases. 

SUMMARY AND CONCLUSIONS 

Five patients with muscular dystrophy, one patient 
with muscular atrophy following anterior poliomyelitis, 
and one patient with muscle atrophy after an attack of 
multiple neuritis or neuromyeloradiculitis were treated 
with vitamin E (wheat germ oil). 

Definite improvement was obtained in alt cases with 
muscular dystrophy, the improvement being manifested 
in gain in muscle strength, the disappearance of fatigue 
and muscle pain on slight exertion, change in muscle 
texture, and displacement of dystrophic musculature by 
normally contracting muscle tissue. 

In the cases of muscular atrophy following involve- 
ment of the nervous system, increase in amount of 
regeneration of muscle tissue became apparent after 
the addition of vitamin E (wheat germ oil) to the 
vitamin B complex the patients were receiving. 

The addition of vitamin B complex to vitamin E 
appeared to increase the therapeutic efficaciousness of 
the latter. 

There is need for further clinical investigation of 
the potentialities of vitamin E in the treatment of mus- 
cular atrophies and dj'strophies. 

1426 Elm Street. 


THE ROLE OF VITAMIN B^ IN 
DELIRIUM TREMENS 

HUGH E. KIENE, M.D. 

ROBERT J. STREITWIESER, M.D. 

AND 

HIMON MILLER, M.D. 

PROVIDENCE, R. I. 

Vitamin Bj has been used in the treatment of periph- 
eral neuritis of alcoholic origin with encouraging results. 
Prior to the recognition of the role played by vitamins, 
polyneuritis in the alcohol addict was usually attributed 
to the direct toxic action of alcohol. Since Shattuck^ 
in 192S first called attention to the occurrence of beri- 
beri in persons with chronic alcoholism, syphilis, car- 
cinoma an'’ diseases, the term 

“alcoholic ■ ' ■ ' i gradually discarded 

in favor of a more inclusive and general conception. 

Since the work of Shattuck, Wechsler^ and Minot 
and his associates’ have pointed out that avitaminosis 
probably plays an important role in the production of 
tiiis type of polyneuritis. Goodhart and Jolliffe* 
reached the conclusions that (a) vitamin B, deficiency 
is the primary cause in the alcohol addict, and (b) 
improvement in the objective signs of polyneuritis of 
this form varies directly with the vitamin Bj intake 
up to the point of optimum dosage. 

It is notoriously true that many chronic alcohol 
addicts consume an irregular and inadequate diet and 


consequently the total intake of vitamin Bi is insuffi- 
cient. In addition, Ornsteen ® points out that, even 
though the chronic alcohol addict may ingest a sufficient 
amount of vitamin Bj for his caloric intake in the form 
of food, each calory received in the form of alcohol 
decreases the total intake of vitamin Bj and increases 
the requirements. Thus, regardless of food intake, the 
chronic alcohol addict has an inadequate vitamin 
consumption. According to New and Nonofficial 
Remedies,® 200 international units of vitamin Bi is 
needed in the daily requirements. Cowgill states that 
according to his formula, on an average, an individual 
weighing 75 Kg. (154 pounds) needs 280 international 
units a day. Bowman and his co-workers ® have made 
the valuable suggestions that the factors contributing 
to delirium tremens are “infections, lowered^ chloride 
content of the blood, lowered vitamin reserves, increased 
lactic acid in the blood and psy'chogenic factors.” Cline 
and Coleman,® in a review of the etiology of delirium 
tremens, have given various other contributors’ points 
of view, one stating that delirium tremens has never 
occurred except when alcohol has been abruptly with- 
drawn. We are likewise convinced that this is an 
erroneous assumption because of observations in our 
two series. 

It is our contention that the cause of delirium 
tremens is essentially a vitamin Bj deficiency which 
has been brought on by sudden deficits in the main- 
tenance requirements. Inadequate, irregular and at 
times total abstinence of diet is practically universal in 
acute delirium tremens. The person so affected usually 
does not stop for adequate dietary foods in his alcoholic 
meanderings after the first twelve hours. This point 
has been closely checked in each patient’s history pre- 
sented in this series. 

1 pgj. acute 

‘to this service have complained on 
entrance of nausea and symptoms of gastritis, stating in 
a universal language “Take it away! The sight of 
food makes me sick !” Anorexia itself has been estab- 
lished by many other investigators as a result of depri- 
vation of adequate vitamin B^. Russell has reported 
three cases in which, after a single subcutaneous injec- 
tion of 400 international units of crystalline vitamin B„ 
the patients’ appetites have returned within twenty-four 
hours “to such an extent that it was difficult to satisfy 
their desire for food.” In our series of cases it was 
found that the persons receiving intravenous vitamin B, 
had regained the desire to eat within twenty-four hours 
while those not receiving this treatment took approxi- 
mately twelve to eighteen hours longer. 

Alcohol in small amounts may cause an increase in 
appetite, but when it is taken in large quantities over 
a prolonged period the appetite is lost. This lack or 
loss of appetite results in a relative food loss with 
attending vitamin Bj deficiency and later may result in 
peripheral and central (cerebral) neuronitis. 

It IS felt that the delirium tremens is an irritative 
stage of the central (cerebral) neuronitis having its 
mechanism of function as a disturbance in the relation- 
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On mental examination he vividly described visual halluci- 
nations, remarking “I got delirious tremens.” What do you 
see? “Pink elephants, brown elephants, polar bears, Rhode 
Island reds, alligators— if I was to tell you, I would say the 
whole Barnum and Bailey outfit— every animal _ he has got.” 
Have you ever been delirious before? “Yes, twice.” He was 
oriented as to time, place and person and recognized several 
staff members whom he had seen before. 

The social history indicated prolonged and excessive indul- 
gence in alcohol of all grades. 

Treatment consisted of 4 ounces of whisky every three hours, 
2S mg. of vitamin Bj given intravenously twice a day and a 
high caloric diet. 

On the second hospital day urinalysis was practically nega- 
tive, and on the fourth day it was completely negative. Several 
later examinations were also reported as negative. The blood 
nonprotein nitrogen was 43 mg. and the blood creatinine was 
normal at the end of the second hospital day. 

The night of admission 3 grains (0.2 Gm.) of pentobarbital 
sodium was given twice because of extreme restlessness and 
he later had to be awakened to receive the prescribed doses 
of whisky. The following day he was cooperative but still 
tremulous and showed marked unsteadiness of gait. He mum- 
bled considerably to himself and perspired freely. General 
improvement marked the third hospital day. The tremor was 
lessened and his general well-being was commented on by 
the patient himself. The whisky was increased to 4 ounces 
every two hours and discontinued late that same night. The 
vitamin Bi was discontinued at the end of the fourth hospi- 
tal day. 

The patient was discharged on the sixth hospital day free 
from all hallucinations and left with a sense of well-being and 
with a weight gain of 8 pounds (3.6 Kg.). 

Case 2. — An unmarried factory worker aged 24, weighing 
188 pounds (85 Kg.), was admitted for the first time to the 
psychiatric service because of visual hallucinations and a 
generalized convulsive attack which took place as he was 
taking a bath. There was a history of drinking for the past 
two years but of no previous hallucinations. 

On admission the patient was in good general physical con- 
dition except for a heavy trace of albumin and rare granular 
casts in the urine; the temperature was 101.8 F. rectally and 
the pulse rate 150 with normal blood chemistry. 

Mental examination revealed definite ideas of reference and 
paranoid delusions. "People are hiding in this room. They’re 
trying to do me up. My people have all poisoned themselves.” 
Visual and auditory hallucinations were clearly demonstrated 
in the patient’s actions. He declared emphatically that he could 
see trees in the room and that lampposts were walking around 
and spitting at him. He complained bitterly that soldiers were 
marching up and down in the halls and when passing his room 
would try to fire on him. On one occasion while looking out 
of the window the patient suddenly began to cry, saying “there’s 
a little boy out on the lawn with both legs cut off and nobody 
is around to help him.” Generalized e.xcitement was so promi- 
nent at that time that it was necessary to isolate the patient 
completely. 

Treatment was instituted immediately after entry. He received 
the customary 4 ounces of whisky every three hours and 175 
mg. of vitamin B, intravenously, which was given in split doses, 
each split dose being given at the height of each of four excite- 
ment periods. The next day his temperature was normal but 
tachycardia with a rate varying from 100 to 140 persisted. 
The same amount of whisky and vitamin Bi was given. The 
patient's general excitement started to subside, and on the 
third day the temperature and pulse were normal. The urine 
was completely normal, and at the end of the third day all 
mental symptoms were nonexistent. This terminated the active 
treatment. 


Ot special interest in this case was the fact that no chei 
restramt of any kind was used during the acute stag 
excitement. \ it,amm B, was repeated in small doses a 
height of the o.xcitemcnt Physical and mental recovery 
grcssed as rapidly as if sedative drugs had been used ii 
routine manner. 


The patient was discharged on the fifteenth hospital day, 
weighing 191 pounds (87 Kg.). 

Case 3.— An unmarried Irish-American office worker aged 33, 
weighing 180 pounds (82 Kg.), was admitted to the psychiatric 
ward for the first time, the admission paper remarking that 
the patient had hallucinations and thought men were chasing 
him and that he was destructive, the present symptoms being 
due to excessive indulgence in alcohol. 

On admission his general physical status was good. The 
urine and blood were essentially normal. Mentally he showed 
marked evasiveness when questioned about his imaginations, 
remarking “They’re all right. I told the doctor I had them 
but I didn’t. I told him I had a lot of things. I heard cracks 
all about myself. I had the ‘shakes’ all right. The doctor 
asked me if I saw anything but I told him I hadn’t seen any- 
thing but I heard a lot of things. People were talking about 
me; everybody’s been ribbing me. They said I was a crook 
and a murderer.” Observation in the ward revealed that he 
was communicating with some one by Morse code and at other 
times would gesticulate and stare as if he were carrying on 
active hallucinatory experiences; however, when asked about 
these he emphatically denied hearing voices or seeing visions. 
It was interesting to note that he would repeatedly ask atten- 
dants and nurses if they were calling him. 

The social history disclosed that he started to drink beer in 
college because a doctor told him it would relax his nerves. 
This gradually became a habit with him and at the time of 
entry he was drinking anything he could obtain. There was 
no history of previous alcoholic psychoses. 

Treatment consisted of the usual 4 ounces of whisky every 
three hours, 25 mg. of vitamin Bi intravenously twice a day 
and the house diet. 

Active mental symptoms continued for two days and nights. 
On the second night he was very resentful and irritable, almost 
refusing to take the prescribed amount of whisky and answering 

the nurses’ requests with “What the h do you fellows intend 

to do to me? Have I got to take this stuff and see things 
again tonight?” The mental symptoms appeared to clear com- 
pletely overnight and he was discharged on the fourth hospital 
day. The whisky and vitamin Bi had been prescribed for three 
days and two nights. At the time of discharge there was a 
weight gain of 2J4 pounds (1 Kg.). 

Case 4. — An unmarried Irish-American gas station attendant 
aged 31, weighing 168 pounds (76 Kg.), was admitted to the 
psychiatric ward for the first time, the admission paper stating 
that he had been having hallucinations due to e.xcessive indul- 
gence in alcohol. 

Physical examination was essentially negative except for a 
pulse of 110 and a generalized tremor. The laboratory data 
were normal. Mentally he was cooperative but complained 
of seeing rats chewing paper on the floor in his room, men 
walking on the walls and strange animals walking around his 
room and going in and out of the window. He was expansive 
at times and remarked “I saw the World War reenacted today 
in Fall River. Fifty thousand people were shot down and even 
the women were fighting.” He was confused and disoriented. 
There was a history of steady drinking for the previous two 
years. 

The treatment of whisky was started and 25 mg. of vitamin 
Bi was given intravenously twice a day with the regular house 
diet. In addition at least 40 ounces (1.2 liters) of fruit Juices 
and six tablets of brewers’ yeast were given. 

On the second hospital day he was correctly oriented, very 
cooperative and remarked that he had gotten over the “horrors” 
and was not seeing anything. The third day he appeared 
into.xicated and remarked “I had §2.50 when I entered the 
hospital and the guys around here must have rolled me for it.” 
In a few hours he had lost this paranoid reference and said 
no more about it. He was completely oriented in the evening 
of this same day and all medication ivas stopped. Although 
his appetite was excellent the patient had lost 5 pounds (2.3 
Kg.), On the following day he was discharged. 

Case 5. A white man aged 49, divorced, weighing 140 pounds 

(64 Kg.), was admitted to the psychiatric ward for the first time 
on Aug. 28, 1939, for the treatment of delirium tremens. On 
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admission he was markedly restless, impulsive and unpredictable 
and had to be restrained. He was actively hallucinating and 
disoriented with rambling, disconnected speech and complained 
bitterly of bugs crawling over his body and in his ears. 

Physical e.xamination revealed nothing remarkable except that 
both ears were discharging some semipurulent material, a con- 
dition which was later diagnosed as chronic nonsuppurative 
otitis media. Laboratory data were essentially normal. 

The social history revealed heavy indulgence in liquor for 
the previous eight years, the patient at times drinking as much 
as a quart daily. No previous history of auditory or visual 
hallucinations was obtained. 

Treatment consisted of whisky, 4 ounces every three hours, 
and 50 mg. of vitamin Bi given intravenously twice a day. 
Within twenty-four hours the active mental symptoms had 
subsided. Whisky and vitamin Bi were then discontinued after 
his having received 100 mg. The only complaint registered 
was pain in the arms. 

On the third day all symptoms of an alcoholic nature had 
subsided completely. The usual tremor and unsteady gait had 
disappeared and he seemed very grateful for having "come 
through the horrors.” He was discharged on the sixth hospital 
day and was referred to the ear clinic for treatment of his 
otitis media. The weight gain was 18 pounds (8 Kg.). 


REPORT OF CONTROL CASES 
In the control series we have a group of five cases 
of delirium tremens in which routine symptomatic 
therapy was given as previously described: 

Case 6. — A white man aged 43, married, weighing 14414 
pounds (66 Kg.), had been drinking periodically for years 
and heavily for four days before entry. On the physical exami- 
nation hypertension with blood pressure of 160 systolic, 90 
diastolic, was noted. The blood Wassermann reaction was 
reported 4 plus. The spinal fluid Wassermann reaction was 
negative. The patient manifested typical visual and auditory 
hallucinations and delusions of persecution. He received 10 mg. 
of vitamin Bi intravenously daily, and recovery from his alco- 
holic illness was noted in three days. 

Case 7.— -A man aged 32, unmarried, weighing 125 pounds 
(57 Kg.), had been drinking for two years and gave a history 
of delirium tremens once in the past. Physical and laboratory 
examinations were essentially negative. Mentally he manifested 
the usual visual and auditory hallucinations, some buzzing in 
the ears, delusions of homosexuality and marked preoccupation 
and seclusiveness. Treatment consisted of the ward diet, and 
strict attention was paid to his seclusiveness. He recovered 
in eight days. The weight on discharge was 134 pounds 

Case 8.— A white man aged 32, unmarried, weighing 154 
pounds (69 Kg.), had been drinking for three years. On 
entrance he had a mild hemolytic streptococcus sore throat 
with a temperature of 103 F. This persisted for thirty-six 
hours with a pulse of 130, after which the temperature and 
pulse became normal. Respirations were labored, his face 
was flushed, the finger tips cyanotic These signs persisted 
for forty-eight hours. The sight of food appeared to distress 
him and he complained vigorously of a very i»or appetite. 
In addition to the ward diet he received two tablets of brewers 
yeast three times a day. He recovered from his delirium 
tremens in four days. The throat culture was negative m 
four days and on discharge (on the twentieth day) he weighed 
153 pounds (69 Kg.). 

rf.p 9 -A white man aged 42, divorced, weighing ISO 
ifiS Kg') gave a history of drinking for twenty years 
pounds (68 Kg.J, g delirium tremens on many occasions, 

with . d the usual laboratory tests were nega- 

physical exammatio , g,,;} recovered in four 

S;. ?heT4igM at the time of discharge was 156 pounds 

pounds (61 Kg.), n,anv years; on the previous 

was a history of tremens he had recovered 

fnThree°days On to idmisfion he had all the cardinal symp- 


toms of delirium tremens and in addition thought h{ im t 
rain maker, calling on God to make it rain. His overadiriii 
and symptoms of hypomania made him a nuisance and he ms 
kept in strict isolation. On ward routine he recovered ia 
two days. After eleven days he weighed 140 pounds (64 Kg,), 


COMMENT 

In cases 1 and 2 the presence of albumin and hyaline 
casts was noted. Both patients received whisky and 
intravenous vitamin treatment. Yet within seventy- 
two hours tile urine was negative for albumin and cash. 
Rechecks at the time of dismissal substantiated these 
observations. Apparently when vitamin Bi is ghen. 
wliisky in large amounts does not continue to be a 
kidney irritant. It is felt that the vitamin B, acM 
directly on the kidneys in a therapeutic way along m 
routine hydration. . ■ u . 

It was not possible to measure vitamin 
tions through the kidneys during this study, 
the patients receiving the intravenous vitamin B, a 
been receiving on an average about seventy-five 
the daily requirements during their acute , 

assumption of how much was utilized by the 
other structures cannot be ventured Tlie 

at least a small percentage appeared to be of he ?• 
rapidity with which symptoms cleared would su 
tiate this ivhen the cases are compared. 

Our primary purpose in this paper was to P™ . 
alcohol is not the principal factor m the F . „ 
of delirium tremens and that a defiefl of vi ... ‘ 
content in the brain parenchyma is 
A central (cerebral) neuronitis, an 
enon, is caused by a perverted carbohydrate a . ^ 

Bi relationship, which when as 

vitamin Bj responds more remarkably ( 
subsidence of symptoms is concerned) than ou 
peripheral states of polyneuritis of . ,,,),ethef 

The question may arise from this work a 
the intravenous vitamin Bi or the balai 
diet is the essential part of the and 

was considered adequate and rich in al 
on analysis over a period of a week m'erag ^ 950 
national units of vitamin Bj daily mao 
Gm, of food. . intra- 

Alcohol in the presence of large • tjon of 

venous vitamin Bj does not cause a |g„,e„tary 
the symptoms of delirium tremens. A PP given 
obseriatlon ,v.s that, if f "“yATca®). 
when alcohol was abruptly withdrawn ( 
eventual recovery would also practically 

recovery from acute symptoms occurre 
twice as fast when intravenous Bj „uld indkalc 

in the presence of the presence of 

an etiology of primary Bj deficiency m P 
a deranged carbohydrate metabolism. 

Hepatic Lesions.— The liver has ’(f 
Mann as the “commissariat of the b°dy. lt 
ing a constant supply of utihzable ® g^tivfty in evef5_ 

tissues requires the participation of P jjje of 

phase of metabolism. The liver ,s ^“;f‘;ecretion 

syntheses; it is also an organ of detoMcation s ,3 

e.xcretion. From these quite readilf 

infer that disease of the liver functions, a")* 

by impairment of some Particular function or 
indeed it can be shown that hepatic , ■ .„(5 SioragC, 

= accompanied by disorders of g ycogen s^sis^^^.^^ .e 


: accompamea ny uisu. u«r> -vrretion of 

t and amino acid metabolism, _,BodanAA 

,d many 'other chemical and P'^TS'cal processe^ 
ever and Bodansky, Oscar : B.ochemisto' of Disease, 

3 ^k, Macmillan Company. 1940. 
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WEIL’S DISEASE (LEPTOSPIRA ICTERO- 
HAEMORRHAGIAE) IN HAWAII 

ITS SERUM TREATMENT 

SEIGO TOKUYAMA. M.D. 

FUKUOKA, japan 

Twenty-eight years after the description by Weil in 
1886 of a disease characterized by the four cardinal 
symptoms fever, muscle pains, hemorrhage and jaun- 
dice, Inada and Ido in 1914 demonstrated a spirochete 
as the causative organism.” They also succeeded in 
curing this disease by serum therapy.” 

According to Inada and Ido,” as soon as the condi- 
tion has been diagnostically determined the serum treat- 
ment should be applied in order to obtain the best 
results, and a higher rate of recovery accompanies early 
serum injections. When the serum treatment is given 
within five days of the disease, recovery is almost 
certain. Within two to three hours after the treatment 


tion and especially muscular pain along his lower limbs which 
confined him to bed, as he was unable to walk. 

Just seven days before the onset- of this disease, in order 
to get some bait for fishing, he went into a creek and got 
his entire body wet. At that time he had a small wound on 
his left heel. His family history and past history were non- 
contributory except for a case of bronchial asthma in his early 
years. 

Physical Exavimalion.— On the fifth day of the disease, when 
he was admitted, the patient was muscular and possessed a well 
nourished constitution, yet he lay in bed passively. He suffered 
pain in moving the eyeballs. The conjunctival vessels were 
all intensively injected, and slight yellowish changes were 
seen on the bulbar conjunctiva. His skin was yellow and 
he was damp with perspiration. There were no exanthems or 
edema, but a few swellings caused by lymph glands appeared 
in the left inguinal region. The temperature was 98 F. ; the 
pulse showed a frequency of from 120 to 130 per minute and 
was feeble but relatively larger, with an arrhythmia. The apex 
beat of the heart could not be perceived. By percussion the area 
of cardiac dulness was found to be enlarged a little to the 
left side, and on auscultation the heart sounds were very weak, 
murmuring and arrhythmic and showed embryocardia. The 
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8d 
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•f* 
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0 

Died 

4- 

+ 

40 CC. 

4tb 

Cured 

4* 

7th 

+ 

40 CC. 

4tb 

Cured 

4* 

etb 

+ 

40 cc. 

8d 

Cured 


+ 

40 CC. 

0th 

Died 

+ 

0 

40 cc. 

etb 

Died 

+ 

0 

0 

Recovered 

+ 

+ 

40 cc. 

3d 

Cured 


4- 

40 cc. 

4th 

Cured 

+ 

4- 

20 cc. 

4th 

Cured 


Patients 7 and 8 did not recover alter serum Injection, owlne to Its lateness.’ 
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with 20 cc. of serum, the causal organism found in 
the blood almost vanishes. 

During the past tivo decades, numerous cases have 
been reported in European and Japanese medical 
journals as mentioned,^ but I have not been able to find 
reports on this serum treatment in Hawaii. Through 
one of my friends, I was given a chance to use the 
serum for Leptospira icterohaemorrhagiae in treating 
the disease here. This has encouraged me to report 
my cases. 

The two following cases are examples of the disease 
with and without the serum treatment ; ten other cases 
are also listed in the accompanying table. 


Case I. History. T. O., a fisherman aged 47, was admil 
to the Japanese Hospital in Honolulu Oct. 31, 1927 T1 
bad been no particular sign of trouble until’ early in 
morning of October 27, when the patient suddenly suffe 
from a ciiiii witii headache, dizziness, anorc.xia, fever, prost 


rcvic«^'-iwi Import' Univcrsi. 

h R'dcr; Zlschr. {. klip. >Icd. 88:-tS9. 

1 Akii iv’ 6^’ DcclS° 1522: Hok. 


second pulmonic sound was strongly accentuated. The liver 
could be palpated two fingerbreadths below the costal margin 
in the median line and was distinctly tender, intensive pain 
being elicited by pressure. The spleen was also palpable yet 
not so tender. Albumin, diazo and bile reactions in the urine 
were positive, but Fehling, Wassermann, Kahn and Widal reac- 
tions were all negative. Leukocytes numbered 9,260, with 
polymorphonuclears 92 per cent, lymphocjdes 2 per cent and 
myelocytes 6 per cent; erythrocytes numbered 32,000,000 and 
the hemoglobin content was 80 per cent. 

Coiirre.— On October 31, the fifth day of the disease, the 
patients temperature was about 100 F., but he complained 
continuously of headache and prostration in spite of the sub- 
cutaneous injection of 1,000 cc. of physiologic solution of 
sodium chloride and all kinds of heart tonics. 

^ A smear seen under the microscope proved that Leptospira 
icterohaemorrhagiae was the causative organism. Therefore 
2 cc. each of the patient’s blood was inoculated into the peri- 
toneal cavities of three guinea pigs. On the sixth day of the 
disease, jaundice seemed to increase. Gradually drowsiness 
and anuria were added to the disturbances mentioned. On the 
seventh day the patient’s temperature ranged between 99 and 
100 F, From his admission until this day tlic pulse rate ranged 
from 120 to 150. The intensity of jaundice increased greatly. 
On smears no spirochetes could be perceived. On the eighth 
day tlie temperature became subnormal and jaundice became 
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more intense. Petechiae on the costoabdomenal region and on 
the lower limbs were distinctly seen. By microscopic examina- 
tion the causative organism could not be found. On the ninth 
day, diarrhea with profuse hemorrhage was observed several 
times. ^ Next day the patient’s condition was very critical ; 
petechiae (i. e. hemorrhage) increased gradually and became 
severe. On the tryelfth day the patient died under toxic con- 
ditions. All the clinical and microscopic evidence confirmed the 
diagnosis of spirochetosis icterohaemorrhagica. 

Guinea Pig Inoculation . — As has been mentioned, on the fifth 
day of the disease, after it had been proved microscopically 
that a spirochete was the cause, 2 cc. each of the patient’s 
blood was inoculated intraperitoneally into three guinea pigs. 

Guinea Pig I : On the tenth day after inoculation, the 
fourth day of the disease, the guinea pig became intensely yel- 
low. The skin was also deeply tinged and the animal seemed 
very sick. It died on the fifth day of the disease. Autopsy was 
performed. Leptospira ieterohaemorrhagiae was found in the 
emulsions of the liver and the spleen. 

Guinea Pig 2; On the eleventh day after inoculation, the 
fifth day of the disease, the animal showed jaundice and 
anuria. On the following day it died, and autopsy was per- 
formed. The results were the same as for guinea pig 1. 

Guinea Pig 3 1 Results similar to those for guinea pigs 1 
and 2 were found. However, the causal organisms could not be 
observed in the blood, urine or tissues. 

Two cc. of blood from the heart of guinea pig 1 was inocu- 
lated into guinea pig 4 for further study, but the results were 
similar to those for guinea pigs 1, 2 and 3. 

Case 2. — History . — A gardener aged 43 entered the Japanese 
Hospital in Honolulu on Oct. 10, 1928. His family history and 
past history were not remarkable, but he had always been well. 
At midnight of October 8 the patient was seized with a rigor, 
and his temperature rose suddenly to 103 F. He suffered from 
lassitude, headache and gastric distress such as nausea and 
vomiting, with accompanying dizziness, prostration and intensive 
gripping pain in the back and especially in the calf muscles. 
On the first examination the appearance of jaundice and also 
marked nervous manifestations were observed. He lay in bed 
passively. 

Here too it was interesting to note that six days before the 
onset of this disease the patient went into the creek water and 
stayed there for several hours in order to fish, but according 
to him there had been no visible wound on his body. 

Physical Examination on Admission . — ^The patient was 
admitted on the fifth day of the disease after a physical exami- 
nation which showed that he was poorly nourished. He lay in 
bed passively. Incidentally, he seemed comparatively young for 
his age. He complained of intense pain in moving the eyeballs, 
and the conjunctival vessels were all intensely injected. The 
scleras showed a fairly yellow discoloration, and possibly 
there was a slight yellowish tint to the skin. There were no 
exanthems or edema, but in both inguinal regions a few swollen 
lymph glands were easily recognized. The liver and the spleen 
were enlarged and palpable, though not tender. A tendency to 
hemorrhage as shown by epistaxis and petechial eruptions was 
seen. The temperature was 102 F. and the pulse rate of over 
130 per minute was of the genuine febrile type. The heart con- 
ditions also were not quite normal, the second pulmonic tone 
being strongly accentuated. 

The albumin and diazo as well as bile reactions in the urine 
were positive to a considerable degree, but the Fehling, Wasser- 
mann, Kahn and Widal reactions were all negative. Leuko- 
cytes numbered 9,600. Two cc. of the patient’s blood was 
inoculated into the- peritoneal cavity of each of three guinea 
nigs All the pigs afterward gave positive evidence of the 
routine causative organisms, as described in the report of 
case 1. Thus at the time of entrance to the hospUal the evidence 
pointing to Weil’s disease was very clear, and I had little doubt 

In^cclfdance with the diagnosis, 40 cc. of Inada 

of Leptospma jcterohaemorrhag.ae '-s intravas , y 


Joc«. A. M.A. 
Just 1, 1!« 

to 37 C. ; injections were administered as slowly as possible-ij 
not less than five minutes. The injection of this serum pro- 
duced brilliant effects. Several minutes after the first injection 
the patient was seized with a chill lasting for half an to, 
and about six hours later his general improvement was strito 
On the next day the muscular pains greatly diminished and fe 
marked nervous manifestations subsided almost completelj. 
Jaundice and petechial eruptions also disappeared gradually. 
Thus day by day he recovered more rapidly, convalescence 
lasting two weeks without the usual prostration. 

_The other ten cases showed great similarity in the 
clinical conditions at the inception of the illness. There- 
fore, to avoid repetition, I have summarized all the 
cases which I treated in the accompanying table. 

SUMMARY 

1. Twelve cases of hemorrhagic spirochetal jaundice 
were observed in Hawaii, the diagnosis being confirmed 
clinically in two cases and bacteriologically in nine 
cases. The disease was proved to be identical with that 
occurring in Japan by both clinical and bacteriologic 
criteria. 

2. Nine of the twelve patients were inoculated with 
the Leptospira ieterohaemorrhagiae serum of Inada and 
Ido ; seven of the inoculated patients were cured and 
two died. Death was due to the lateness of the serum 
injection. 

3. Three of the patients did not receive the serum, 
of these two died but one recovered. 

178 Arato Sanbancho. 
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ACUTE POLYRADICULONEURITIS 
(GuxllaiN'Barre Syndrome) 

A CLINICAL KEPOIIT OF TWO CASES 


Theodore T. Stone, M.D. 


Ph.D., and Knioht Aldrich, 
Chicago 


JI.D. 


Our purpose in this communication is to call atfen lo 
the fact that in order to make an accurate diagnosis o 
Guillain-Barre syndrome it may be necessary to do 
one spinal puncture to determine the presence of the c ar 
istic albuminocytologic dissociation. We are reporting w 

cases. /ruil- 

As far as we could determine, none of the contributors ( 
lain,i Bassoe," Gilpin, Moersch and Kernohan,^ Van og 
and his co-workers,< Gillespie and Field ® and many o ^ 
to this syndrome have emphasized or even mentioned ® 
fact. Guillain » has insisted that this albuminocytologic n 
elation be absolutely present before making a diagnosis , j 
disease. In 1916 he, in collaboration with Barre ’ 

called attention to a clinical syndrome “characterized D> 
disturbances, loss of tendon jerks with preservation o 
neous reflexes, paresthesias with slig ht disturbance of o 

From the neuroloffic service (ward 4) of the Co^_ 
and from the Department of Nervous and Mental Disease 
western University Medical School. _ „ . Cqc. 

1. Guillain, Georges; Barre, J. A., and Strohl, A.: Bull, e 


med. d. hop. de Paris 40: 1462 <Oct. J3) 1916. , _ , . . , 

2. Bassoe, Peter: Guillain-Barre Syndrome and Related 

Arch. Path. a6:289 (July) 1938. P^rneoritis: 

3 . Gilpin, S. F.; Moersch, F. P., and Kemoban, J- 'V.. •^^.Quently 
Clinical and Pathological Study of Specific Group of psrt J 35 . 
Referred to as Instances of Neuronitis, Arch. NcuroJ. & rsjeo 

937 (May) 1936. 

4. Van Bogaert, Ludo; Philips, F.; Radermecker, J.; /””f/:;.jfcl. 
M. A., and Verschraegen, T.; Polyradiculoneuritidcs, J. helge ac 


ct de psychiat. S 8 : 151 (^farch) 1938. 
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of Cerebrospinal Fluid, Arch. Neurol. & Psychiat. 30:975 (Not-) 



VotUME 114 
Number 22 


2197 


POLYRADICULONEURITIS —STONE AND ALDRICH 


sensibility, tenderness on pressure of the muscles, little change 
in the electrical reactions of the nerves or muscles and note- 
worthy hyperalbuminosis of the cerebrospinal fluid m the 
absence of cytologic reaction,” Madigan and Marietta in 1938 
stated that the increased total protein may be transitory or 
absent. They report a case in which the first spinal puncture 
showed 18 mg. of protein while the second showed 122 mg. of 
protein in the spinal fluid. 

Case l.~Motor tveakness, multiple cranial nerve palsies, 
absent deep reflexes, paresthesias, muscle tenderness, partial 
reaction of degeneration with normal spinal fluid. With pro- 
gression of symptoms in the hospital a second spinal pmteiure 
revealed an albmninocytologic dissociation. 


C. B., a man aged 46, white, a laborer, admitted to the 
hospital in Dr. Stone's service on March 16, 1940, stated that 
he had had a cold for two weeks, starting with abdominal pain 
and developing into a cough, but had otherwise been well until 
March 14, when on getting up in the morning he felt dizzy, 
his legs gave way and he fell to the floor. Later in the day 
his hands felt numb and the following day he had difficulty 
in swallowing food and drink with occasional regurgitation 
through his nose, and a nasal speech. His temperature on 
admission was 98.2 F. and blood pressure 120 systolic, 80 
diastolic. On physical examination there were no gross abnor- 
malities. The pupils were round and equal and reacted to light 
and in accommodation. The palate and uvula rose poorly in 
the midline. All deep reflexes except the radial and ulnar 
were bilaterally absent and the right abdominal reflex was not 
elicited. There was marked ataxia in finger to nose and heel 
to knee tests bilaterally, more so on the left. Sensation was 
intact except for vibration sense, which was absent bilaterally 
below the clavicles. The spinal fluid was clear, colorless and 
under pressure of 10 mm. of mercury with no block ; the Pandy 
test was negative; there were 10 cells per cubic millimeter, 46 
mg. of protein per cubic millimeter, both blood and spinal fluid 
Wassermann reactions were negative, as were routine blood and 
urine analyses, and a tentative diagnosis of encephalomyelitis 
was made. 

On March 18 there \yas no movement of the palate or uvula; 
the tongue deviated to the left; there was a left ptosis and 
slight limitation in the left lateral gaze. The patient complained 
of weakness and numbness “all over.” The blood nonprotein 
nitrogen at this time was 40. The following day muscle tender- 
ness in the calves was marked, the knee and ankle reflexes 
were absent, there was a questionable left Babinski reflex, 
absent abdominal reflexes and an absent right cremasteric. 
Hypalgcsia was noted up to the level of the fifth thoracic 
segment bilaterally. There was a left peripheral facial weak- 
ness and both lids were ptosed. The only extra-ocular movement 
elicited was a slight lateral movement of the left eye (which 
was not present the next day). The pupils reacted sluggishly 
to light but well to accommodation. There was weakness in 
both stcrnocleidomastoids. A course of sulfanilamide was insti- 
tuted. On March 21 the condition was much the same, save 
for a bilateral peripheral facial paralysis and slight movement 
of the left palate. The spinal fluid was clear and colorless and 
under normal pressure; the Pandy test was markedly positive; 
there were 2 cells per cubic millimeter and 375 mg. of protein 
per cubic millimeter. 


Sulfanilamide was discontinued on March 25 as the patient 
was becoming jaundiced and vomited frequently. He com- 
plained less of pain in his extremities and could speak and 
stwllow more easily. Two days later, despite the use of Boiler 
shields and frequent irrigations, he developed a small corneal 
ulcer. At this time he still had bilateral ptosis and facial 
paralysis but showed a return of motion of 5 degrees in all 
fields of his right eye. 


On March 29 he could close his eyes, the palate rose w- 
m the midline and the tongue protruded in the midline T 
ataxia had improved and he could feed himself. On April 
Ins facial paralysis had practically disappeared and his genei 
condition was much improved but the reflexes and vibrate 




tensation were still absent. On April 10 a third spinal puncture 
revealed 300 mg. of protein per cubic millimeter, a four plus 
Pandy test and 10 cells. Electrical examination showed a 
diminished reaction to faradic current (partial reaction of 
degeneration). 

Case 2.— Motor weakness, diminished tendon reflexes, pares- 
thesias, muscle tenderness, no change in electrical reaction. The 
objective signs on entrance were minimal, particularly in com- 
parison with the marked subjective complaints and in the 
presence of an essentially normal spinal fluid; attention was 
at first directed azvay from an organic basis for her complaints. 
With the appearance of a peripheral facial paralysis, spinal 
pjmctnre zvas repeated and albuminocytologic dissociation found. 

A. B., a woman aged 42, white, a housewife, admitted to 
the hospital in the service of Dr. L, W. Avery on Feb. 22, 
1940, stated that on February 18 she first noticed that her 
legs were becoming progressively weaker and that on the fol- 
lowing day she fell on the stairs and had to be assisted to 
bed. At that time she realized that her arms were weak and 
she developed numbness of all her extremities. She remained 
in bed but continued to lose strength until on entrance to the 
hospital she could not move her legs at all and had markedly 
weakened grasp with both hands. Her past history was nega- 
tive save for an attack of weakness of the legs following a 
fall on the stairs twenty-seven years before which gradually 
improved over a period of three months. She stated that she 
had not had a cold. Her temperature on admission was 99.6 F. 
and blood pressure 128 systolic, 76 diastolic. Physical examina- 
tion disclosed no gross abnormalities. The pupils yvere round 
and equal and reacted to light and in accommodation. Muscle 
power was weakened in all groups. The deep reflexes were 
present and normal and there were no pathologic reflexes 
elicited. The abdominal reflexes were present on the left and 
absent on the right. Sensation in all modalities was unimpaired. 
The spinal fluid was clear and under pressure of 13 mm. of 
mercury with no block; the Pandy test was negative; there 
were 3 cells per cubic millimeter, 67 mg. of protein per cubic 
millimeter and both blood and spinal fluid Wassermann reac- 
tions were negative. Tiie blood and urine were normal and 
analysis of the hair and nails for arsenic was negative. The 
patient's face showed concern and apprehension and she told 
without much urging a long story of family and economic diffi- 
culties. In the ward she continually complained of pains 
throughout her body, chiefly in her extremities, cried a great 
deal and insisted without foundation that the nurses, doctors 
and attendants were discriminating against her. The diagnosis 
was deferred at this time. 

On February 26 she complained of inability to swallow solid 
food but examination revealed no signs of bulbar paralysis. 
On February 28 it was noted that her left knee jerk was absent 
anfl that the deep reflexes of the upper extremity were greatly 
diminished. There was no muscle tenderness or sensory dis- 
turbances and the electrical reactions were normal. On March 4 
she developed a left peripheral facial paralysis and complained 
of increased muscle soreness especially at night. The spinal 
fluid on March 5 was clear and under normal pressure. The 
Pand}' test was 2 plus ; there were 6 cells per cubic millimeter 
and the protein 375 mg. per cubic millimeter. At that time 
there was reported slight movement of both arms. By March 9 
she could move her upper extremities well. On March 17 
she fed herself for the first time and a marked change was 
noted in her attitude. She became quite cheerful and opti- 
mistic. By March 29 her facial paralysis had practically 
disappeared and the next day she was able to walk. Examina- 
tion on April 2 was practically negative. The deep reflexes 
were bilaterally brisk and equal. On April 17 a third spinal 
puncture revealed 6 cells, a one plus Pandy test and 90 mg, 
of protein. 

COMMENT 

Owing to the fact that development of the albuminocytologic 
dissociation occurred late in the disease in our two cases it 
was not possible to diagnose them accurately- at first as of 
the GuUlain-Barre type. Since in this syndrome the prognosis 
is very favorable one readily appreciates the fact that the finding 
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of "the albuminocytologic dissociation is of utmost importance 
not only in making a correct diagnosis but also in giving a 
true prognosis. 

SUMMARY 

In two cases of Guillain-Barrc syndrome the albuminocjrto- 
logic dissociation was found after the second spinal puncture 
during the course of the illness and not at the onset. Albumino- 
cytologic dissociation may be a late manifestation of this syn- 
drome. 

30 North Michigan Avenue. 


INTRAVENOUS INJECTION OF PARALDEHYDE FOR 
THE CONTROL OF CONVULSIONS 

I. S. Wechsler, M.D., New York 

Sometime in 1919, during the early days of epidemic enceph- 
alitis, I had under my care one of the most violent hyperkinetic 
types of the disease, with extreme restlessness, toxic delirium 
and intractable insomnia. The course was punctuated by 
repeated clonic and tonic spasms of brief duration. The 
patient, a young man in the early twenties, was so violent in 
his restlessness that he had to be restrained almost all the 
time and required the constant attendance of two nurses by 
day and night. He was given all sorts of sedatives and 
hypnotics in large doses without effect. The barbiturates, if 
anything, only increased the restlessness. Paraldehyde in large 
doses by rectum had a transient effect, never lasting for more 
than fifteen minutes at a time. Spinal tap and drainage of fluid 
did not seem to influence the course. In sheer desperation 
I tried the intravenous injection of 1 cc. of paraldehyde. This 
was done with some trepidation since I did not know what 
effect the ordinary paraldehyde solution would have on the 
blood; I knew that the solution was sterile, so that there was 
no fear of infection. By the time the last drop was injected, 
literally before the needle was withdrawn, the patient quieted 
down and promptly fell asleep. For the first time in two weeks 
he slept about two hours. The injection was then repeated, 
with similar results. This was followed by the administration 
of 1 cc. of the drug at varying intervals during the twenty-four 
hours, which was kept up for several days. The patient 
gradually improved and ultimately recovered, fortunately with- 
out any sequelae. , j 

Since then I have used the injection of 1 cc. of paraldehjde 
for convulsions of prolonged duration which did not respon 
to other treatment and in cases of status epilepticus. In 
most instances the convulsions ceased promptly; in some the 
effect was neither prompt nor lasting, and even a repetition 
of the injection failed, on rare occasions, to have the desired 
result The types of cases varied. Some attacks were gen- 
eralized seizures which came in rapid succession in patients 
who were commonly regarded as epileptic. In 
effect of the paraldehyde was almost universally good. When 
definite organic disease of the brain could be 
example tumor, subdural hematoma or dementia 
the convulsions did not always cease with the 
1 cc of the drug. A second injection sometimes succeeded after 
the first failed. More rarely the paraldehyde was altogether 

Whill''the effect of paraldehyde in excitement and delirium, 
particularly of the alcoholic variety, is well known, its intra- 
particularly commonly utilized nor is adequate men- 

venous injection is j; j^re. Sollmann’s Pharmacology 

tion made of it ^ I'™ of paraldehyde at all 

does not mention convulsions. Cushny’s Pharma- 

and does not even intravenous use, tells nothing 

cology fads to a "O to convulsions, 

about intravenous Treatment (Edinburgh, 1939), by 

The Textbook of Medica , , rectum or mouth for 

various authors, advises Pa^a > intravenous use. Bastedo’s 

Med,,. M Ml 

“con^•ulsive conditions. tie re 


by mouth. He adds that in "2 to 5 per cent solution in physio- 
logical saline it is also employed intravenously as a genenl 
anesthetic for short operations.” It is evident that the intn- 
venous injection of paraldehyde is not generally known, thocgli 
I have used it for twenty years t and know of its use Iv 
others. This therapeutic procedure is not novel, but it seezs 
to be startlingly so to the uninitiated. 

This note is therefore made for the purpose of calling attc- 
tion to a harmless therapeutic measure which in many instar.cti 
is specifically effective when other drugs fail to stop convul- 
sions. Repeated seizures always are terrifying to the behoUti 
and frequently resist general medicinal attempts to centre 
them. Status epilepticus, it is well known, may end fata y 
The paraldehyde injection is so simple that it should be u: 
in all cases of extremely prolonged or rapidly recurring con 
vulsions. It is not indicated in the simple fit of comparativey 
brief duration. That generally ceases by itself and needs no 
ing to control it. The intravenous injection may be 
impunity’ in states of excitement and delirium with hyper inc-u 
and insomnia. 

70 East Eighty-Third Street. 


TETANUS: SECOND ATTACK WITH RECOVERY 

SErOKT or CASE AND REVIEW OF LITEBATVEE 

Hvmak I. Venee. M.D., C.P.H., and Albert G. Bowls, Y-B- 
Los Angeles 

This is the report of a case in which a 
tetanus occurred approximately three and on - 
a boy had been successfully treated and had completely reco 

ered from one attack. • the fio' 

The method of management as successful 

attack has been described ^ and since 193S P , 29 per 
in 100 cases of tetanus, with a gross / . r-ur hours 

cent. If the deaths occurring within the first ^ nte 
after admission to the hospital are exclude > f { |i,[ 

of approximately 19 per cent has been achieved, one 

lowest in medical literature. 

Z., a Mexican boy aged S y ear ^ 24, 

the communicable disease unit of the J 1,15 mouth, 

1936, had been ill two days with ’"ability to p^^ 
irritability and, on the least noise, a J ,hat the 

the body, legs and back. The parents recalled hazily 

patient had stepped on a nail. „„„,,f„re was 98.8 F, 

Physical Examiitalioii.— The rectal te^P ^ minute- 
the pulse rate HO and the ’■^aP’^atory rate z I- 
Trismus, rigid neck, rigid abdomen spastici y h mar 

hyperactive reflexes and several infected lesions 
surface of the right foot were found. ^ear 

Laboratory /Joto.— Spinal puncture (.g]| count and 

under slightly increased ® hundred cubic 

with sugar 52 mg. and chlorides 590 mg. P^ j t’S- 

centimeters of fluid. Subsequent cultures take 

sue from the infected lesions of the right organisms- 

COCCUS aureus and Bacillus col i but "o inflaffl- 

Microscopie examination of the tissue 

mation and a point of perforation by a t twenty-foaf 

Treatment.— As outlined previously, m ‘ . admin- 

hours of admission 160,000 units jaVjy as follo«'= = 

istered. The dosage was distributed intramuscul ^^y^^ 

20,000 units locally about the wound and jO. eighteen 

the right thigh, the latter procedure being repe 

hn.irs. Cisternal puncture was done and 20,UUU_u __ 

"I . 4 pbili* 

I Wtchslcr I S.: Te.-etbooR of Clinfcal Nrurolosy, - ’ 

- F™? ■ ■ -. Los Ansclos CUy ^ 

pital. thr c lifornia School of Mcdicint 

a"'t iBc • I;.atmcnt. Preliminary Report, Ca 

interns. 
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istered about three hours after the initial intramuscular injec- 
tion of serum. This produced a severe febrile reaction; 
therefore the intravenous injection of antitoxin was not given 
until twelve hours had elapsed, at which time 40,000 units of 
antitoxin diluted in physiologic solution of sodium chloride 
was used. Following the intravenous procedure a severe serum 
reaction ensued; consequently the usual second dose of 20,000 
units intravenously was not given. Methenamine IS grains 
(1 Gm.), 10 cc. of a 10 per cent solution, was given intravenously 
about ten hours after each intramuscular injection and two 
hours after the intravenous injection of antitoxin. Sedation 
for the control of spasms and convulsions was obtained as 
needed by chloral hydrate and calcium bromide by retention 
enemas. The lesion on the foot was completely eradicated and 
subsequently treated with hot potassium permanganate com- 
presses until granulation and healing occurred. 

Clinical Cokmc.— -Serum sickness developed on the sixth day 
but responded readily to treatment. The temperature became 
normal on the eighth day. The disappearance of trismus, rigid 
neck and rigid abdomen was slow and necessitated a longer 
stay in the hospital than usual. The patient was discharged 
from the hospital as cured on the thirty-first day. 


SECOND ADMISSION ® 


History . — ^The same boy at approximately 9 years of age 
was readmitted to the service on July S, 1939, with a history 
of drowsiness for five days, of pains in the chest, of restlessness, 
of having vomited and of having bitten his tongue repeatedly. 
His father observed the boy’s drowsiness and when he attempted 
to arouse him the child would become restless, roll in bed, bite 
his tongue and return to his drowsy state. About a week 
previous to the illness, the patient had been struck on the right 
shoulder with a dirty stick, but about two weeks before that 
he had also cut his right foot on some glass. Following his 
discharge from the hospital about three and one-half years 
before, asthma had developed, particularly when the child was 
playing around horses. 

Physical Rrainiiiatioii . — The rectal temperature was 100 F., 
the pulse rate 92 and the respiratory rate 20 per minute. Marked 
trismus was present, the patient being able to open his mouth 
only one-fourth inch. The tongue was bleeding and showed 
evidence of repeated bites. There was marked risus sardonicus. 
The sternocleidomastoid muscles were tense and spastic. The 
neck, abdominal and back muscles were all very rigid. Moist 
musical rales were heard in the lungs, and hyperactive reflexes 
and frequent convulsions were present. Crusted, semihealed 
abrasions and lacerations were found about the right shoulder, 
the right middle finger and the right heel. The lesion on the 
heel was considered the most probable focus. 

Laboratory Data . — Culture reports of excised tissues from 
the shoulder, finger and heel lesions were all negative for 
anaerobic organisms. Electrocardiograms one week after admis- 
sion showed a sinus tachycardia and an inverted T in lead 4F, 
in keeping with the age of the patient. Examination during 
the second week disclosed a primary sinus arrhythmia and a 
premature ventricular contraction, as revealed by a left axis 
deviation, a polypbasic T in lead 4F and one premature con- 
traction of ventricular origin. Roentgenograms taken of the 
dorsal vertebrae on dismissal showed no evidence of compres- 
sion fracture. 


Treatment.— Owing to the previous tetanus therap)-, during 
which course serum sickness developed, followed later by the 
asthmatic attacks when around horses, and because of a current 
strongly positive cutaneous reaction to serum, the method of 
management was modified and he was given 100,000 units of 
antito.xin intramuscularly, administered as follows : 20 000 units 
about the right siiouldcr region, 10,000 units about the base of 
the right niiddlc finger, 20,000 units about the lesion on the right 
heel and S0,m units encircling the right thigh. An hour later 
under a brief general anesthetic, all described lesions were’ 
completely eradicated due caution being taken to stay within 
the tones mjcctcd. Ten hours later, methenamine IS grains, 
10 cc of a 10 per cent solution, was given intravenously. 




Sixteen hours after the first injection of serum another dose 
of 100,000 units of antitoxin was administered, divided and 
distributed as before and followed in ten hours by another intra- 
venous injection of 15 grains of methenamine. Thus the patient 
received a total of 200,000 units of antitoxin, all intramuscularly, 
within eighteen hours after hospitalization. There were no 
untoward effects. Spasms and convulsions were controlled with 
chloral hydrate and sodium bromide by retention enemas as 
needed. 

Clinical Course . — Comnilsions persisted during the first twenty- 
four hours after admission. A profuse purulent nasal discharge 
associated with a secondary sinusitis and bronchitis occurred, 
which responded to nasal shrinkage and postural drainage. A 
severe serum sickness developed on the fifth day, resulting in 
increased irritability and spasms which persisted for four days 
but gradually responded to treatment. On the eighteenth day 
a hordeolum of the left eye and a generalized furunculosis 
developed, but both responded slowly to treatment. 

On the thirty-first day of hospitalization the patient was 
discharged as cured, with instructions to return at stated inter- 
vals for injections of toxoid to afford some degree of future 
immunity. 

REVIEW OF LITERATURE 

A review of the literature discloses great confusion in the 
ability to distinguish between a relapse and a second attack 
of tetanus. 

A relapse may perhaps be defined as a return of the initial 
signs and symptoms of tetanus following a relatively short 
period of complete cessation of symptoms, though the persisting 
infection or lesion may still be present. What constitutes a 
reasonable time interval between recurrence of symptoms is 
a debatable point, but it certainly should not exceed several 
w'eeks to a month. 

When several months has elapsed with complete freedom from 
symptoms following the successful treatment of clinical tetanus, 
it seems fair to assume, in the presence of new causative factors, 
that one is dealing with a second attack of tetanus. All known 
foci or suspicious lesions must have been completely eradicated 
and the rvounds present during the former attack completely 
healed. 

However, in either case there may not be a history of recent 
trauma nor may one be able to detect the initial lesion. 

Second attacks are reported by: Turanu,^ with an interval of 
fourteen months ; Berard and Lumiere,® who reported Pehu 
and Matelin’s case, with an interval of five months; Palma® 
with an interval of nine months; Speed,'^ whose case was due 
to shrapnel, apparently overlooked at the time of the injury, 
w'ith an interval of fourteen months, and, finally the Dumi- 
trescos,® with an interval of six months. 

Relapses of convalescent and apparently recovered cases of 
tetanus may be cited in the cases reported by Fink,® whose 
patient had two relapses within a period of six months, while 
under continuous medical supervision, and by Honda, whose 
patient, ten weeks after apparent cure (during which time 
he had received additional tetanus antitoxin), had a relapse 
and died. 


CO.MMENT 

Our case appears to be the sixth instance reported in the 
literature of a second attack of tetanus in the same patient. 
There may be others, and it would be of interest to have them 
reported. 

116 West Temple Street. 
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The greatest menace of poison gas is its fear inducing 
properties. 

— E. N. Pichcll.^ 

Ever since the apjiearance of that huge ugly clilorine 
cloud in Flanders Field on April 22, 1915, chemical 
agents have proved themselves efficient warfare agents. 
Because of this simple fact and in spite of all signed 
political documents to the contrary, these materials will 
be used when necessary and when available in future 
warfare. Since the technic of modern warfare has 
changed so considerably the civilian and especially the 
civilian physician must have more tiian an academic 
interest and knowledge of chemical warfare compounds. 

The official report “ of the ninth International Con- 
gress of Military Medicine and Pharmacy includes the 
sentence "Considering the great progress of the chemical 
industry in all countries since the war, the new discov- 
eries made in this field, and the technical advances in 
other methods of warfare, it is very likely that in future 
wars the use of gas will be made on a larger scale.” 
Incendiary bombs and mustard gas \vere used exten- 
sively and efficiently in the Italo-Ethiopian War. So 
far, incendiary bombs and flame throwers, but not gas, 
are being used in the present European wars. 

There have been too few voices raised to rid the 
public of this propaganda induced fear of chemical war- 
fare. Notable of these voices has been J. B. S. Haldane ® 
with his "Callinicus : A Defence of Chemical Warfare.” 
Others have been the chemist James KendalP with , 
and, in this country, Prentiss'* 


Joes. A. .M. A. 
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will consider the military aspects only as they are con- 
cerned directly. 

Very early it was found that all the agents used at 
present could bc_ classified, physiologically, into five 
groups: (I) lacrimators, (2) lung irritants, (3) vesi- 
rants, (4)^ sternutators, (5) nerve and blood poisons. 
This classification is essentially that of Julius Meyer.' 
The Chemical Warfare Service of the United States 
during the last war examined some 4,000 substances, 
only fifty-four of which were tried in the field and 
only twelve in use at the end of the war. At the present 
time,^ and as far as can be determined, the efficient 
chemical warfare materials of England, France, Ger- 
many, Italy and the United States are practically the 
same. In the groups indicated the more important ones, 
from the point of producing casualties, are the lung 
irritants and the vesicants. 

_ It is seen readily that quite a number of difficult 
situations arise with the problem of caring for the casu- 
alties of civilians and especially of large numbers ol 
civilians. Previously trained personnel, both medical 
and nonmedical, is absolutely necessary. This is called 
Jgas discipline." The number of gas casualties is always 
inversely proportional to the character of gas discipline. 
This has been realized in all European countries and 
for some years this form of training and preparedness 
has been going onl 

Physicians will be concerned with those casualties 
in which pulmonary damage and skin burns have been 
incurred. Sometimes in the midst of confusion and 
panic but little can be done, and yet, on the other hand, 
treatment must be instituted as early as possible to 
prevent serious reactions and death. It is seen from 
the table for the dangerous lung irritants that absolute 
rest is needed and, of course, rest in a gas free atmos- 
phere. Any shelter that is free from the penetration by 
the noxious gases must have some method of producing 
or obtaining its own pure air supply, otherwise t e 
“air tight” room will soon become^ uncomfortable an 
perhaps even dangerous, especially if it is crowded. 5 
the patient must be brouglit by stretchers or ambulanc 
to previously arranged treatment centers. Because o 
the insidious nature of these gases, it is much sa e 
to consider any gassed patient as in a serious condi lo • 


his “Breathe Freely , 

with his technical work on “Chemicals in War * FrC an^' gttDZitu *** «■ fVnt 

quently the noninfonned physician shares in this unwar- Artificial respiration must not be given since the ’ 
ranted fear of chemical warfare. Since the last war there gassed by the pulmonary irritants must be kept at a 

have been relatively few changes in the actual prin- The most serious symptom to combat is, 

ciples of the treatment of chemical warfare casualties, course, pulmonary edema. Especially with J 

but there has been considerable progress in the study jpjg coexist with deep cyanosis and \ 

of the organization of the civilian aspects of this form venous pressure (the so-called blue type o * I 
of warfare. In recent years only scattered reports have g^gn n,ore serious form ‘he shock 

appeared in the American medical literature. sp.calJed pallid or gray type). Ihe 

In order to emphasize the clinical aspects of the course, different with each of tjwse types. 

lesions produced by the chemical warfare agents, we type^ oxygen of course should be given. 

liave included in our review only the more important various types of oxygen inhalation appammjj efficient 
principles. We have learned that otherwise the subject a.^,anable, oxygen may be given m a A" 

will appear too confusing and the practical aspects will j^^nner by means of subcutaneous mjections. 
be lost. The detailed study of specific portions can be a reports that 500 cc. may be so given, tew. 

investigated b y the individual interested.-' This review should be done, especially if the 

». cuiw. 
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schen ® reports that 500 cc. may be so give . 
tion also should be done, especially if the nec ^ 
continue to be distended and the right side of tl 
continues to be dilated- At the present time 
advising the prophylactic use of chemotherapy, s 
the quinine derivatives and sulfapyndine, to 

P’ t' Afficial Publications on Air Raid Precautions, London, Ilis Ma; 
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secondary bronchopneumonia. However, bronchopneu- 
monia is not very common on recovery from the acute 
phase of phosgene poisoning and the bacteriology of 
the bronchopneumonia has not been studied thoroughly. 
Therefore the value of these drugs is not known at 
present. For the pallid type of asphyxia as much of 
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by the lung irritants is acute pulmonary edema asso- 
ciated with emphysema, and pulmonary vessel throm- 
boses. The other significant visceral pathologic changes 
include purpura especially throughout the brain, and 
dilatation of the right side of the heart. When a patient 
gassed by a lung irritant also needs surgical attention, 
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Some Clinical Aspects of the More Important Chemical Warfare Agents * 



Physical State 


Group Agents 

and Odor 

Persistence 

Lacriraators 


Days (solid) 

Chloracetophenone 

Powder with a 
locust odor 


Brombcnrylcyanide 

powder with 
sour fruit odor 

Days (solid) 

Lung irritantB f 


Nonpersis- 

Phosgene 

Colorless gas, 

odor of moldy 
bay 

tent 


Chloropicrln (used 

Slightly oily 

Nonpersis- 

in civil life as Inscc- 

colorless liquid; 

tent (more so, 

ticldc, fungicide, 

odor of fly 

however, than 

and to remove 

paper 

chlorine or 

rats from ships) 


phosgene) 

Vesicants 



Mustard gas 

Oily and color- 
less In pure 
state; later be- 
coming brown; 
mustard or 
garlic odor 

Persistent 

lfC\7leite 

Oolorlees 

Persistent; 


liquid; odor of 

Slightly less 


geraniums 

than mus- 
tard gas 

Sternutatore 



Dlphonyl-clilorarslno 

Dark brown 

Nonpersis- 

(sneeze gas) 

liquid; odor 
of shoe polish 

tent 

Dlphenylnmlnc 

Solid; dark 

Nonpersis- 

chlorarslne 

green or brownish tent 

(ndanisitc) 

yellow, alraost odor- 


loss at ordinary 
coHL’cntrations 


Nerve and blood poisons 

Hydrocyanic acid ‘Wlicn pure, a Nonpcrsls- 
clear, color- tent 
less liquid 
with odor of 
bitter almond 


Slgnldcant Concentrations. 

Mg./L or OZ./1.000 Cu. Ft. 

Exposure of 10 Minutes 
(Prentiss) 

t - “*■ ' 

Lowest Intolef* 

Irritant able Lethal Symptoms 

Eyes water and bum; 
0.003 0.0045 0.85 skin, esiJecially freshly 

(impossible shaven, smarts 
to reach 
in field cou- 


0.00015 

O.OOOS 

dItiODS) 

3.5 

Watering of eyes; 
burning of nose 

0.005 

0.20 

0.50 

Choking cough; insidi- 
ous; blue or pallid 
types of asphyxia 

0.009 

0.050 

2.00 

Lacrimation and vom- 
iting in weaker concen- 
trations; deflnite lung 
irritation; may be 
insidious 

0.001 

Eyes 
0.001 
(1 hr.) 

0.15 

Delayed symptoms 2-6 
hours from vapor 
bums, 15 minutes to 

1 hour from liquid 
bums, blisters on skin 
and severe Irritation 
of lungs if breathed in 

0.(KWS 

0,0003 

0.12 

Sneezing; in 15-SO min- 
utes skin bums; later 
arsenic poisoning 

0.0005 

0.0012 

1.50 

Coughing, sneezing, 
vomiting, headache 
and mental depres- 
sion later 

0.00038 

osm 

(Z min.) 

3.00 

Same ns foregoing 

0.020 

0.030 

0.200 

Faintness, dizziness, 


dryness ot throat, 
coma and death 


Treatment 

Boric acid eye solution, 
sodium bicarbonate 
solution to skin 


Boric acid solution 


Absolute rest; warmth; 
shock treatment; oxygen 
therapy methods; for 
pulmonary edema 

Wash eyes with boric 
acid solution, otherwise, 
same treatment as 
for phosgene 


If treatment delayed, 
skin burns cannot be pre- 
vented; wash with soap 
and water, gasoline, car- 
bon tetrachloride, weak 
solution of bleach powder 
(irritant 1); late treat- 
iDcnt that of burps 
in general 

Immediate treatment, 
soap and water; ferric 
hydrate pastes and 
general measures 

Rest: mouth wash of 
sodium bicarbonate 
solution and instil in 
nose also; early, breathe 
chlorine from bleaching 
powder bottle 


Same as foregoing 


Death too quickly for 
any therapy; may try 
artificial respiration, 
restoratives 


Carbon monoxide Colorless, odor- Nonpcrsls- 

(produced by less gas tent 

PTncticahy aU 
explosive.*!) 


0.7-0.8t 4.6f Blurring of vision, 

(1 hour) (J hour) (i hour) weakness, headache, 
coran, peculiar cherry 
tint, death 


Remove to fresh air, 
artificial respiration, 
intravenous methyl- 
ene blue (?) 


‘h'y in nil probability will not be 

4 Piyntlsf,* E. B. Veaaer (Modicnl Aspects ot CUcmicDl Wartaie); Sartorl (The War Gasesl 

I Clilorine Is not included beennse elilorlnc Is not used as such by any nation. ^ ' 

J Hendorfon and Haggard (Noxious Gases). 


used now because 
and others. 


Protection 
Against 
Gas mask 


Gas mask 
Gas mask 


Gas mask 


Gas mask 

protects 

only the 

lungs; 

special 

clothing 


Gas mask*. 

special 

clothing 


Gas masks 
with excel- 
lentfiitcrns 
developed 
at present 
(if mask is 
defective, 
this gaswill 
penetrate) 

Same ns 
foregoing 


Gas mask 

(special 

canister) 


Gas mask 

(special 

canister) 


of their too 


routine shock therapy should be given as is possible. In 
this condition the shock plus the emphysema, of varying 
degree and distribution (even mediastinal) may obscure 
the presence of moisture in tlie chest. In general, the 
treatment of this form is ver)' discouraging and the 
patient may die within several hours in spite of intrave- 
nous injections of rarious forms of blood and other fluids 
and cardiac and respiratory stimulants, even if all these 
materials are available in the emergency first aid sta- 
lons. Brietij’, the essential pathologic condition caused 


he may be operated on when his general condition 
warrants.” Local anesthesia, nerve block of sacral or 
spinal type, are the forms preferred. Chloroform may 
he given.® 

The other dangerous forms of gas poisoning are by 
means of blistering agents, the “chemical lepers.” This 
phase has been reviewed in great detail for the derma- 
tologist.' Because of the persistence and efficiency of 
these agents, these will be used frequently in preference 
to the lung irritants. These gases too arc insidious. For 
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some hours with mustard gas there is no complaint; all this elaborate routine, it is seen readily that specM 

then the eyes may become reddened and the skin burns treatment centers are required to treat mustard gas 

and itches, especially in the moist sweating areas, patients. Moreover, food and water supplies also can 

Erythema appears chiefly in mild cases, in the form of be contaminated. Severe poisoning can result irom 

a punctate eruption if the exposure has been slight, the ingestion of such materials. Water can be freed by 

This may clear in from twenty-four to forty-eight hours, the methods mentioned. Food usually must be dis- 

In severe cases the color may become darker, bullae carded and destroyed. As a rule, intact cellophane 

are formed after eight to twelve hours and, if the patient wrappers or glass jars will protect food. Ordinary 

has breathed in the gas, bronchopneumonia may occur, paper wrapping and paper bags do not protect. It 

Occasionally pigmentation results from mustard gas should be emphasized again that early and prompt 

burns even after mild degrees of erythema. This may measures must be taken for patients affected by the 

last for several weeks and then the skin desquamates lung irritants and blistering agents; in many instancfo 

and the color fades. To prevent skin burns, the vesicant even this purely symptomatic treatment will no 

must be removed from the skin in from three to ten available. 


minutes. Under most situations and especially wdth 
uninformed patients this will be impossible. It is impor- 
tant for the physician to note that these patients are 
dangerous for him to handle. Unless the physician is 
protected properly against breathing the chemical agent 
vaporizing from any of these areas, he, the physician, 
will become a casualty. The gas mask will protect only 
against breathing the poison gas but will not protect the 
skin surface or the clothing. Special oilskin gloves and 
oilskin clothing are needed. With these cumbersome 
outfits it is difficult and impossible to work for any 
long periods. Liquid vesicant agents may be removed 
from the skin with soap and water, kerosene, gasoline 
or carbon tetrachloride. It must be remembered that 
these materials are only solvents and not neutralizing 
agents and therefore fresh cloths should be used each 
time. If bleaching powder solution is used to oxidize 
the gas, this solution of bleaching powder must be 
removed from the skin in order to avoid burning with 
this also. For burns with lewisite gas, a neutralizing 
agent such as 5 per cent solution of sodium hydroxide 
inay be used and then rinsed thoroughly from the skin. 
After the bulla has formed, debridement should be done. 
Various pastes are then used, but it is doubtful whether 
they have any “specific” action. Tannic acid solution 
was used to treat mustard gas burns in the Italo- 
Ethiopian War and the results, uncontrolled, seemed 
encouraging. These cutaneous burns are relatively slow 
S hying and the patient’s morale must be kept up 
during this period. Unlike the pulmonary complications 
following the lung irritants, bronchopneumonia is much 
rSore common after irritation of the tracheobronchial 
with mustard gas. For lewisite, the general mp- 
sures to minimize the subsequent arsenical mtoxiration 
ZJ S g Z. The usual bland treatments shodd be 
med on the eye injuries. It is recommended that no 

gas poisoning include, in the skin, p forma- 

trates, vessel thromboses and yesicle and bulla forma 

^ I m7l„istard gas is persistent, lasting for days. 

Since m^stara gas g conditions, areas 

weeks and even mon d^ dangerous for some time, 
contaminated by tins ga lustard gas or decon- 

These areas must_ be freed 

taminated, as it is , . ' ^ vigorous cleansing ; 

bleaching ^ be decontaminated by long 

contaminated clothing ^ -jj „ by chlorination or by 
exposure to wnidy air, by bod^ mentioned 

the action of WeactoS P because this gas 

id even sl.oe leather. Eecauae o 


BRIEF SUMMARY OF FIRST AID MATERIALS 

From the data presented it is evident that tliere iiiu.'t 
be set up special treatment centers for the '‘'’f 

fare casualties. These patients cannot be handled w- 
quately in an ordinary first aid station. In 
center, special rooms must be set aside for pa len 
taminated by mustard gas. Special precautions 
taken about the clothing of such patients. .y 

material required in the P™^f (3) 

would be (1) stretchers and beds, (2) blanket ^ 
hot water bottles, (4) hot drinks, ( . ^es (8) 

(6) o.xygen breathing apparatus, (7) gastric tu es. t 
y masfs, (9) mustard gas rf-tant ^ 
sheets, (10) venesection needles, xhe p 

rials required would be (1) ?’^/‘f!’‘"arbon tetracWo- 
sodium bicarbonate, (3) alcohol, (4) 5 per cent 

ride, (5) kerosene, (6) soap and wa^O (U ^ V 
sodium hydroxide, (S) ferric Mfate P^ be used for 
(9) compound tannic acid solution, to 
patients received with bullae already on jpiu- 

silver nitrate solution (10 per cent), ( ) ^gj-cent)) 

(14) heart stimulants, 0^),; for intra- 

(caffeine, xanthine derivatives), . jgxtrose, (d) 

acacia, (c) methylene blue, (j) considered as 

mentioned before, all rases U. fbpj.apy a patient 
serious and so treated. For 'ninm absolute 

subjected to a lung irritant must tie t 

rest and kept warm SL’inust be removed, 

exposed to mustard gas, the cloth g 
the^body surfaces washed with soig a d^^ I„ 

sene or bleaching powder or paste ^ e 

times of stress, this really ^^J^^tients shoul 
To keep a treatment center effectiv.P^^^ gd 

be removed as quickly ^%P°"f^JoggJire is safe for the 
only by ambulance when that ® tjaHy danger- 

patfent and the patient '“"’f 1^ "P^Pj next treatment 
Ls to those who may care for him m the 

area (hospital). ,p„,e 

The ordinary gas mask ^°"®’®f, n^!galled^Iie canb- 
form of filter, contained m a metal 
ter, and a tight fitting Pjoe masL A! 
must come through fiber. Jbe rap ^ gon,binat.on 
out through a valve. The eniiral reaction to 

SsoTanrnlitralL Lny of tte 

W ....... If- A-v S.VV’™!; (Jd, 1,1 
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may be good for many months (?). In general, the 
mask now in use will protect against the breathing in 
of all the present known war gases. The ordinary 
masks, however, will not protect against ammonia, 
hydrocyanic acid or carbon monoxide gases. For cer- 
tain individuals a diaphragm may be incorporated in 
the face piece of the mask so that one can speak with 
the mask on. If one wears glasses constantly it is diffi- 
cult to wear those with the ordinary mask. For the 
eye pieces of the mask, materials are provided to protect 
against clouding over with moisture. When the pro- 
portion of oxygen in the air is low, below 16 per cent, 
the gas mask will be of no use. Under these circum- 
stances the person must carry, attached to his mask, 
his own oxygen tank, and the whole intake system will 
be a closed one. A mask with a hose reaching out into 
pure air can also be used. The gas masks for infants 
must of necessity be really a complete tent arrangement. 
Animals also must have some sort of mask. 

Of course, the mask reduces to some extent the effi- 
ciency of the individual wearing it. When the wearer 
becomes accustomed to the mask and loses his fear, he 
can do his ordinary work with ease. It is difficult, 
however, to do fine and close work with the mask. 


INCENDIARY AGENTS 

Of great importance to civilian population is the use 
of “thermite” bombs. Thermite is an intimate mixture 
of iron oxide and finely powdered aluminum. _ With a 
suitable starter, at high temperature, the aluminum and 
iron oxide react to form aluminum oxide and molten 
iron. There is also the kilo magnesium (electron) 
bomb with a primary composition of the thermite 
type and the tube of an alloy of magnesium with a 
small proportion of aluminum. In this bomb everything, 
including the tube, is incendiary material. When bits 
of these materials come in contact with the body, very 
severe deep burns are produced. As one might imagine, 
burns even from tiny particles are very painful. The 
treatment is the usual treatment for severe metal burns. 
Such burns are said to cause more fear and panic than 
burns from the vesicants. 

Phosphorus burns may also be encountered when this 
chemical is used to produce concealing smokes. These 
burns are treated by keeping them protected from all 
air by means of water or oil, or by using copper solu- 
tions to form insoluble salts. Combustible oils mixed 
with soap or jelly and containing small pieces of metallic 
sodium may also be used as incendiary agents. 


SPECIAL SITUATIONS AND REQUIREMENTS 


It is obvious that the use of chemical agents for war- 
fare against civilians suggests many additional problems. 
Only a few of these will be considered here. It has 
been mentioned before that a person affected by blister- 
ing gases may have also wounds requiring surgical 
treatment. This patient is dangerous to care for until, 
at least, his clothing is removed and his skin treated. 
There is also another angle to this, namely special pre- 
cautions in the operating room under the potential 
danger of bombing with war gases. If the patient is 
getting general anesthesia, this anesthesia must go 
through a special mask. The surgeon and first assis- 
tant should have masks. Some recommend that, if there 
is any possibility that the air in the shelter may go 
below the desired oxygen levels, these two important 
members of the surgical teams be provided in advance 
with o.xygen masks. All others in the room must also 
wear masks. For mustard gas, special clothing is needed 
in addition. If possible, extra personnel should be in 
the room to take care of decontamination so that the 
surgeon and the patient need not be disturbed. To 
avoid this complicated set up, operating rooms in the 
city should be bomb proof and have independent air 
purification. 

The medical care of chemical warfare casualties pro- 
duced on board ship is even more complicated. There 
is usually no good place to evacuate casualties. The 


ventilating system must be watched carefully; other- 
wise the gases may be drawn throughout the ship. 
Mustard gas may remain on the painted surface for 
some time and then, when warmed, vaporize and cause 
bums. Food cargoes carried by the ship may be con- 
taminated also. It has been suggested that ships gassed, 
especially with mustard gas, be marked with special 
quarantine flags. 

Agents for cheinical warfare are dangerous to manu- 
facture. ihe workers must be protected against the 
mdustnal hazards, chiefly various forms of cutaneous 
irritations and bums. Cleanliness in the factoin' and 
training of the worker (gas discipline) will do mucli 
to reduce these hazards. 


RESIDUAL EFFECTS OF CHEMICAL WARFARE AGENTS 
There is a vast amount of misinformation on the 
residual effects of chemical warfare agents. The blame 
for practically every complaint, respiratory or otherwise, 
in veterans has been placed on “being gassed in the 
war.” The truth of the matter is that there are relatively 
few residuals from chemical warfare and certainly not 
those horrible ones following shrapnel, gunshot wounds 
and the like. If any kind of warfare could be called 
“humane,” chemical warfare warrants such a term. The 
question of the future of chemical warfare casualties has 
been studied thoroughly by Gilchrist and Matz.^’- In 
most instances “gas discipline” was very poor and many 
casualties were suffered through carelessness. More- 
over, with little if any immediate therapy in most cases 
the relatively low percentage of sequelae is indeed sur- 
prising. With an efficient arrangement with trained 
personnel, this percentage could be reduced even more. 


THE DETECTION OF CHEMICAL WARFARE AGENTS 

The most reliable method at present to detect these 
compounds is through their odor. This, of course, pre- 
supposes a knowledge of the characteristic odors of these 
gases. Such_ knowledge can be obtained by repeated 
training. This is done usually by smelling small quanti- 
ties of these materials adsorbed on particles of charcoal 
and contained in a glass bottle. It is important that the 
odor be recogin'zed with the first cautious sniff, since 
repeated smelling dulls the olfactor)' sense and may even 
be dangerous. A trained observer is said to be able to 
identify the agent b}’ other immediate effects on the 
body such as irritation of the eyes, nose and throat and 
pricking of the skin. Prentiss * stresses the fact that 
one should be able to distinguish gas from powder 
fumes. With the ignorant untrained civilian there is 
only the memory of what he has read or heard and, 
later, what he has experienced. 

There is no simple, easy, specific chemical method 
to detect the presence of these war gases. Gigon and 


10 Air Raid Prtcaution* Handbook No. 9: Incendiary Romba and 
Fire Precautions, London, His Majesty’s Stationery Office, 1939. p. 1. 

11 Gilchrist. H. L.. and Matr, Philip B.: The Residual Effect of 
War Gasses, Washington, U. S. Govt. Printing Office. 1933. 
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Noverraz “ have described a colorimetric quantitative 
nietiiod depending on the hydrolysis of the gas with 
the formation of acids. They state that the determina- 
tions can be made very cjuicklj'. 

SUBJECTS NOT INCLUDED 

Since this review is to be practical and clinical, many 
pbjects have been omitted. Some of these are of great 
importance, such as the medical aspects of individual 
protection in the home, the detailed setup of mass pro- 
tection facilities, the eiaiioration of “fear psychology” 
of gas masks and chemical warfare, the applications of 
methods of chemical warfare to insect destruction and 
the like, review of some of tlie work on the hydrolysis 
of the war gases, and the chlorination of mustard gas 
(and lewisite). There lias been left out a discussion 
of some of the less common gases such as ethyldiclilor- 
arsine, phenj'ldibromarsine, ethyidibromarsine, per- 
stoff (trichlormethyl cliloroformate), cyanogen chloride, 
and those cliemicals which produce screening smokes 
such as titanium tetrachloride, sulfur trioxide and oils. 
Nothing is known at present about the administration 
of sulfanilamide or its related compounds in gas poison- 
ing in order to prevent subsequent wound infection or 
for the actual therapeusis of infections associated with 
the gas poisoning. The subject of complete destruction 
of cities by poison gas is not even considered, since this 
is entirely impossible now and is merely a myth pro- 
duced by imaginative writers. There is always the real 
danger of the production of new and powerful gases 
which will not fall into our present categories. This 
is not an easy task because the gas must have the 
following properties : 

1. The gas must have a definite toxic quality (or produce 
smoke or incendiary activity). 

2. The raw materials must he available. 

3. The gas must be noncorrosive on storing. 

4 . The gas must be stable. 

5. The gas must be heavier than air. 

6. The gas should be susceptible of being liquefied. 

The chemical warfare industry is closely associated 
with the dye industry. From our medical point of view 
we can always give symptomatic treatment. Our ideal, 
however, should be causal therapy. Our Chemical War- 
fare Service adds that “no agent is known which is 
more effective than mustard gas in sending men to the 
hospital; and there is little evidence that a gas more 
effective than phosgene is available for poisoning the 
air " 

SUIitMARY 

This review is not intended to be an encyclopedic 
reference work on chemical warfare. It merely empha- 
sizes some of the more important points of the medical 
aspects of such warfare especialy as it relates to the 
civilian physician. We must face the fact that such 
warfare is efficient and may be used. In fact, it seems 
much less dangerous as regards fatalities and residuals 
than the other commoner and more horrible forms of 
warfare This brief report will provide a vocabulary 
for a type of medicine which is new to most of us 
a type o medicine which will interest every branch of 
clinical medicine. With knowledge 
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Professor Quiz would probably get some interesting 
answers from physicians as to what the FTC is and 
how it functions. That it is a member of the New Deal 
alphabetical family might be a good guess, but this 
would only get one the gong, as we shall later see. 
Even tliougb vve should give out the clue that the FTC 
is not a new governmental agency but one vvhidi lias 
been in active operation for a quarter of a century, 
there would perhaps still be few who have a clear 
conception of the functions of the FTC whicli are oi 
interest to physicians. It is for this reason that some 
explanations are believed to be not only appropriate 
but necessary for the information of the American 
medical profession. 

At the risk of offending the intelligence of some of 
the better informed readers of The Jouknal, this 
explanation will be made quite elementary. It will be 
noted first that the fundamental principle on which the 
duties of the FTC rest is the elimination of "unfair 
metliods of competition in commerce, and unfair or 
deceptive acts or practices in commerce.” 

Among the unfair trade practices with which the 
FTC has to deal, false and misleading advertising is 
one of the foremost problems. Of all the appeals inaoe 
for popular attention, those pertaining to health and 
beauty aids are most voluminous. In the liope of secur- 
ing these precious treasures, mankind will make any 
sacrifice of money and effort. The lure becomes all tiie 
more irresistible when offered at bargain prices as 
short cut to the desired goal. In the keen competitio 
for business, therefore, there is great temptation o 
venders of foods, drugs, cosmetics and health devw 
to paint the pictures of their products in too rosy 

TRUTH IN advertising 

It is perhaps rather generally understood *^*’^^ * J 
Food and Drug Administration of the Departmen 
Agriculture has something to do with the regula i 
of this group of products. It may not be ; 

known, liowever, that the FTC also has obhga 
in this field. In order to dispel any confusion < 

may exist in this connection, it will be observe 
the Food and Drug Administration e-^erci^s supe 
vision over misbranding (labeling) and adu , ' 
while the FTC is charged with the duty ! 

advertisers of these products to fair and truth i , 
sentafions. This is strongly reminiscent 01 ’ 


of medicine from its earliest beginnings 


Although no 


one would presume to say that medicine at any 
of its history has ever been free from j 

ahvays been a champion of truth against false 1 
medical teaching and practice. While many of ^"7 
cal axioms of a century ago would today rep 
the trappings of quackery, medicine has j 

motivated by a sincere purpose to expose 
and espouse truth in accordance with the best stu™ 
of any given period. It should therefore be 'v e c 
news to the medical profession that its age old suWS 
for trutlifulness with respect to drugs and stnwa 
products is now further fortified by the regulatory 
authority of the federal government: 


eTantS i» <lrivinE a.vay .he feae oi 
Sle nnl”"™. We can rednee jhe namber of caao- 


alties from these chemical compounds. 


i -nel Noverraz. M.: Detection de gas dc guerre. Schweii. 
med^TvSeh^j^ GOr SSS (Sept.^ .^he Story of 

e’etuSf W-ar^^^e! uLmoVou. 0. C., Jauuar. I«9. 
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For a clearer understanding of the way in which 
the FTC fits into this picture, a brief reference to the 
legal background will be helpful. The procedure in the 
interest of eliminating false advertising has not ahyays 
been so simple and direct as it is at the present time. 
Prior to 1938 it was necessary, in addition to showing 
that the advertising actually was false and misleading, 
to establish the fact that such false advertising was 
detrimental to the interests of competitors and that in 
correcting the offending advertising the public interest 
would be served. These were the essential elements 
held by the Supreme Court to be necessary in order to 
establish jurisdiction under section 5 of the act of 1914, 
which declared “unfair methods of competition in com- 
merce” to be illegal. Under this provision the major 
emphasis was placed on the protection of one competitor 
against unfair practices of another. It was obvious that 
the consumer’s interest required more specific safe- 
guarding. In order to accomplish this and otherwise 
to extend and simplify the legal procedure, the Wheeler- 
Lea amendment was enacted in 1938. Section 5 was 
amended by adding to the phrase "unfair methods of 
competition in commerce” the words “or unfair or 
deceptive acts or practices in commerce.” This serc'es 
to give specific recognition to the Commission’s duty to 
protect the public directly by the prevention of all unfair 
or deceptive acts or practices in commerce, as well as 
indirectly through the public’s interest in the preserva- 
tion of fair competition. 

In addition to amending section 5, the Wheeler- 
Lea amendment appends several new sections (12 to 
18 inclusive), giving the Commission further specific 
powers over the advertising of foods, drugs, cosmetics 
and devices. First of all, false advertising is defined 
in the following manner ; 

Sec. 15(a) The term “false advertisement" means an adver- 
tisement, other than labeling, which is misleading in a material 
respect; and in determining whether any advertisement is 
misleading, there shall be taken into account (among other 
things) not only representations made or suggested by state- 
ment, word, design, device, sound, or any combination thereof, 
but also the extent to which the advertisement fails to reveal 
facts material in the light of such representations or material 
with respect to consequences which may result from the use 
of the commodity to which the advertisement relates under the 
conditions prescribed in said advertisement, or under such 
conditions as are customary or usual. . . , 

An}' false statement, either direct or implied, by what- 
ever advertising medium, comes within the foregoing 
definition. But it should also be observed that failure 
to reveal material facts is likewise classed as false and 
misleading advertising. 


POWERS OF THE FEDERAL TRADE COMMISSION 
Of special interest is section 13(a), which authorizes 
the Commission to apply for injunction under certain 
specified circumstances, whenever the Commission ha: 
reason to believe that such action “would be to the 
interest of the public.” On securing a temporarv injunc- 
tion against the advertising of a product, all claims 
complained of in the injunction are ordered to be 
suspended “until such complaint is dismissed by the 
Commission or set aside by the court of review, or 
the order of the Commission to cease and desist made 
thereon has become final within the meaning of sec- 
tion 5. Already the injunction provisions have been 
invoked m a number of cases involving dangerous 
drugs. In no instance has an application for injunc- 
lon been denied. Notable in this group of products 


are numerous abortifacient remedies containing a 
familiar coterie of drugs — ergot, ergotin, apiol, oil of 
savin, cotton root bark, oil of tansy, quinine and various 
purgatives, among which aloes, cascara and podophyllin 
predominate. Another important group of preparations 
against which injunctions have been secured is the fat- 
reducing remedies. The lure of fat reduction is held 
out to overplump females by many and devious methods 
ranging all the way from hokus-pokus to toxic and 
dangerous drugs, including thyroid substance and the 
dinitro compounds dinitrophenol and dinitrocresol. 
Even the credulous soul who falls victim to some 
crackbrain theory will receive protection through the 
suppression of false advertising, but the injunction is 
reserved for the immediately dangerous products such 
as indicated. 

The last sentence of section 15(a) was drafted with 
particular reference to the medical profession. This 
sentence reads as follows: 

No advertisement of a drug shall be deemed to be false if 
it is (disseminated only to members of the medical profession, 
contains no false representation of a material fact, and includes, 
or is accompanied in each instance by truthful disclosure of, 
the formula showing quantitatively each ingredient of such drug. 

Some doctors have been under the impression that 
products advertised only to the medical profession are 
exempted from the requirements of the FTC. This 
conception is erroneous. It is assumed in the wording 
of the act that if a physician knows the formula for a 
preparation he is in a position to judge for himself as 
to the truth or falsity of the advertising representations 
relative thereto. It is, however, required that the adver- 
tising shall contain “no false representation of a material 
fact.” Falsehood here, as elsewhere, may stem not only 
from what is said of a product but also from “material 
facts” which are withheld when such facts are necessary 
for the proper appraisal of a product. 

One more item should be made clear before passing 
on from the legal considerations. The FTC cannot stop 
the sale of any product because of false advertising, 
nor is it endowed with authority to impose punitive 
penalties. Its ma.ximuni corrective power in such cir- 
cumstances is the issuance of a cease and desist order 
specifying claims and inferences in advertising which 
are adjudged to be false and misleading after weighing 
all the evidence bearing on the subject. The cease and 
desist order also demands the discontinuance of the 
specific claims “or others of like import.” While the 
law provides formidable civil penalties for violation of a 
cease and desist order, and criminal penalties including 
both fine and imprisonment for false advertising of 
commodities injurious to health, the prosecution lead- 
ing to the imposition of these penalties is conducted 
by the Department of Justice rather than the FTC. 

Since a discussion of legal matters is not destined to 
evoke an outburst of enthusiasm among physicians, I 
have endeavored to comment on the original act and 
the Wheeler-Lea amendment only enough to bear out 
the fact that the present law with respect to false 
advertising of foods, drugs, cosmetics and devices is 
reasonably adequate to deal with most of the abuses 
in this field. It is reasonable to suppose that the physi- 
cian’s major interest lies in the application of this law 
to matters which more or less concern him. 

From what has already been said there could hardly 
be anv mistake as to the type of advertising against 
which” this discussion is directed. This is distinctly not 
an attack on advertising in general. There is good 
advertising and bad advertising. The former has a vital 



2206 


FEDERAL TRADE COMMISSION— MILLER 


Jobs. A. M. A. 
Jusx !, isn 


and necessary part to play in our economic life and wel- 
fare. The latter is an outlaw against which the hand 
of the law and the bans of decency are raised. It is 
gratifying to note that there is an ever increasing urge 
from within the drug industry itself for more conserva- 
tive and reliable advertising. It is being recognized 
not only as good ethics but also as good business. Any 
honest advertising, whether directed to the medical 
profession or to the lay public, may be assured of no 
difficulties at the hands of the Federal Trade Com- 
mission. On the other hand, false and fraudulent 
advertising may expect no quarter. No fair-minded 
advertiser could find fault with this policy. On the 
contrary, those who strive to tell the truth about their 
wares naturally applaud any measures designed to force 
their less scrupulous competitors to do likewise. 


USE OF PROPRIETARIES 

Preparations which are “factory made” from fixed 
formulas are called proprietary remedies. Perhaps the 
average physician would consider it beneath his profes- 
sional dignity to discuss them. But in no small measure 
the medical profession itself has fallen into the habit of 
prescribing proprietary medicines. The art of prescrip- 
tion writing in its elemental form is on the road to 
oblivion. Prescriptions rarely contain specifications as 
to component drugs and quantities of each. The pre- 
scription will commonly specify some combination of 
drugs designated by a trade name because some detail 
man or the manufacturer’s literature received with the 
sample has convinced the physician that the preparation 
is good for certain symptoms or ailments. He 
know next to nothing about the actual contents of the 
product, and even less about their individual and col- 
lective therapeutic action. His knowledge of the thera- 
neutic uses and limitations of ready-made products is 
all too often confined to such information as the manu- 
facturer sees fit to give. In many instances the physi- 
cian is quite as easify led astray by false advertising ^ 
is the layman. More will be said on this subject later m 
pnnncction with tcstiiiionisls. , 

While this may be a somewhat overdrawn P’cture, 
where is the doctor who doesn’t at any time resort to 
readv-made drugs and mixtures bearing meaningless 
trade names? lUhese things be true, it hardly becomes 
he medical profession to look with scorn on proprietary 
preparations as such. There is, of course, bttle excuse 
for ‘physicians prescribing proprietary podicines Wmdly, 
as thev have at their disposal the advice o the ^ounci 
on Pharmlcy and Chemistry of the American Medical 
Association for their guidance. However, either through 
disregard of available advice or otherwise, many rloctors 
do pfrsist in taking their /n^truction m ‘"odem drug 
theraov from commercial houses. Since tnis is , 
should be gratifying to know that there is an ^5®^n y 
which is authorized and able to require the drug i 
tributors to tell the whole truth and nothing but the 
truth about their products. 

drugs for self medication 

<.reat bulk of the FTC’s problems with respect 
The with preparations sold 

to drugs, fi “nfea This being, the 

case, some may as f rde are constitutionally 

magazine, since ^ ^ g at this issue 

opposed to self medication? Let^us^i^^.^^^_ 

in an medStion is the inalienable right 

likp it or not, self mea Phv«irians cannot 


we like it o‘r not, self medic ^ Physicians cannot 
: of Americans, and it is he y reason 

disclaim any interest in 


than that too much self medication is detrimental to 
their professional interests. Another more laudaMe 
motive for looking into this matter with a searching 
eye is the fact that medical men are committed to the 
task of protecting health and life by whatever tneans, 
to the fullest extent of their ability. It is for this reason 
that for many years the columns of the American 
Medical Association have been thundering away at 
quackery and nostrums that prey on the lives and 
financial resources of credulous millions. A splendid 
contribution has thus been made, but the full iration 
of these efiforts rests with regulatory measures wiwreo) 
compliance with certain standards can be enforced. 


IMPLICATIONS OF SELF MEDICATION 

Self medication then, like the poor, we shall hare 
with us always. The question confronting the me la 
profession is what attitude we shall take towar 
problem. The natural impulse is to turn a dea • 
But sincere medical men cannot so easily dodge resp 
sibilities. In fairness to mankind we must firs m^ 
into the evils, if any, that arise from seif me 
and, having discovered them, address ourselves 
task of minimizing these evils as much as 
I will not attempt either to j'ustify or o 
self medication. There are perhaps extremists o 
bides of this question. Rarely do any of 
of improper medication, even by physicians, P 
under tlieir proper labels, eitlier in the morb d^ y on 
the mortality reports. Undoubtedly many 
been saved and much unneces^ry ever)' 

resorting to home remedies. On the ot e - 
physician in active practice has very |j{e" it 

ence with mistakes of self 

may be when the patient seeks the p ) -j^jneasur- 
Or, if not too late, the doctor s task is 
ibly increased because of costly olelfy® . • »|,(,nie 
of damage wrought by a misguided 
remedies.” It is ordinarily left to ^ found 

over after self treatment has been ^opair 

wanting, which may mean either an signing 

my damage which may have feels that 

of a death certificate. The physician n 
be has enough of his own mistakes to bury 
issuming this duty for others. jf ^long 

Certainly the hazards, would be migM 

with a conservative recital ^ remedies 
be anticipated the purchasers ^eutic finnda^^ 

told the unvarnished truth as to their ffi^geut 
tions. If persons are going to by interests of 

administration, as is S nhvsicians must b« 

life saving, to which all EAgiiable informa* 

committed, they should served wiffireliab^^.^ 

►ion on which to base matur J . responsible fo 
been done, the individual becomes sole y P 
my evil consequences. 

THE FEDERAL TRADE COMMISSION 

the physician ..fulness in 

The FTC has order, to 

idvertising of drugs and allied p ^gjust piiys”^ 
.he public f far as por* af , , 


larcl the puDiic, as xa. f . *jn tin’’ 

,rs born of false and nSspensabie 

:tion the physician may be ei her an indeed 
rk or a pernicious obstacle. Do 

1 strange paradoxes, ® .Lnrg and olhef 

ss of the FTC are replete with letters a 
rom physicians attesting the virtue ° ^ cay 
lades of proprietary ^ ^ unable to 

iiere is no nostrum so rank as to 
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secure endorsement by some one authorized to affix 
an M.D. to his name. Medical endorsement of this 
character is the source of no great annoyance, as its 
scientific value can be readily challenged. _ A much more 
serious embarrassment arises from medical authorities 
whose published statements are either too old or too 
new. In the former classification are many erroneous 
conceptions that have been carried forward from 
medical antiquity and incorporated into recently pub- 
lished textbooks. At the other extreme are the new 
and unproved ideas of recognized leaders in contem- 
porary medicine. Though an idea may be nothing 
more than a vague theory or hypothesis, it at once 
becomes legal tender provided it emanates from some 
one whose name “packs a wallop.” 

There is, happily, another side of the picture which 
much more truly characterizes the medical profession. 
Those who unwittingly or otherwise hinder progress 
represent a negligible minority. The true spirit of the 
medical profession is portra)'ed in that class of men who 
have on numerous occasions given unsparingly of their 
time and talent to render medical testimony, without 
compensation, when called on to do so by the FTC. 
Among these unsung heroes are not a few who have 
been known to refuse fancy fees for testimony contrary 
to their convictions, preferring instead to testify for the 
government along the lines which they knew to be 
scientifically honest. The FTC is proud to acknowledge 
the valiant support it has unfailingly received from the 
medical profession in the investigation of its most diffi- 
cult and important cases. 

In July 1939 an appeal was made to the secretaries 
of the state medical societies for assistance in securing 
medical witnesses if and when cases requiring this 
service were to be heard within their respective jurisdic- 
tions. The response was uniformly prompt and gener- 
ous in spite of the fact that it was explained that the 
FTC is without funds with which to pay expert witness 
fees. It is generally realized, I believe, by any one who 
gives the matter a second thought, that the work of the 
FTC in attacking false and misleading drug advertising 
is a complement to the efforts of the profession itself in 
this field. The parallel activities of the medical profes- 
sion and the FTC, therefore, may be properly regarded 
in the light of mutual assistance. Although a large 
proportion of the medical cases handled by the FTC 
are settled by voluntary agreement or stipulation, the 
Commission must be prepared in every single case to 
substantiate its complaints by competent medical testi- 
mony. It may therefore be truly said that medical 
testimony, either actual or potential, is the very back- 
bone of every single case in this category. When false- 
hood and innuendo in this class of advertising become 
too distasteful to the physician he may take consolation 
in the thought that there is a way out of this wilderness, 
but he must at the same time realize that he or his kind' 
will not only have to assist in blazing the trail but also 
lend a hand to the spade work. 


Early Outbreaks of Bubonic Plague.— Plague can 
traced back almost uninterruptedly to the third century befo 
the Christian era. when Dionysius told of it as a fatal disea 
in Libya, Egypt and Syria, and Homer’s story would carry 
some 900 years farther back. There can be no doubt that V 
epidemic in Lifya described at the beginning of the Christr 
era by Dioscondcs, a Greek surgeon to the army in the time 

Ale-vandria, was true buboi 

cSorJi' ^ of Tropical Medicii 

Baltimore, \\ illiams S: Wilkins Company, 1939. 


CONFERENCES ON THERAPY 
treatment of blood disorders 
I. IRON therapy 

Note. — These are actual reports, slightly edited, of confer- 
ences by the members of the Departments of Pharmacology 
and of Medicine of Cornell University Medical College and 
the New York Hospital, tvith the collaboration of other depart- 
ments. The questions and discussions involve participation by 
members of the staff of the college and hospital, students and 
visitors. The next report will concern “Treatment of Blood 
Disorders: II. The Use of Iron and Other Metals." 

Dr. Eugene F. Du Bois ; The conference today is 
the first of a series on the treatment of blood disorders. 
We hope that the plan of pursuing through several 
sessions a topic of limited scope will result in a more 
comprehensive discussion of the subject and perhaps 
also permit more time for informal discussion. We 
begin with iron therapy, and Dr. Warren will discuss 
the metabolism of iron with special reference to the red 
blood cells and hemoglobin. 

THE METABOLISM OF IRON 

Dr. Charles O. Warren Jr.: We shall start by 
recalling the structure of the hemoglobin molecule, 
which, as you will remember, is made up of a “heme” 
part consisting of four substituted pyrrol groups and 
an atom of iron all linked together and combined 
with the protein globin. Apparently the body can 
synthesize the hemoglobin molecule from groups even 
simpler than the pyrrol nuclei, but under any ordinary 
conditions there is no lack either of these or of the 
constituents necessary for the synthesis of globin. Iron 
is more commonly the part of the molecule which is 
not present in adequate amounts in the diet, and we 
are concerned here with obtaining an understanding 
of the precise circumstances under which such a 
deficiency may arise. This should not imply that the 
body needs iron only for hemoglobin formation, for this 
element is an essential component of certain respiratory 
enzymes and other biologically active substances as 
well; but of the total iron in the body such a small 
iraount is present in these forms that we can safely 
limit our discussion to the iron requirements of the 
body for hemoglobin formation. 

I shall now merely enumerate some of the important 
points with respect to iron metabolism: 

Iron is absorbed largely in the upper part of the 
small intestine. It is excreted almost entirefy in the 
feces,_ though there is a very small loss in the urine. 
The iron in the stools represents that which has not 
been absorbed plus a fraction which may have been 
excreted into the intestine. The size of this latter 
fraction, and indeed its very existence, is by no means 
definitely established. It is clear however that, if 
normal males are kept for long periods of time on diets 
that contain ver}’’ little iron, they excrete minimal 
amounts and appear to establish a balance between iron 
intake and excretion. The loss of iron from the body 
of normal males (but not females, as we shall see) as 
the result of endogenous metabolism is accordingly verj' 
small indeed and is covered by diets which are unusually 
low in iron. 

Iron in any form is utilized for hemoglobin synthesis. 
The most complete studies indicate that, when there 
is a demand for hemoglobin, injected iron is utilized 
nearly completely for its synthesis. Even hemoglobin 
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Despite evidence to the contrary in the case of the 
dog and the rat, I think the evidence is good that in 
man ferrous salts are absorlied more readily than ferric 
salts or iron in any other form. This has been a source 
of considerable confusion. There appears to be no 
special virtue in organic combinations of iron in the 
diet. 

Gastric acidity favors the preservation and even the 
formation of ferrous ions and also prevents the for- 
mation of insoluble iron compounds, particularly ferric 
phosphate. The importance of free hydrochloric acid 
in the stomach from the practical standpoint is ques- 
tionable, however. Cases of hypochromic anemia asso- 
ciated with achlorhydria are not cured more readily 
as a rule by giving hydrochloric acid with the meals. 

Iron is apparently transported in the plasma. This 
is a very small part of the total iron in the blood, and 
it represents a labile form of iron. It is comparable in 
iron metabolism to the blood sugar in carboiiydrate 
metabolism ; for example, on a high iron intake plasma 
iron will increase, and during active erythropoiesis, as 



Iron requirement of liuman beings (Heath and ?ateh). 

in recovery from pernicious anemia, the plasma iron will 
be lowered as it is withdrawn from the blood for hemo- 
globin synthesis. 

Whether iron is utilizable for erythropoiesis by bone 
marrow in the form in which it is absorbed or whether 
the initial stages of hemoglobin synthesis occur in the 
liver is not known with certainty, although the latter 
view is generally held. Iron is not regarded as a bone 
marrow “stimulant.” 

The total iron content of the body is of the order of 
4.5 Gm. Of this, the circulating hemoglobin contains 
somewhat less than 65 per cent; “latent iron” available 
for hemoglobin formation and stored principally in the 
liver, bone marrow and spleen comprises about 30 per 
cent, and tissue iron, which is unavailable for hemo- 
globin formation, about 5 per cent. The fact that of 
the total iron in the body about 65 per cent is circulating 
in the blood and that about half as much is available 
to supply more hemoglobin if necessary checks with the 
clinical experience that a patient can lose about half 
the circulating hemoglobin and replace it from the 
reserves without the necessity for iron administration. 

The iron requirement of an individual depends 
primarily on two factors, age and sex, and because of 
this I thmk it is important to diagram the 
for the different ages and sexes 'n man. The cia^ 
shown is reprinted from a review article by Heath and 


The ordinate represents the annual iron requitunia! 
in grams, the abscissa the age in years. In infanq, 
after the first few months of life, the amount oi iron 
that has to be added to the body decreases because 
growth is less rapid than initially, and at the age o( 
about 4 years it reaches a steady level. This level 
means not that there is no additional requirement lot 
iron hut that the requirement is relatively constant at 
about 100 mg. a year. In adolescence the growth rate 
increases very rapidly, and during that period there is a 
large increase in the amount of iron that is necessarj, 
With men, who reach adult size, we may assume, it 
about 21, the requirement then approximates zero since 
they lose so little of the iron which has already been 
absorbed into the body. This applies to normal men. 

With women, on the other hand, the menstrual losses 
beginning in adolescence increase the requirement is 
compared with that of men. About 20 mg. of iron 
is required for each menstrual period, which represents 
the amount of iron lost in the blood of the menstnn! 
flow. Growth falls off naturally, but the iron require- 
ment owing to menstruation persists at the level of 
aliout 300 mg. a year until, say, the age of 45 years, 
when it too will decrease nearly to zero. Each preg- 
nancy will constitute a special demand on iron metak 
olism which is only partially compensated by the 
amenorrhea, and a rise in the curve to nearly 400 mg. 
a year may be expected. 

One can see from this clmrt at what ages one tuay 
expect to find iron deficiency anemias, namely during 
adolescence, when the chlorosis type of anemia used o 
be seen frequently, and in women of the age group ftow 
20 to 45 years, particularly if numerous pregnancies 
have drained their stores of iron. 

Dr. Du Bois : We could have a few questions af 
this point. 

Dr. Paul Reznikoff: How does iron act? If ') 
is it necessary in the body? 

Dr. Warren; It is necessary in largest amoimts 
as an integral part of the hemoglobin molecule, an 
is its presence in the molecule that confers on e 
globin the ability to transport oxygen. Hemog 
iron is in the ferrous form, both in reduced 
oxygenated hemoglobin; the transportation of 
is therefore not associated witli valence changes rn 
iron atoms. Much smaller amounts of iron are 
in muscle hemoglobin and in the bemin 1 ,^ 

catalysts, of which cytochrome is an exatup .. 
action in the latter substances depends on its 
be alternately oxidized and reduced-— to alterna 
sibly between the ferrous and ferric fo™®- ri'?pira- 
part of the total oxygen consumption ■ Ljon 

tion) of most body cells depends on this 
of iron. In view of its importance m the cel! .. 

it is not surprising to learn that iron m jjye 

retained in the cells even when there is a" of 

demand for hemoglobin . iron. The same is 
muscle hemoglobin. , ■ „ 

Dr. Ephraim Shore : Does infection do any 
to iron metabolism ? . „ 

Dr. Warren ; It has been found that cases oi 
deficiency anemia do not respond %ycll to iron ti i,-^ 
nrirJnrr n roc-vistine itifcction. This poor resp _ - , 


during a coexisting infection, 
ordinarily interpreted as due to a 


poor 
toxic” condition 


oi 
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the bone marrow, but in order to establish this it would 
be necessary to show that iron absorption is not affected 
by the infection, and so far as I know such studies have 
not been made. 

Dr. Shore : What do you mean when you say that 
the iron requirement in the adult male approximates 
zero? 

Dr. Warren : Theoretically, if there were no iron 
loss there would be no need for iron in the diet. 
Actually, there is a very small but continuous loss of 
iron in the urine and there may also be a small excre- 
tion into the intestine. But these losses are apparently 
made up even with diets designed to contain as little 
iron as possible. 

Dr. Du Bois; But that will not even let you cut 
your finger, will it? 

Dr. Warren; That is true, and a good sized nose- 
bleed would constitute a real setback. 

Dr. Walter Modell: If a man does not excrete 
any iron after the age of 25, what happens to all the 
iron he ingests in his diet? 

Dr. Warren: After he has built up his reserve 
supply of iron he comes into iron balance. He excretes 
an amount equivalent to that which he ingests. 

Dr. Du Bois: Have 3 'ou in j^our head the approxi- 
mate figure as to how many pregnancies a woman could 
have on an iron deficient diet without exhausting her 
reserves of iron? 

Dr. Warren : Heath and Patek give 375 mg. as an 
approximate figure representing the iron requirement 
for a pregnancy. Taking 1.3 Gm. as the reserve iron 
in the body available for hemoglobin formation, this 
would be pretty well exhausted by three or four preg- 
nancies if none was absorbed from the diet during this 
time. 


Dr. McKeen Cattell; Is there definite evidence 
that those iron reserves are drawn on when there is 
need in relation to the hemoglobin supply? 

Dr. Warren : Yes, as I say, it is common experi- 
ence that patients can lose practically half the hemo- 
globin in the blood and then restore their blood 
hemoglobin level on an ordinary diet without the 
addition of iron. 

Dr. Harry Gold: There is also the fact that iron 
is of no value in acute hemorrhage but is of value in 
chronic hemorrhage, when the reserves are presumably 
exhausted. 

Dr. Cattell; Is there no way of getting at the 
level of those reserves in the patient? The informa- 
tion would be useful as an indication of the existing 
factor of safety in relation to the likelihood of anemia 
developing. 

Dr. Warren : There is no practical way for 
patients. 

pR. Reznikoff: That work has been done on 
animals ; the organs have been analyzed under various 
conditions of iron depletion, and it has been definitely 
shown that iron stores are drawn on to replace the acute 
hemoglobin loss in hemorrhage. 

Dr. Gold: Do I understand rightly that iron defi- 
ciency anemia does not result in a man when his diet 
IS free of iron? 


Dr. ARREs: It has not been practical to test 
point directly by placing individuals for prolo 
periods on diets that are entirely free of iron, e: 
111 starvation e.xperiinents. In these cases there 


negatir'C iron balance but this is interpreted as due to 
the breakdowm of tissue cells. Certainly it is true that 
“idiopathic hypochromic anemia” is a disease of women 
and that men wdth hypochromic anemia are alnwst 
invariably found, on careful history and examination, 
to be suffering from some condition other than a mere 
insufficiency of iron in the diet. At any rate, the state- 
ment occurs in the literature that iron deficiency anemia 
cannot be produced in the normal adult who has no 
blood loss whatever. 

Dr. William H. Summerson : That, of course, is 
open to a good deal of experimental criticism. 

Dr. Du Bois; I wonder if j'ou would care to dis- 
cuss that further. 

Dr. Summerson: I have made some calculations 
from the chart Dr. Warren has shown, in which the 
iron requirement drops down to zero. That would he 
based, of course, on a study of iron intake. If a human 
being is put on a milk diet I think most people would 
admit he is under the condition of absolute minimum 
iron intake with otherwise adequate amounts of the 
various components of the diet. The iron content of 
milk is variable, but I should say it is about 0.5 mg. 
per liter. Suppose a person drinks 2 quarts of milk 
a day for a year ; he is getting in each 2 quarts of milk 
1 mg. of iron, and over a period of a year he is getting 
365 mg. of iron. That will introduce an element of 
uncertainty with regard to the absolute minimal 
amounts of iron that I think would completely nullify 
the value of this type of study. I don’t know whether 
that was taken into account when that chart was con- 
structed, but it seems to me that an absolute minimal 
annual intake of iron amounting to 365 mg. of iron 
would preclude the possibility of saying that the adult 
human being does not require any iron. 

Dr. Warren : That statement was based on the 
fact that, when patients were placed on as low an intake 
of iron as could reasonably be given, the lowest being 
0.9 mg. a day, no negative iron balance could be demon- 
strated. They excreted just as much iron as was con- 
sumed in the diet. 

Dr. Summerson: But those facts practically nullify 
the conclusion indicated by the chart. 

Dr. Warren ; One must remember that the patient 
has to be kept in nutritional balance in other respects 
than iron and that, if a person is starved, then there 
is a negative iron balance. But the iron excreted 
under those conditions apparently comes from tissue 
cells that are broken down and utilized for food during 
starvation. I think, however, the point you make- is 
well taken, that actuall)’ the critical experiments have 
not been done to establish an absolute zero requirement. 

clinical aspects of iron therapy 
^ Dr. Du Bois; We will go on to the second part, 
'Clinical Aspects of Iron Therapy and the Choice of 
Preparations,” by Dr. Reznikoff. 

Dr. Paul Reznikoff : The use of iron in anemia 
has been clarified to a considerable extent by recent 
work, but unfortunately the profession at large is still 
somewhat in the dark as to when to use iron or, more 
correctly, when to expect an alleviation of the anemia 
from the use of iron. 

Dr. Sabin, in an article on the bone marrow in 
Physiological Reviezos, has traced the development of 
the red blood cell from its earliest stage in the bone 
marrow to its entrance into the blood stream. At the 
time when the red blood cell is introduced into the 
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tor the response of the blood to the administration of 
liver in pernicious anemia. I should like to illustrate 
this response by the following experiment: A rat 
born of a mother which has been on a milk diet for a 
long time is weaned and put on a milk diet. At birth 
tlie rat s blood shows about 3,400,000 red blood cells 
per cubic millimeter and a little over 6 Gm. of henio- 
gobm per hundred cubic centimeters. As the young 
rat continues on the milk diet, the anemia increases, 
anci ctow'n pt, ...... , , t «/.r- 
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.ci« io bcvcidi monrns, tne reo moocl cells and hemo- 
)bin_ will gradually attain their normal level. Iron 
aiinistration in chronic hemorrhage is of course 
other matter. 

Are there any other conditions in which iron should 
given ? Well, it is used in almost every type of 


.....V... us peak- Detween the fifth and tenth * 

tins peak may be as high as 40 per cent. The red cel 
count and hemoglobin begin to rise rather rapidly, fo 
that about three weeks after the beginning of 'iron 
therapy, in this case 1 mg. of iron a day, the red cell 
count and hemoglobin are nearly normal. That is tH 
usual response to iron administration. 
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How can one tell that iron therapy is going to prove 
effective? It takes at least two or three weeks to get 
a really good rise in red cells and hemoglobin. Within 
a few days after starting the administration of iron, 
one should follow the reticu!oc)'te count closely, since 
it early gives a clue as to whether iron therapy will be 
effective. A rise in the reticulocyte count is always fol- 
lowed by a rise in the level of the red cells and hemo- 
globin. Furthermore, there is an inverse ratio between 
the initial hemoglobin level and the reticulocyte peak ; in 
other words, the lower the initial hemoglobin the higher 
the reticulocyte peak will be within a week after the 
onset of iron therapy. For example, if a patient has a 
hemoglobin level of 3.1 Gm. to begin with, one may 
expect a reticulocyte count of 13 or 14 per cent at the 
time of the peak ; and if the patient starts with a fairly 
high hemoglobin of 9.3 Gm., the reticulocyte count 
would be expected to rise only to about 5 per cent. The 
reticulocyte response is reliable and early evidence 
hematologically of the impending efficacy of iron ther- 
apy. Those types of hypochromic anemia which fail 
to improve with iron therapy (cases with infections, 
nephritis, cancer) also fail to show a reticulocyte 
response to the administration of iron. 

How much of a hemoglobin rise can we expect? 
Here again the rise is inversely proportional to the 
initial hemoglobin value. If the patient has an initial 
value of, let us say, 7.5 Gm.. which we call 50 per cent 
of normal, or less than that, we should expect an 
increase during a three weeks period of an average of 
at least 1 per cent of hemoglobin daily. In some cases 
the rate of increase is as high as 2 per cent a day, 
depending on the dosage of iron and the type of iron 
used, as I shall show presently. If, on the other hand, 
the hemoglobin is above 50 or 60 per cent, one would 
be satisfied with an increase of about 0.5 per cent of 
iiemoglobin a day measured over a three weeks period. 
These figures are fairly accurate. It is surprising per- 
haps that the rate of hemoglobin increase should be so 
mathematical because a considerable proportion of the 
iron administered may not be transferred directly' into 
hemoglobin but may be stored. The only time you get 
a quantitative conversion of the entire dose of iron into 
hemoglobin is when you give it parenterally to patients 
with anemia. This procedure is unpractical, unneces- 
sary and undesirable in nearly all cases. 


THE CHOICE OF PREPAEATIOXS 

Before we take up the relative merits of the differen 
iron products, I want to show you some data assemble! 
from our own clinical studies and those of others 
which give some idea of this problem. 

Table 1 shows a group of iron products. It does no 
by any means cover all the different kinds, but there i: 
represented a ferric product, iron and ammoniun 
citrates, and several ferrous products. One type whicl 
I have not included is reduced iron, which is metallii 
iron. I should like to point out that the things on( 
has to take into account in judging the efficacy of ai 
iron preparation include the route of administration 
the dosage of iron, the initial hemoglobin level, whetliei 
above or below approximately 50 per cent, and th< 
average daily hemoglobin rise over a period of thre( 
or four weeks. In most cases after about thirty daw 
of treatment one can calculate the percentage of thf 
iron administered which has been converted into hemo 
globni. \ou sec in the table that for the iron am 
amnionnnn citrates only about 2 per cent of all th. 
iron gnen has been converted into hemoglobin. I 


you examine some of the ferrous compounds ^ you 
observe a much larger percentage utilization of iron. 
Certain ferrous products regularly yield more than 15 
per cent utilization. Of course, the greater the dosage 
the less the percentage utilization; that is obvious 
because most of it is excreted in the feces. So when 
only 108 mg. of iron a day was given as ferrous gluco- 
nate, the utilization was 37 per cent; but when the 
dose was doubled the utilization was 17 per cent, or 
not quite half. 

What preparations of iron do we use? Ferrous 
sulfate, in the form of 0.18 Gm. tablets, is the one we 
use most frequently in this institution. Each tablet 
contains between 60 and 65 mg. of iron. Then we 
have the ferric salt, iron and ammonium citrates, which 
is put up either in capsules or in 50 per cent solution. 
We have also a great array of products put up in solu- 
tions and in pretty looking pills. There is one which 
is nothing but ferrous sulfate, a little more expensive 
because it is pink; and there is one combined with a 
copper salt, which capsule should not be on the market 
as an adult medicine. Then we have a product which 

Table 1. — Relative Efficacy of Various Iron Compounds* 
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Average Time 
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tion 


Iron 

Hemo. 
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globln 
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Dosage, 

glob!n» 

of 

Rise, 
per Cent 

Rise, 

Iron, 

Compound Used 

Gm. 

per Cent 

Cases 

Days 

per Cent 

Ferrous sulfate 

0.180 

<50 

12 

1.175 

SO 

15.70 

Ferrous sulfate 

0.120 

>50 

3 

0.650 

33 

13.00 

Iron and ammoDium 

citrates 

1.215 

<50 

30 

1.2(0 


2.50 

Iron and ammonium 
citrates 

1.215 

>50 

3 

1.030 


2.03 

Ferrous carbonate... 

o.uo 

<50 

C 

0.B35 


20.80 

Ferrous carbonate... 

o.no 

>50 

3 

0.520 


ll.SO 

Ferrous carbonate... 

0.2‘20 

<50 

s 

0.803 


S.80 

Ferrous carbonaU-... 

0.220 

>50 

1 

0.380 


i.eo 

Ferrous carbonate... 

0.330 

<50 

10 

1.125 


8.1S 

Ferrous carbonate... 

0.330 

>60 

3 

0.940 


C.84 

Ferrous cbiorMo 

0.132-0.1 os 

<50 

4 

1.420 


20.70 

Ferrous chloride 

0.132-0.20S 

>50 

3 

I.OOO 


14.50 


* H.5 Got. = 100 per cent lieinogiobin. 


is supposed to contain vitamin Bi, for no good reason 
at all in my opinion. 

Why use ferrous salts? In the first place, as you 
have heard, the ferrous iron is better absorbed. In the 
second place, which is very important clinically, it is 
more easily tolerated in most cases. It does not upset 
the gastrointestinal tract so readily'. Patients receiving 
iron are apt to complain of vague distress or “indiges- 
tion,” diarrhea or sometimes constipation. In general 
the ferrous salts tend to cause less irritation than the 
ferric. 

\¥hat about the dosage of iron? I think it is wise 
in giving a drug which may upset the patient to follow 
this principle : Start with a small dose and build it up 
gradually'. For example, I plan to give ferrous sulfate, 
and I want to give the patient nine tablets, that is, about 
560 mg. of iron, a day. Instead of starting with three 
tablets after each meal, I have the patient take one 
tablet after each meal, and then increase by one tablet 
a day', so he gets 1-1-1, 2-1-1, 2-2-1, 2-2-2 until the 
intake reaches 3-3-3, that is, three tablets after each 
meal. That I think is a good general plan. 

Should iron ever be given by injection.' Well, 
“ever” is a big word. I don’t know. I should say 
that I have never myself seen a case or heard of a 
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case in which iron should be given by injection. Iron 
has to be given over a long period of time, for about 
a month at least. Suppose you stick a needle into a 
patient every day for a month. Altliough 3'oii will all 
agree it is not pleasant, you will say it is being done 
constantly with insulin and epinephrine. But the case 
of iron salts is different ; Here 3'ou are giving a 
product which may be quite irritating and may cause 
necrosis. Even the ferrous compounds, which are 
relatively nontoxic, may be irritating under some condi- 
tions. Furthermore, there is practicall3' no contra- 
indication to giving iron by mouth, and even patients 
who have ulcer, or colitis witli diarrhea, can take it in 
this manner. If anything, iron is a st3'ptic, and there 
should be no hesitation in giving iron by mouth even 
in a case of bleeding gastric ulcer; at least, I don’t 
hesitate to give it, and I am sure that most ph3'sicians 
feel there is no danger entailed. 

I want to speak briefly about the measures for pro- 
moting the absorption and utilization of iron. We have 
mentioned the administration of h3'drocl)Ioric acid and 
certain qualifications regarding its use. Then there is 
the question of other metals, which we shall discuss at 
length later, but I should like to say here that copper 
may aid in the utilization of iron under certain special 
conditions, at least so far as infants are concerned. 
Practically, it is unimportant because we get all the 

Tabj.e 2.~Pcrcnitage of Iron Appearing as Hemoglobin 
Iron Compound 


Datly Dose 

400 Mr. 40 Mr. 

4.7 29.0 

4.5 2S.0 

5.5 32.0 

3.7 24.5 


Ferrous sullnto 

Ferric timmonlimi citrate, Rreen 

Ferric citrate scales 

Reduced iron 


copper we need in our food, and ct^en as inipiuities in 
iron'. The liver extract made by Whipple, which is 
precipitated in 70 per cent alcohol, apparently has an 
effect in increasing the formation of hemoglobin. How 
it acts, we don’t know. This is not the same product 
that is used in pernicious anemia. It may also be noted 
that bile pigment and chlorophyll have been recent}' 
shown to aid materially in the production of hemoglobin. 

What about food iron ? You will read lists of iron- 
containing foods such as cocoa shell, tea leaf, dried 
yeast, cocoa as purchased, apricots, egg yolk, liver, oat- 
meal and spinach, but who wants to eat tea leaves and 
coffee grounds ? One needs to know not only the per- 
centage of iron in these foods but how much iron there 
is in a portion of food that the patient eats. H you 
calculate the absolute quantity of iron in an a^'crage 
portion ingested by the patient, then the list of foods 
runs in a slightly different order: fresh hyer, fresh 
spinach, dried apricots, boiled chicken, fresh lamb, egg 
volk tuna fish, canned and dried prunes, lean beef, 
canned tomatoes and oatmeal. When yoti want to pre- 
SXe a high iron diet you must determine how much 
of a particLr food the patient is going to eat. 

discussion of questions 

n rniBois- We are now ready for questions. _ 

Dr. Hu iiois . increase m 

Dr. Reznikoff: I ?Soc3d? counts are 

because in the majority 0 


not performed. There are a few cases of pemicioui 
anemia which with liver extract therapy show good red 
blood cell formation without any reticulocyte respon-e 
to speak of. Those cases of iron deficiency anemia 
whicli we have studied carefully and in which we haw 
done daily reticulocyte counts have always shownariie 
in reticulocytes, but fewer patients with iron deficiency 
anemias have been studied in this way than with 
pernicious anemia. 

Dr. Janet Travell: I should like to return to the 
question of the relative effectiveness of ferrous, feme 
and metallic iron. I wonder whether the behavior 01 
animals and of human beings is fundamentally different 
with respect to tlie various forms of iron., I noticed w 
table 1 that the dosage of the ferric salt, the iron an 
ammonium citrates, was from four to ten times greater 
with respect to the amount of iron that was given tnw 
for any' of the ferrous salts. In this connection ie 
figures are of interest that were obtained by uhipp' 

and Robscheit-Robbins in their experiments on standam 
dogs rendered chronically anemic by repeated 
Tin's is the best experimental subject which we 1 
had for tlic purpose of studying iron deficiency ane ■ 
They found that the percentage of iron appea""? " 
hemoglobin on large and small dosages of , , 
by moutii ivas as shown in table 2. Thay ® , .,■ 
that all forms of iron are utilized 
by the dog to produce hemoglobin. The d » 
factor is the dose of iron. Ihis applies no ) 
iron salts but also to most forms of food iron- 

The clinical studies are the ones that are q 
showing that ferrous iron by mouth is ti^tte 
than ferric iron, and in these studies as a 
amounts of iron in the ferric and ferric 

not given. When relatively larger .fet 

than of ferrous iron were used, the consens *,,,0 forms 
no significant difference in the results of -utained. 
of iron therapy as to blood . 1 . jarge. 

In all these studies the dosage of iron 's r . onse 
and It is quite likely that a maximal hem g jg a 

was obtained with both forms of the me a . (g 

paucity of clinical studies in "’Inch ijnt cal 
of iron are given in the ferrous and i 
A study recently reported by Sclilut . ^^,^5 

ham was carried out with anemic in or as 

given 100 mg. of iron tSints of 

ferric and ammonium citrates, wie 9 ferrous 

iron were given under the ferric salt- 

was found to be no more ‘l^Iaborators seem 

The experiments of Moore J that ferrous 

to point in the opposite direction an ly t 

iron is better absorbed than ,j jntcrferewUf' 

however, that diarrhea might occasional y n cn 
the absorption of the more irritant er 

Dr. Gold: May I just ^Vf^od basis 

Reznikoff’s table seems to me to afford a g 
for the inference that there is no j 2 Gw- 

utilization of ferric and ferrous iron. \ 
of iron was given as ferric ammonium cit 

2 per cent was utilized, or 24 mg. of , gfe, as 

mg. was given in the Mem of ferrou 

much as 8 per cent was utilized, or 2 g- 

when a smaller dose of Mrrous carbonate 

110 mg. of iron a day, as much as j^ny 

utilized, or 22 mg. of iron. The fact 

the same absolute amount w-as utilized w 

amounts were presented to tlic body indicates , 

all cases the doses were probably much too arg 
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if a difference did exist in the power of the body to 
utilize iron from these different sources, these experi- 
ments would fail to show it. Don’t these figures bear 
out what Dr. Travell has just said? 

Dr. Travell: As a basis for comparing the effec- 
tiveness of the different iron products, the absolute 
amount of iron rather than the percentage of the dose 
utilized for new hemoglobin would seem to be the best 
criterion. 

Dr. Reznikoff: One thing known from clinical 
experience is that if you do not give large doses of 
ferric iron, from 1 to 1.5 Gm. of iron a day, you get 
practically no results. When we used to give from 100 
to 250 mg. of iron as reduced iron or as the ferric salt, 
we got little hemoglobin response, whereas' with no more 
than 500 mg. of ferrous iron a day we obtain satisfac- 
tory utilization. In other words, the trouble with ferric 
salts and with reduced iron is that the dose in man 
must be considerably greater than with ferrous iron. 
In the old days when chlorosis was treated with very 
small doses of iron it was fortunate that ferrous car- 
bonate was used. Then the dose of iron was 5 mg., and 
good results were obtained, but it was a ferrous salt. 

Dr. Cattell: To complete the discussion of the 
relative effectiveness of ferrous versus ferric salts, I 
should like to bring up one more point, that is whether 
the ferric salt would not be converted into the ferrous 
form before absorption, since iron is largely absorbed 
in the duodenum, and whether that might not be an 
answer to the question. 

Dr. Reznikoff : I think most people agree that no 
iron is absorbed until it is changed to the ferrous state. 
That is my impression from the literature. 

Dr. Cattell: Under those circumstances does it 
still make sense that from a therapeutic standpoint the 
ferric iron should be less effective than the ferrous 
iron ? 

Dr. Reznikoff; From the standpoint of animal 
experiments it is obviously not less effective, but as I 
have said when we give very small doses of ferric iron 
to patients we get little rise in hemoglobin. 

Dr. Travell; Isn't it true that there may be con- 
siderable variation in the response to iron therapy and 
that some hypochromic anemias fail to respond to 
relatively small doses even of ferrous iron? Fullerton 
reported that not all of his cases of hypochromic anemia 
responded to treatment with ferrous sulfate. 

Dr. Reznikoff: How big was the dose? 

Du. Travell; About 150 to 250 mg. of iron. 

Dr. Reznikoff: That is a relatively small dose. 
Most of us try to give 500 mg. to the adult anemic 
jiatient, but we have had excellent responses with as 
little ns 100 mg. of iron a day. On the basis of Minot’s 
figures and our own experience, I am sure that 500 
mg. of iron in the form of ferric iron would not cause 
very much rise in hemoglobin. You have to run the 
dose of ferric iron up to almost 1 Gm. a day. Prac- 
tically, the whole question is not verv important because 
we have a cheap form of iron in ferrous iron. know 
that It upsets patients much less and that a smaller dose 
is cftcctivc. 


Dk. Fravell: That is true. 

Dr Cattell: I wonder. Dr. Reznikoff, whether i 
would not be worth while to have a little further dis 
cusston of your criteria of dosage and what factors leai 
you to increase the amounts given. If you do not ge 


the expected response from the routine dose, do you 
increase the amount; and if so, to what extent? 

Dr, Reznikoff; It is hard to answer that without 
taking an individual case. Let us suppose we give a 
patient 500 mg. of iron a day^ as ferrous sulfate, and, 
if she has achlorhydria, we give her hydrochloric acid 
too, 4 or 5 cc. with each meal. If she does not respond 
within an adequate time, certainly within three weeks 
and probably within two weeks, I should try to increase 
the dose at least 100 mg. of iron a day, probably more. 

Dr. Gold; Up, to what dose would you go? 

Dr. Reznikoff: Up to the limit of tolerance; in 
other words, until she begins to get some gastrointes- 
tinal upset. I have rarely reached the limit of tolerance, 
so I do not know what that is except as determined by 
the individual case. 

Dr. Cattell : What dose do you consider adequate 
for a therapeutic test? 

Dr. Reznikoff: The majority of patients with iron 
deficiency anemia should respond to about 500 mg. of 
iron a day in the form of ferrous sulfate. That would 
be adequate for most patients. 

Dr. Claude E. Forkner: I think Heath and his 
associates stated that the optimal dose for the average 
adult patient with iron deficiency anemia was 0.8 Gm. 
of ferrous sulfate daily. In some cases much smaller 
doses will be effective, in others larger; but that was 
considered by Heath to be the optimal dose, and that 
was equivalent to about 6 Gm. of iron and ammonium 
citrates a day. 

SUMMARY 

Dr. Du Bois: We can see from tlie discussions that 
the subject of iron therapy involves many controversial 
issues and that to some of the fundamental questions 
there are no positive answers. Certain points concern- 
ing the metabolism of iron are of direct importance in 
therapy. About 30 per cent of the body iron is present 
as reserves and this is called on to restore a deficiency 
in the circulating hemoglobin. After an acute hemor- 
rhage, therefore, iron administration is of little or no 
value because the body first calls on these stores. When 
they are used up, as in the case of chronic hemorrhage, 
iron therapy becomes efficacious in speeding up hemo- 
globin formation. The discussion has brought out the 
fact that in the course of normal metabolism of the adult 
male the loss of iron seems to be negligible. An iron 
deficiency in the male, therefore, suggests that some 
form of bleeding must be taking place. It is for this 
reason that iron deficiency anemias are much more 
common in females, who lose about 20 mg. of iron with 
each menstrual period and about 375 mg. of iron with 
each pregnancy. The experience appears to be that 
infection reduces the efficacy of iron therapy in restor- 
ing deficiency in hemoglobin, but the exact nature of 
the injury by infection is not understood. We have 
discussed the question of the value of hydrochloric 
acid in iron therapy. It is rarely necessary, although 
some jiatients appear to require hydrochloric acid to 
facilitate the utilization of iron. Patients with pernicious 
anemia have achlorhydria but are not likely to suffer 
from iron deficiency, while some patients witli hypo- 
chromic anemia appear to regenerate hemoglobin faster 
when hy'drochloric acid is given together witli the iron 
therapy. We have had a discussion of the question of 
whether ferrous or ferric salts arc superior in the treat- 
ment of anemia. Tliere seems to be no complete agree- 
ment. There is some good evidence that ferrous salts 
are better utilized than ferric salts, but some of the 
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is largely lost in treatment, the doses of iron are so big 
by comparison with the amounts that are utilized. We 
need to keep an open mind on this question. There' 
seems to be agreement that iron therapy should be given 
by mouth and that parenteral administration is rarely 
necessary, A plan for the use of iron in tlie treatment 
of anemia has been outlined. Adequate doses such as 
500 mg. of iion a day to adults are likelj' to be asso* 
dated with a reticulocyte response. This serves as an 
index of satisfactory reaction to iron therapy. 
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Vitamin E has been claimed to be of value in the treatment or 
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ITS ALLEGED USEFULNESS IN HABITUAL ABORTIONS. TllE COUNCIL 
ADOPTED THE FOLLOWING REPORT, WHICH WAS PREPARED FOR |T BY 
THE REFEREE, AND AUTHORIZED PUBLICATION. 

Paul Nicholas Leech, Secretary. 


THE TREATMENT OF HABITUAL 
ABORTION WITH VITAMIN E 

Several clinical observers have presented evidence 
within the last eight years that the administration of 
vitamin E may enable women who have bad repeated 
abortions to give birth to living children. This evi- 
dence, on superficial examination, ajipears to be good. 
It is my chief purpose in the present report to subject 
the evidence to critical examination. 

Vitamin E has also been used in the treatment of 
other disorders of the reproductive organs and of lacta- 
tion in woinen.^ As it seems possible that claims might 
be made for such uses of vitamin E, it becomes neces- 
sary to consider what evidence there is in support of 
the claims. 

VITAMIN E IN THE TREATMENT OF 
VARIOUS DISORDERS 

Involuniary Sterility in Women . — There is no con- 
vincing clinical evidence that the administration of 
vitamin E (wheat germ oil) will enable women with 
involuntary sterility to conceive (table 1).- 

Disorders of Menstruation. — ^Juhasz-Schaffer “ stated 
that he had administered vitamin E in 150 cases of 
dysmenorrhea without definite results. Shute ^ states 
that he has relieved patients with dysmenorrhea pro- 
vided their blood showed an increase of estrogenic 
substance, but he gives no other details. 

To.remia of Pregnancy . — Barrie ° claims to have pro- 
duced “toxemias of pregnancy” in rats fed diets low in 

From the Department of Pediatrics, University of Rochester School of 
Tkledicine and Dentistry. , 

2 Gaedke G., and Bennhoidt-Tliomsen, C.: Vitamin E.; Seme 
^\hrkung auf die Lactation von iMuttern und das Wachstum ihrer Kinder, 

P.”’ Tfeatoent of Sterility and Habitual Abortion 
.vftbWheat Germ ana Wheat Germ Oil. Acta obsl. de gynec. Scandmar 
111’ or lot t Watson E. McB,: Clinical E.-cperienccs Kith Wheat 

e"Scb''‘ Ind TJw w’ '\\4cat"'GL“0il‘Thera*-\\4^^^^ E)Tn 

an Eirces. of 

The^EWt of Vitamin E Deficiency in the Rat, 

J. Obst. & Gynaec. Brit. Emp. 46 : 49 (Feb.) 1939. 


were found in the liver and kidney resembling the 
lesions in women with toxemia. Shute'’ found evi- 
dence for vitamin E deficiency in only one of eight 
women with toxemia. 

^ Faulty Lactation. — Shute ' administered wheat germ 
oil during pregnancy to sixty women considered by 
him to be deficient in vitamin E ; sixteen of these had 
an nnusuall)' abundant secretion of milk for from seven 
to ten daj's after parturition ; five had scanty secretion; 
tliirtj’-six were able to nurse theit infants for at least 
three months. Of sixty women who were considered 
not to lie deficient during pregnancy', seven had an 
unusnally abundant secretion of milk, eighteen had a 
poor secretion and thirty-five were able to nurse for 
more than three months. Of twenty-three women who 
could not furnish more than 4 ounces (120 cc.) of fflillr 
a day, fifteen had had wheat germ oil during pregnancy, 
Lactation of six of the fifteen women followed the 
furtlier administration of wheat germ oil. Two of the 
eight who had not had wheat germ oil until after 
delivery had successful lactation following the admin- 
istration of u'heat germ oil. 

Vaginal Pruritus . — After the menopause, according 
to Sbiite,^ vaginal pruritus may be associated with 
excess of estrogenic substance in the serum. He has 
reported four cases in which relief followed the use of 
large daily doses of wheat germ oil. 

Table 1. — Use of JV/tcai Germ Oil in Treatment of 
JnvDhmtnry Sterility 





Number ol Cases 


Author 

Vogt-Mollcr - 

xr.'itson (ind Tew - 

Date 

1033 

2930 

(•2d paper) 

Total Successful Daily Dei* 

5 3 SGni. 

j 3 0 1 'C. and 

more 

Table 2.- 

—E.rpcctation of Pregnancy Based on 
Snecesswe Abortions 

Number e| 

Kuinber 

of 

Successive 

Abortions 

2 

Z 

3 

4 

5 

G 

Number 

Calculated Number of Cases 
with Abortions According to 

E.vpcctatiofl 

of 

Pregnsnry, 

Cases 

43 

21 

7 

G 

4 



Malpas 

J8D 

3t> 

J3 

11 

20 

10 

Author 

ISO 

39 

10 

9 

6 

4 

per Cent 
}00 

SO 

Ci.i 

45.5 

31.J 

213 

The formula of Maipns was modified by incliifllnff the 
factor which gives the probability of the occurrence of vreunnu >• 


■\^niile the results in case of deficient lactation 
vaginal pruritus are suggestive, it is obvious tliat m 
more observation and many more reports troni o 
workers are needed before any claim can be pernurt 
for the value of vitamin E in their treatment. 

Before considering the use of vitamin E for Hie PJ 
vention of “habitual abortion,” it is necessary to j^ 

6. Shute, Evan: The Early Diasnosis of 3s1 

Treatment with heat Germ Oil, Am. }. Obst. &. 0> 

(MarcW^1937^^^^ Wheat Germ Oil Therapy; Ar.^'v 

r..rt-,t:on Clinical Uses, "Failures” and Effects upon Conjremta 
fe, Am.’j oiS; & Ci-nec. S5:S10 (Ma.v) 1938. 
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attention to the frequency of occurrence of abortions 
of all types, to the difficulties which naturally exist in 
ascertaining the frequency of occurrence of the various 
types of abortion — spontaneous and induced — and, 
finally, to the lack of published statistics on the fre- 
quency of “habitual abortion.” 

Taussig s states that 2,400,000 living infants are born 
in the United States each year and estimates that in 
each year 682,000 abortions occur. It is impossible to 
ascertain with any certainty how many abortions are 
spontaneous and how many are induced. Plass,® anal 3 'z- 
ing the replies of eighty-one Iowa physicians to a ques- 
tionnaire, found that, while 51,000 deliveries occurred, 
there were 10,000 abortions, of which 76 per cent were 
induced. Brunner and Newton report that 3,216 
women had 10,609 pregnancies with 2,897 abortions, 
of which 42 per cent were induced. Simons “ reports 
that 40.6 per cent of 995 abortions treated in the hos- 
pital were induced. Kopp has published an analysis 
of 10,000 case histories of women studied by the Birth 


Habitual abortion is defined by Bishop as pre- 
mature delivery on more than one occasion before the 
fifth month of gestation not due to discoverable disease, 
organic cause or artificial induction. He found habitual 
abortion in onl}' elex’en (0.41 per cent) of 2,687 preg- 
nant women. Malpas believes that repeated abortion 
may occur in 1. per cent of all pregnancies. Taussig ® 
and Kopp^= make no estimate of the frequency. 

Taussig states (p. 102) in regard to the etiology of 
spontaneous abortion : “In this country, where all the 
needed constituents of a well balanced diet are obtain- 
able, dietary deficiencies probably do not play a very 
great part in abortion, except in domestic animals.” 
This view is beyond doubt the prevalent one. The 
recent publication of a number of observations claiming 
the cure of repeated abortion by treatment with wheat 
germ oil therefore deserves critical analysis. 

If the effect of measures proposed for the prevention 
of repeated abortion is to be studied critically, it is 
necessaiy to have a definition of repeated abortion and- 


Table 3 . — Frequency of Aborlion * 


2 Preennneics 3 Prognancles 4 Pregnaneies 5 Fregiiancles B Pregnancies 


^ — ^ ^ , r • \ 4 N 

N Prequency X Frequency N Frequency X Frequency X Freqeuncy 

^. , ^ * , t ^ ^ !■ ^ ! ^ , 

Abortions 219 Obs. tl 12 1T2 Obs. 11 12 18« Obs. 11 12 95 Obs. 11 12 5T Obs. 11 i> 

0 IGO 0.7303 O.T303 0.730S 111 0.0133 0.0133 0.0153 81 0.5932 0.5900 0.59.)1 42 0.4434 0.4420 0.4432 27 0.4740 0.4740 0.4740 

1 45 0.2032 0.2032 0.2001 19 0.2819 0.2341 0.2830 S9 0.2800 0.3150 0.2S05 31 0.3266 0.3780 0.33.37 13 0.2632 0.3770 0.2643 

2 14 0.0040 0.0040 0.0010 7 0.0407 0.0413 0.0410 6 0.0441 0.0020 0.0300 10 0.1655 0,1390 0.1288 5 0.0371 0.1230 0,0333 

3 5 0.0291 0,0291 0.0291 7 0.0315 0.0034 C.02S6 3 0.0310 0.0230 0.0173 0 0.1032 0.0220 0.0350 

4 3 0.0221 0.0220 0.0302 1 0.0105 0.0019 0.0271 2 0.0331 0.0019 0,0638 

5 2 0.0211 0.0211 0.0003 2 0.0351 0.0001 0.0392 

0 0 0 0 0,0101 

li 0.043 0.0G19 0.027 0.C27 0.022 0,0023 ' 0.021 0.1291 0 0.2023 

V 0.124 0.1101 0,1280 0.1283 O.llCC 0.1074 0.1475 0.1273 O.UT 0.03,35 

O' 1 0.6.33 1 1 1 O.src 1 0.540 I 0,006 ' 


* X indicates number ot cases: 11. troquency of abortion (Malpas formula); 12. frequency of abortion (original formula): b, proportion 
of women subject to frequent abortions; p, probability of abortion m women' of group: p'. probability ot abortion due to chance. 


Control Clinic Research Bureau of New York City. 
She believes that the number of induced abortions 
acknowledged by these women is probably too low but is 
likely to be nearer the truth than in the case of women 
entering the hospital for obstetric treatment. It should 
be pointed out, however, that many of the women sought 
advice for contraception, a fact which might indicate 
jirevioiis more or less successful attempts at abortion. 
Kopp found that 9,583 women had had 38,985 preg- 
nancies, resulting in 11,172 abortions, of which 72 per 
cent had been induced. Whitehouse “ in England 
reports that 3,000 women had had 11.430 pregnancies 
with 17.2 per cent abortions. He did not attempt to 
ascertain how many of the abortions had been induced. 
The data of the American authors just quoted show that 
about 28 per cent of all pregnancies terminate in abor- 
tion and that of 25.064 abortions 65 per cent were 
induced ; therefore 9-S ])er cent of all pregnancies 
resulted in noninduced abortion. Possibly' about 
240,000 noninduced abortions occur each year in the 
United States, Unfortunately the American reports 
fail to give adequate details regarding the frequency 
of rejicated abortions. 


Spomuncous uud Iwd««d. S,. Lo, 

9. Pbss. E. D.: Personal communication to Taussig. 

10. Brunner. E. K., and Xcu-ton. Louis* Abortions Jn • i- 

limbs in 10,699 Prtgnanc<« 'Am. J. Obsi. & Gyuec. 38^82 GuIvVl” 

A'clm93^.' Vork. Hubert 

M!l:"2hho95"(Dec‘’"i4-l''l9‘?- = ■ = 

Cauw of Firlv AJvtrfIrtw, r J c*^ m discussion on 

& Ob^t ) S3: 24I - Soc. Med. (See. Gyr 


necessary to know what results might be expected 
without treatment. No adequate studies of this sort 
exist. Malpas, in an analy'sis of abortion sequences 
based on the data of Whitehouse, remarks that in tlie 
great majority of cases abortion occurs but once and 
must therefore be due to chance. He presents a calcu- 
lation to show that a nonrecurrent or “chance” cause 
for abortion occurs in 17 per cent of all pregnancies 
and that a recurring cause for abortion occurs in 1 per 
cent of all pregnancies. Examination of his argument, 
however, indicates that he ignored the fact that the 
expectation of pregnancy decreases with successive 
pi egiiancies. If this fact is taken into account, it can 
be shown that a “chance” cause occurs in 16 per cent 
and a repeated cause in 2 per cent of pregnancies 
(table 2). The assumption in these calculations is that 
in a certain small proportion of pregnant women abor- 
tion u'ill inevitably occur; in them the probability of 
abortion, p , is equal to 1. A detailed consideration 
of the original data of AVhitehouse will show that a 
better approximation of theory to the data is afforded 
by the assumption that in about 7.8 per cent of all 
pregnancies there is a probability of abortion not equal 
to unity but to 0.84, whereas in the remainder there is a 
probability of abortion of p = 0.116. 

Table 3 present the data, together with the theoretical 
results ; the table is so constructed as to show in columns 
N the number of women with no, one, two, tliree, four. 


14 Bislwp P M. F.: Studies in Clinical Endocrinoloffy: ‘‘Ilakilu.il 

Abortion"- Its Incidence and Treatment with Prosestcronc or Vitamin Ii, 
Guy's Holp. Rep. ST: 362 (July) 1937. , , r- 

15 Malpas. Percy: A Study of Abortion Sequences. J. Oust, ft; Gynacc. 
Brift'Emp. -15:932 (Dec.) 1938. 
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five and six abortions; the women having two, tliree, 
four, five and six pregnancies are considered separately! 
The observed frequency of abortion is shown in the 
columns iieaded “Obs.” The theoretical frequency of 
abortion, calculated according to tlie assumption of 
Malpas that p' == 1, is given in columns fj. The 
row marked b indicates the proportion of women 
subject to “habitual abortion.” In the theory now 


Table 4. — Predicted Frequeney of Consecutive Abortions 






Number of Consecutive Abortions 





'2 

2 

3 

4 

3 

6 

I. Mnlpns’s 

r 

F 

0 , 1 s 

0.0393 

0.01501 

o.oioso 

O.OIOC 

0.01003 

original 

< 

K 

O.Uoj 

0.254 

O.C03 

0.020 

0.»13 

0.995 

calculation 

1 

0 

70.2 

c:.8 

27.7 

C.5 

1.5 


II. Jlalpas’s f 

F 

0.1o2 

0.0450 

0.03130 

0.020S4 

0.029(33 

0.029(Xl 

tcvlscu 

t 

n 

0.195 

0.CG3 

0.910 

0.992 

0.997 

0.909 

oulcuintion 

1 

0 

70.4 

29.G 

0.4 

0.7 

0.2 


m. 

f 

F 

0.1729 

0.0C758 

0.01CS5 

0.03930 

0.0.3292 

0.027SO 

Prc.'iont 

1 

B 

0,373 

0.813 

O.fWO 

0.fK)5 

0.999 

3.000 

tlicory 

1 

c 

70.0 

3o.r> 

10.3 

1G.2 

1.1.9 



1', prciiictcd frcniirncy of consecutive nljortlons; I?, proportion of 
linbitiiiil nljortlons ninoiip nil nbortlons; C. per cent of "spontnneous 
cure” of women wlio have had indicnled number of consecutive abor- 
tions. For Malpns’s original calculations, p = 0.17, p' = 1, b = 0.01. 
Tile ivelglited averages of tlic constants In table 2 were used lor tlie 
other calculations: For Malpns’s revised calculations, p = 0.120, p' == 1, 
b = 0.C20o. For the present theory, p = 0.1164, p' = 0.S43, b = 0.0777. 


The weighted means of tiie constants may be used 
to predict the probability of consecutive abortions in a 
sufficiently large group of women. These calculations 
are presented in table 4. This table shoivs the predic- 
tions both for the original theory of Malpas (I), bis 
revised theory (II) and for the theory presented here 
(lip. In all the theories the probabilities decrease 
rapidly at first. According to the theory of Malpas 
the frequency becomes nearly constant after three suc- 
cessive abortions but according to the other theoiy the 
frequency decreases indefinitely. According to either 
theory there is therefore a tendency for a certain cal- 
culable proportion of women to “recover” from repeated 
abortion. 

Although the accuracy of the results is open to criti- 
cism because of the small mtinher of cases on which the 
results are based, and although the general applicability 
of the particular frequencies may be questioned, a few 
important conclusions may be drawn: 1. The diag- 
nosis of habitual abortion is not justified until a woman 
has had at least two consecutive abortions. This is 
indicated by the numbers in the rows marked R. These 
numbers are the ratios of the frequencies of "habitual 
abortion” to total abortions and show that after two or 
three consecutive abortions nearly all the women in the 


being considered, b indicates the proportion of women 
who' would inevitably abort. The values of b and p 
were calculated by the methods of the theory of prob- 
ability in such a way that theory and observation agreed 
for the frequencies of no abortion and of abortions 
■for every pregnancy. It will be observed that the agree- 
ment is good in case of two and three pregnancies. 
This, however, is an inevitable consequence in case of 
two or three pregnancies and therefore does not prove 
the correctness of the theory. In case of four, five and 
six pregnancies the agreement between predicted and 
actual frequencies is poor. In particular, the actual fre- 
quency of more than three abortions often exceeds the 
theoretical frequency. This discrepancy can in part be 


Table 5.— Use of IVbeat Germ Oil in Prevention of 
Repeated Abortion 


Author XJatc 

Vogt*2iloller 

■ 1930 

•I uuu^'^ 

CMrrie 

Wfltsoa Toiv 2936 

Bishop.... 

Cromer.. 

ilaipns 


Successful 


Cases 

jRcsults 

DaUy Pose 

2 

2 

5 cc. 

20 

ir 

“Ferfcilan’* 3 Gm. 

03 

38 

“FertiJon** 3Gra. 

3 

2 

7 

37 

34 

3 minims <0.2 cc.) 

47 

34 

1 to 6 cc. 

2 

1 

“FertjJol” 3 capsules 

4 

2 

7 

0 

JTj 

2 

232 

? 


Total. 


•‘Fcrtilol" and “rcrtilan” are coroiaercial preparations ol wlient 
germ oil. The quantity oj “Fertilol" in three capsules was not stated. 


obviated by adopting another theory: that the_ proba- 
bility of abortion (p') is somewhat less than unity in a 
proportion of women (b). In order to calculate p p 
fnd b according to this theory, the assumptions were 
made that the theoretical and observed frequencies of 
no abortion and one abortion should agree and that the 
total expectancy of abortion in any group should be 
thS calculated Lni theory. In this way ^ frequencies 
and constants in column .f, were calculated. It 
dent that the agreement between observed and calcu- 
lated values of the frequencies is good. 


Table 6. — Relationship Behvecn Number of Previous Abertieiu 
and Results of Treatment with Wheat Germ Oil 

Xumberot Number 

Previous ol Successtol Soceessiul 

Abortions Coses Raatts Jlesam 

3 32 21 ” 

4 31 20 « 

Not stntcd 3 2 

Total 174 132 ” 


group are subject to “habitual abortion." Since artifi' 
cial induction and organic disease account for more than 
65 per cent of all abortions, these causes niust e 
excluded in the definition of “habitual abortion. ■ 
Although the diagnosis of repeated abortion might lav^ 
been made in from 4.5 to 6.8 per cent of the cases con 
sidered in this analysis, it seems likely that at leas • 
per cent of the women were liable to repeated ' 
and possible that 7.7 per cent may have been subjec 
to a probability of abortion as great as 0.84. 4. uw 
is a marked tendency to spontaneous cure f 
abortion. For example, if a woman has had b 
secutive abortions, the chances are about 1 to o 
she will not have another. . 

The results claimed in the treatment of 175 cases 
repeated abortion collected from the literature are pr 
sented in tables 5 and 6. The results would seem 
first glance to be favorable, for relief of habitual 
tion in 75 per cent of cases is indeed a result n 
better than one would expect without treatment- 
greatest objection to accepting the reported re 
Lual cures lies in the uncertainty of diagnosi 
habitual abortion. As I have already d, 

occurrence of a single spontaneous abortion does ^ 
establish the diagnosis, and the 

xise that the next pregnancy will ^"essive 

-ion is about 70 per cent. Even after tno sncccs 
wegnancies have resulted in abortion there is ^ 
ancy of no abortion in the next pregnancy of alioi 
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30 per cent. The reported success of treutiuent after 
three successive abortions have occurred is much more 
impressive. But here one has to consider the possibility 
that some or even all the abortions had been induced. 
The authors have been able to furnish satisfactory evi- 
dence in only about half of the cases in question that 
the abortions were spontaneous. There are two impor- 
tant reasons for the lack of this information. First, 
habitual abortion is infrequent. Consequently, those 
who are interested in its treatment have included in 
their reports not only tljeir own cases but also the cases 


Tabt.e 7.—lficrcased Antitryptic Activity of Scrum (Shuic) 


Miscarriage Prematurity 

Noririnl . * » * v Abniptio 

Preg- SpoU' In- Spon- In- PJa- 

nancy taneous duecd taneous duced centae 

Number 123 2G 3 50 5 S2 

Per cent with increase.. S <7 33 C2 CO 78 


of practitioners to whom they have furnished wheat 
germ oil. Second, the reported cases have not often 
been observed at the time of previous abortions. It 
seems quite possible that a number of the women may 
have had abortions induced and later, desiring an infant, 
may have sought medical advice. 

Another difficulty in obtaining evidence of the effect 
of vitamin E in the prevention of habitual abortion lies 
in the lack of any e.vact knowledge of the outcome in 
the absence of treatment. We have attempted to pre- 
dict what might be expected, but this prediction is based 
on a calculation from data admitted to be somewhat 
inaccurate. Before any claim for the specific effect of 
vitamin E in the prevention of repeated abortion can be 
accepted, more exact predictions of the expectancy of 
spontaneous cure are necessary. 

A third difficulty in accepting the published results 
arises because of the extraordinarily varied amounts of 
wheat germ oil used by the various observers and 
because frequently no data are available to prove that 
the oil was potent. 

DOS.AGE 


The daily dose of wheat germ oil used by five of 
the authors mentioned in table 5 varied from 0.25 
to 6 cc. In spite of this variation, the ajiparent success 
of treatment was the same. Shute believes that the 
requirements of pregnant women for vitamin E may 
he even larger than those already stated and has often 
given as much as 45 cc. of wheat germ oil a day for two 
weeks ; in one case, 90 cc. was given. Shute bases this 
belief on his observation that the serum of women 
who ba\-c spontaneous abortion, premature labor and 
abruptio placentae frequently shows abnormally high 
antitryptic activity (table 7)N He ascribes this to an 


16. Authors mentioned in table 5* 

si 

Vogt'MoHcr.* 

VoKt-JIollcr. P. : Die Bd.andlutif: des habituellm ASorts mit Wciiei 
^ *5:1883 (Dec. 19) 1936. 

(Dcc''k)''’i 93™'"" Abortion. Lancel 2 

Watson and Tew.* 

Itishou.*' 

Malpa..': 

f Is 


excess of estrogenic substance. According to him 
the excessive antitryptic activity of the serum prevents 
normal penetration of the fetal villi into the maternal 
decidua, with resulting interference with fetal nutrition 
or even premature separation of the placenta with 
hemorrhage. He ® states that sufficient doses of potent 
wheat germ oil will relieve the symptoms of abruptio 
placentae in most cases within twenty hours, provided 
the condition is due to deficiency of vitamin E as indi- 
cated by the test for antitryptic activity. He gives illus- 
trations of this but no further data. Although the 
theory might explain the pathogenesis of vitamin E 
deficiency in women and would afford a laboratory test 
for the presence of deficiency, it must be pointed out 
that no other workers have reported data to confirm it. 
Cooper believes that Shute’s test furnishes a reliable 
index of the estrogenic content of the serum but gives 
no data. Cuthbertson and Drummond question the 
reliability of Shute’s method for demonstrating anti- 
tryptic activity; they are unable to find an excess of 
antitryptic activity in the serum of rats with vitamin E 
deficiency ; they used as controls rats receiving adequate 
diet and diet with excessive amounts of wheat germ oil. 
The studies were carried out both with Shute’s original 
method and witli a viscosimetric method. If much 
smaller doses of wheat germ oil are really effective in 
the prevention of threatened abortion (table 8) than 
those, according to Shute, necessary to reduce the anti- 
tryptic activity of the serum, the theory must . be. 
questioned. 

STABILITY OF VITAMIN E 

The potency of wheat germ oil in vitamin E not only 
is variable but diminishes rapidly at room temperature. 
For this reason Shute recommends that the pressed 
oil should be kept in the refrigerator and not be used 
if more than 8 weeks old.”- Unfortunately no prac- 
tical methods of assay exist. For these reasons it is 
difficult to ascribe some of the reported successful results 
in the treatment of habitual abortion and threatened 
abortion to vitamin E, especially when used in small 
doses. The production of synthetic vitamin E and of 
a more stable acetate may provide investigators with 
substances that can be used in a critical study of the 
problems under discussion. 

Table 8, — Threatened Abortion 


Author 

Currie 

Watson 


Tear 

Number 

Successes 

Doily Doso 

1937 

15 

U 

23 re. 

1036 

19 

13 

32 cc. and over 


UNFAVORABLE EFFECTS OF WHEAT GERM OIL 
Those who advocate the use of small doses of wlieat 
germ od har^e reported no ill effects. Shute “ states 
that the continuous administration of the oil up to the 
beginning of labor did not delay labor in sixty cases 
or prolong it in ten cases in which it was given during 


Resistance to Proteolj-sis Found in the Blood Scrum 
Uoraen, J. Obst. & Gynaec. Brit. Emp. 42: 1071 (Dec.) 
iyJ5; Is tstrin Cause of Resistance to ProteoU'sis Found in Blood Serum 
Of Abortmg Women, ibid. 42: 1QS5 (Dec.) 1935. 

Cooper, William: Test for Blood Estrone, Brit. M. J . it 1056 
(May 20) 1939. . , , . 

20. ^ - >rummond, J. C.: Criticism of Shute s 

Scrum icy, Biochem. J. 33: 1631 (O^.) 1939. 

21. • Properties of Human Blood Serum in 

(^seS ot Miscarriage and Premature L.aI>or, /. Ob?t. & Gynaec. Brit. 

Wheat Germ Oil Therapy; IT. Prcscr^'at^n of 
Potency, Influence on I.abor, Seastonal Need*;, Am. J . Obst. A : Gyncc. 

'nil’ StaliiliiicrunK von d. l-.olpba Tocopherol, HcU'tt 
chim. acta 2i; 1756, 1939. 
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the first stage of labor. He has observed irritation of 
the gastrointestinal tract and rash in only six cases.-^ 
The danger of production of neojrlasms appears to 
be nonexistent (Day, Becker and McCollum;-® Evans 
and Emerson;-' Dingemanse and van Eck-“). 

CONCLUSIONS 

Claims that vitamin E (wheat germ oil) is of value 
in the treatment of menstrual disorders, failure of lacta- 
tion and the vaginal pruritus after the menopause cannot 
be accepted because of lack of sufficient clinical evidence. 

The claim that vitamin E is of value in the preven- 
tion of habitual abortion cannot be accepted because of 
the lack of convincing clinical evidence. The diagnosis 
of habitual abortion in many of the published reports 
is open to question ; the great variation in dosage of 
vitamin E and the lack of evidence that the prepara- 
tions used were active make it difficult to attribute any 
effects claimed for it to the vitamin. Moreover, the 
expectancy of spontaneous cure in cases of so-called 
habitual abortion has not been accurately established. 

Although the administration of wheat germ oil prob- 
ablyE does not cause the development of neojdasms, 
unfavorable effects may follow its use in certain cases. 
These effects are usually not serious. 

The published results of the treatment of habitual 
abortion with vitamin E are sufficiently encouraging to 
justify further clinical experiment. Such experiments 
are justified only if preparations of vitamin E of known 
activity are used and if adequate diagnosis and clinical 
control can be established. 

Strong Memorial Hospital. 


REPORT OF THE COUNCIL 

The Councii. has authorized publication of the following 
REPORT, Paul Nicholas Leech. Secretary. 


SNAKE VENOM SOLUTION (MOCCASIN) 
(Lederle Laboratories, Inc.) NOT ACCEPT- 
ABLE FOR N. N. R. 

In 1935 the Council published a preliminary report on Snake 
Venom Solution (Moccasin) of tlie Lederle Laboratories, Inc., 
which had been submitted for consideration as useful in the 
treatment of hemorrhagic conditions.^ The Counctl found the 
status of the preparation promising but felt tliat more adequate 
evidence was desirable for further consideration. In 1939 the 
Lederle Laboratories, Inc., called the attention of the Council 
to the fact that twelve papers on the subject had been pub- 
lished since the Council’s report, ten containing evidence for 
its therapeutic use and two dealing with an intradermal test 
and the action of the venom on capillary walls. 

The Council considered a report of the referee on the iater 
literature. Allergic conditions and hemophilia were e.xcluded 
as not meriting further consideration. The referee's report 
abstracted the later literature as follows : 

Fimctioual Uterine Bleeding.— Tweaty-iour cases were con- 
sidered in the previous report. Goldberger and Peck = reported 

24 . Shute, Evan: Wheat Germ Oil Tl^ I. Dnsage-Hiosyncrasy, 

Am. J. Obst. & Arthur; Dorrance, G. M., and Cicconc, 

25. Rowntree, L. Ingestion of a Crude Wheat Germ Od 

E F.; Sarcoma in Rats from tne ing (NovO 1937. ^ ^ , 

Made by Ether Extractmn t j.!‘ and McCollum E. V.: Effect of Ether 

26. Oerra Oil on Production of Tumors in Rats. Proc. 

SrExpe/.”Biol & Med. 40 : 21 (^an ) 19|9. Produce Abdommaf 

2 . Goldberger, SI. A^. and Venom, Am. J- 

Srn":l6f(S”a«h) 1937. 


good results with the treatment of seventeen of a total d 
twenty patients. However, these seventeen included bvein 
whose cases were considered in the first report Davin an! 
his associates ^ administered venom to fifty-one patients m 1 
compared the results with those seen on fifty patients id,) 
served as controls. They stated that the results were encour- 
aging hut that much work remained to be done before Ik 
venom could be recommended in every obstetric case. 

Idiopathic Epista.vis. — Five cases were considered in the first 
report ; Dack * reported the two cases of himself and a col- 
league in the hospital ; Goldman ^ reported forty-two case 
(including the two reported by Dack) and stated that the 
venom was effective in arresting or diminishing the amounl 
and frequency of bleeding in practically alt cases. Dack nai 
slightly more conservative. 

Mtdliplc Hereditary Telangiectasis (Osier’s Disease).--Fo»i 
cases were reported to the Council. Peck, Rosenthal a 
Erf 9 reported that the results of the venom test were negative 
but that two patients showed some improvement with continu 
treatment with venom. 


Thrombocytopenic Purpura Haemorrhagica.'— Sateen ta = 
were considered in the first report. Greenwald in 
reported the treatment of three patients with the w®®™’ , 
in 19389 he reported that these three liad remained well 
that active bleeding had been stopped in four others re 

subsequently. . ,, , t. 

Tidy ’9 applied the venom of Russell s viper loca > 
injection — in three cases, with reported satisfactory T*'' 

Peck, Rosenthal and Erf in 1936 » '-eno® mtraW 
mally as a prognostic test in essential , ..four 

pura; they injected the venom subcutaneously m ^ 
cases of chronic purpura haemorrhagica, witn 
results in twenty-two. These investigators m . ,|jj 

venom which had been titrated on the chicken em ) 
method of Witebsky, Peck and Neterf® ftesH 

test for the fragility of capillaries and stated t la 
helpful in the management of thrombocytopenic p P ,jj 
which it is a guide to local, general and ^ jo 

changes. They® classified purpura ryith specia juraicd 

the selection of cases for treatment with venom a 

♦Lot iic f»fff»rt5vpnr‘n<t linri hFen tirovcd duriHg^ fHC p 


Rosenthal,” who had previously 
th Peck and his associates on the use o ve . 
e history of 153 cases of thromboperiic purpur (jjjejse. 

em according to age, causation and course 
e stated that spontaneous analysis oi 

acute cases in all age groups. The 
s table indicates that 80 per cent o os , 

4 per cent if a case of drug idiosyncrasy i , 

ed “spontaneously.” The meaning of the term 

ed in that paper is not dear, since tl 3 
icussi on included the fifty previously reported t ^ ^ 

;. Davin, E. J.; Spieltnan, Frank, and Rosen^ 

jlitns of Moccasin Snake Venom, J. A. M. ^ 

: Goldman, J. L.: Jloccasm Snake 

apy for Recurrent EP'Sta.vts, Arcb. OMarjng^ _ Purpura; 

.Peck, S. M.; Rose"'.*'®'’ Nathan, -and Erf, U .j, "ilh S 

on and Treatment -'h Special Keferenee^^ _ 


'"Dift™nt‘(rrminolo“'gieT^,-re “eniproyedju; different .nv;«nsa 
e uses that which, the invest.g.itor employed 

Vie^^iT rM!r‘ Dilule'S'e Venom for ^he Con^.-j^f 
Thrombocytopenic Purpura, Am. J. Dis. c . , 

..,eri/^I iJ® 


Greenwald H. M-: Thrombocylopenic Purpura: Nonsufff 

Tidy 'a’^Lf^aVeatmeht^M IleLorrhagic Diseases, Brit. - ■ ' 
a"<-Erf.. A: -rhy Value 
ognohic Veuim Reaction in Thrombocytopcn.c Purpura. 

Peck ^S^^M.^J^^Rosentbal, Nathan, and Erf, E- A,: 

^ n A New Slelbod of DeterroininK Capiuury 
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with which venom was used. In “two typical” cases detailed 
there is no mention of the use of venom or other drug. 

Rosenthal stated that no medical treatment can be regarded 
as specific ; that venom and transfusion are the only acceptable 
palliatives in chronic thrombopenic purpura, and that venom, 
which is only palliative, was not responsible for all the improve- 
ment which followed its use. He recommends splenectomy in 
all chronic cases because of the danger of temporizing and 
because it is curative in the majority of such conditions. He 
holds that splenectomy is contraindicated in some acute cases 
and that venom is of diagnostic value. One feels that this 
paper is somewhat more conservative than some of the earlier 
ones. 


Splenectomy— It is necessary to consider this subject briefly 
because its relative value has a direct bearing on the useful- 
ness of venom. Whipple” stated that of eight splenectomies 
performed in the acute stage of thrombocytopenic purpura 
iiaemorrhagica seven proved fatal but that there were only six 
deaths following splenectomy in seventy-three chronic cases. 
Of sixty-one splenectomies which could be followed the results 
were good in fifty-one, fair in four and poor in six. This 
does not take account of the six deaths in the seventy-three 
cases just mentioned. 

It is usual to classify these cases of purpura as acute and 
chronic, but Rosenthal stated that it is sometimes difficult 
to predict at the outset whether the disease is of the acute 
or chronic form. Brown and Elliott stated that the efforts 
of surgeons to divide thrombocytopenic purpura into acute and 
chronic have resulted in much confusion. Brown and Elliott 
stated that the available evidence indicates that the operative 
mortality is from 13 to 14 per cent in the acute stage and 
from 5 to 6 per cent in the chronic. The low figures are to 
be expected only in carefully selected cases with adequate 
preparation for operation by experienced surgeons. 

Andrus and Holman reported the results in fifty splenec- 
tomies performed during five years at the New York Hospital. 
They reported no operative death in seventeen cases of con- 
genital hemolytic jaundice, in twelve of thrombopenic purpura, 
in two of atypical purpura haemorrhagica, and in eight of 
Banti's syndrome. The results in the seventeen cases of chronic 
hemolytic purpura had been followed for periods of from three 
nionths to five years. Two patients died; the results were 
good in fourteen cases and fair in one. The results were good 
in eleven of the twelve cases of chronic thrombopenic purpura ; 
one patient died after five months. Tlie results were good 
in four of the eight cases of Banti’s syndrome, fair in two 
and poor in one, and one patient died after two years. The 
authors stated that the attempt to extend splenectomy beyond 
the tlirce favorable conditions — congenital hemolytic jaundice, 
thrombopenic purpura and Banti's syndrome — are attended with 
higher mortality and disappointing results. 

The paper of Andrus and Holman was discussed by Whipple 
and by Paul Reznikoff. Whipple stated that he had reviewed 
the cases reported by the authors, the results of which were 
much like his own at the Presbyterian Hospital in New York; 
that It seems miraculous to see jiurpura disappear in from five 
to ten minutes after splenectomy, and that the term "Banti’s 
syndrome” covers a certain amount of ignorance. Reznikoff 
stated that thrombopenic purpura gives hematologists a great 
deal of trouble; that it is often difficult to differentiate it from 
other diseases; that even necropsy does not always reveal the 
patient’s trouble, and that physicians urge splenectomy after 
they have reached the end of their rope. 

Ifiaughan and, Wright ” observed six patients for periods 
of from ten to fifteen years following splenectomy for purpura 
haemorrhagica; all continued to be free from bleeding phe- 
nomena ; the best results followed splenectomy when the 
preoperative diagnosis of recurring idiopathic purpura haemor- 
rhagica was unequivocal. It is significant that they could find 


15. Wliirrk. A. O.; Srcncctoniy as a Therapeutic Measure in Thm 
lMivX"?9 ’6 H-iemorrhagica, Surs., GVnec? & Obst. 42: 3 

iu Thfo^nrii^peile ^ \ The Results of Spleueco. 


7 >i I A- anu iioiman, L. W • St 

Disorders, Ann. Sura. 100:64 i '939 

IS; V-tuKKin. S. L., and Wrighi, Thetv- Purpura 
Special Kcfercuce lo Permanence of Remissio^ F 
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records of only fifty-nine cases in which the results following 
splenectomy for this condition had been observed for more 
than five years, though the method had been in use for twenty- 
three 3 'ears. 

Schnierson, Lyttle and Peck found that venom in the 
dosage used did not prevent the recurrence of moderate urinarj' 
changes in nephritis (subcHhical) in twenty-two cases of scarlet 
fever and that it gave no evidence of causing damage to the 
renal capillaries. They concluded, therefore, that therapeutic 
doses do not damage the normal capillaries of the body. 

Rosenthal mentions three cases in which the intracutaneous 
injection of venom induced violent reactions. However, that 
method of administration is not generally used therapeuticallj*. 
The previous report considered the frequent occurrence of hyper- 
sensitiveness to venom ; this has been observed by all who have 
used it as Peck and his co-workers do. It is not usually a 
serious matter in the hands of one who is experienced in the 
use of venom, but a colleague in whose knowledge the referee 
has confidence holds that really serious reactions are not uncom- 
mon. 

Brown and Elliott state that it has been 200 3 "ears since 
Werlhof described a case of purpura haemorrhagica ; during 
that time the greatest advance in its treatment was that by 
splenectomy, and it seems only fair to conclude that further 
advances will be made in the near future with the better appre- 
ciation of the necessit 3 ' for preoperative diagnosis based on 
detailed studies of the blood, and other factors, and with more 
complete statistics showing greater precision in the selection of 
cases which should be treated palliatively and those in which 
operation should be performed promptly. 

Few deny that venom has some diagnostic and palliative value, 
but it is impossible at present to determine the extent and limi- 
tations of its use, because it is not known when palliative treat- 
ment involves greater risk than operation in certain cases. A 
large part of the literature which the referee has 'seen comes 
from Peck and his associates, and only a smaller part, so far 
as venom is concerned, comes from hematologists not in any 
way associated with Peck ; surgeons appear to give venom scant 
attention for the conditions under discussion here. 

A consultant of extensive e.xperience with venoms has fur- 
nished the following statement : 

It is difficult for me to give you a simple statement about moccasin 
venom. ^ I have used it in .Tbout half a dozen cases. In at least four of 
the patients they liave reacted with ratlier small doses to the venom so 
that at^ the site of injection their arms were swollen, red and painful. 
Dcsensitization of these patients I found to be impracticable because, after 
reaching a small dose such as 0.25 cc., they again developed local reac- 
tions. 

Jly best result was obtained in a patient who had purpura, a bleeding 
time of twelve minutes, and a decrease in platelets. I was able lo give 
him as much as 1 cc. of the moccasin venom and his bleeding time 
decreased from twelve to four minutes, but from April 1935 through 
January 1937 he received mocassin venom in 1 cc. doses as often as three 
times a week and his bleeding time would fluctuate throughout this 
period from four to more than fifteen minutes, regardless of the dosage. 
His last platelet count, taken on March 9, 1939, was 30,000. In view 
of the fact that I could not consistently keep this man from spontaneous 
hemorrhage and increased bleeding time, I do not feel that the mocassin 
venom could be considered a specific palliative reagent. 

This subject is further complicated by spontaneous remissions, and in 
conclusion all I can say is that I do not feel that I am justified in using 
tins venom with any assurance that it would be more effective than any 
other nonspecific treatment or transfusions. If I had lo pass judgment 
on this for the Council, I would state that its acceptance should still be 
held up until belter proof is obtained' for its palliative efficacy. 


As a result of the consideration of the referee’s abstract -and 
the consultant’s statement, the Council reached the following 
conclusions: (a) that Snake Venom Solution (Moccasin) 
(Lcderle) is not acceptable for New and Nonofficial Remedies 
because the scope of its usefulness and its limitations have not 
been established satisfactorily and because its use tends to delay 
the resort to splenectom}’’, which is known to be curative in a 
large percentage of cases of chronic involvement — a dcla 3 ' which 
0133’ result in death ; (b) that the general empIo 3 'ment thera- 
peutically of Snake Venom Solution (Moccasin) before its scope 
and limitations have been determined would do more harm than 
good and is not in the best interests, of the public. 

The Council informed the Lederle Laboratories, Inc., of its 
decision and of its willingness to reconsider when new evidence 
of the value of the product becomes available. 


.n 0 t_ • c •? . T vttlr T T).. and Peck, S. M.: Fffcct oC 

ufik’ary'chak^ in Scarlrt Fever. Am. J. D.s. Child. 
:;796 (Oct.) 1930. 
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of the transport of fat in the body. With regard to the 
transfer of fat across the intestinal mucous membrane, 
it may be recalled that normally fat is compktdy 
hydrolyzed during its stay in the intestine. The split- 
ting of fats into their constituent parts, glycerin and 
fatty acids, might be considered as the first stage ot 
fat transport. Although the absorption of unhydroiyzed 
fat from the intestine under particular conditions has 
been reported occasionally, in the light of present 
evidence as regards normal intestinal behavior it 
seems unlikely that the intact fat molecule is norma!!)' 
absorbed as such. In tire presence of bile the fatty 
acids are soluble in water and are readily absorbed. 
Microscopic and chemical studies indicate the resyn- 
thesis of fat within the intestinal mucosa. The obser- 
vation that the phospholipids of the mucosa change 
their fatty acids during fat absorption to correspond 
to those being absorbed but do not change in amount 
has led Sinclair - to assume that the absorbed fatty 


The American Medical Association advocates: 

1. The establishment of an ogcncy of the federal government 
under which shell be coordinated and administered ail medical and 
health functions of the federal government exclusive ot those of the 
Army and Novy. 

2. The allotment of such funds os the Congress may make ovail- 
afale to any state in actual need, for the prevention of diseose, the 
promotion of health end the core of the sick on proof of such need. 

3. The principle that the care of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of o mechanism for meeting the needs of 
expansion of preventive medical services with loeol determinofion of 
needs and local control of administration. 

5. The extension of medieof core for the indigent ond the medi- 
cally indigent with local determination of needs and local control of 
administration. 

6. In the extension of medical services to oil the people, the 
utmost utilization of qualified medicol ond hospital facilities already 
established, 

7. The continued development of the private practice of medi- 
cine, subject to such changes os moy be necessary to maintain the 
quality of medicol services ond to increase their availability. 

8. Expansion of public health and medical services consistent with 
the Americon system of democracy. 


FAT TRANSPORT IN THE ANIMAL BODY 

The mechanisms provided for the transport of 
various food materials in the blood and across cellular 
barriers depend on the nature of the foodstuff. While 
amino acids and the simpler carbohj'drates are gener- 
ally soluble in water, fatty acids and most of their 
compounds are insoluble in an aqueous medium. For 
this reason the transportation of fat in the body 
presents a unique problem. In recent years research 
workers have resorted to novel methods, involving the 
use of fatty acids containing isotopes or radioactive 
elements in studies bearing on this problem; such 
methods have served to add considerably to our knowl- 
edge of the carriage of fat. 

In a timely review Bloor ^ has summarized some of 
the more recent facts and ideas bearing on the problem 

1 Bloor, ,W. R.: F.ot Transport in Animal Body, Pbysiol. Rev- IBs 
557 (Oct.) 1939. 


acids are transformed into phospholipid as an essenlh! 
step in the resynthesis of neutral fat. 

Unlike the water soluble metabolites, which are trans- 
ported to the liver from the intestine, in the main, by 
way of the portal system, the water insoluble fats are 
largely absorbed via the lymph and reach the bloot! 
indirectly. Wliether or not any appreciable amount 
of fat is absorbed directly into the blood is still a dis- 
puted point. It has been reported, however, that there 
is an increase in the total fatty acids of tlie blood dur- 
ing fat absorption in animals in which the lymph of tht 
thoracic duct is diverted by fistula. In any case tlic 
small fat particles present in the blood, wliicli are 
recognized as fat in the process of transport, come 
mainly from the intestine by way of the chyle. Most 
of the fat absorbed from the intestine readies the 
tissues in this form. The increase of phospholipid m 
the blood during fat absorption has been repeated!) 
reported, and its occurrence as part of the mechanism 
of fat transport is also generally accepted. The resitUs 
of animal experimentation indicate that during fs* 
absorption there is not only an increase in the neiitra 
fat but also a definite, although comparatively snia > 
increase in the phospholipid content of tlie thoracic 
lymph.® Cholesterol is likewise involved in the carriage 
of fatty acids in the blood as well as in thoracic lynip ' 
At least two tliirds of the cholesterol of the plasma i> 
combined with fatty acids as esters and about oae 
fourth of the total fatty acids of the plasma is earrie 
in die form of cholesterol esters. As Bloor, Blake an^ 
Biillen ^ liave pointed out, of the tJiree main fatty ac' 
compounds of blood plasma — neutral fat, pbosplio ip ^ 
and cholesterol esters — the degree of iinsatti r at ion 


2. Sinclair, R. G.; Role of Phoipholipids of Intcslinal ^’““l Sn’oc'!' 
sorption, with Additional Data on Phospholipids of Liver, an 

■J Shdctal Muscles, J. Biol. Chem. 82: 117 (April) 1929._ 

3. Brockett. S. IL; Spiers, 5(. A., and IB L.' j,; 

rents of Lymph of Thoracic Duct of Dog, Am, J. Pliysml. 

T^BIwr, W. R.; Blake, A. G., and Bullen. S. S.: BiP'i!* 
isma in Hay Fever 

ospbolipid. and Cholesterol Esters, /. Allerer 0 : 23 ' (.'Drew 
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found to be greatest for the cholesterol ester fatty acid, 
next for the phospholipid and lowest for the neutral 
fat. This might indicate a special function of cholesterol 
in relation to the metabolism of the unsaturated fatty 
acids of blood plasma. 

It is believed that the liver takes an active part in 
fat transport. Just as it permits the temporary storage 
of carbohydrate and protein, so also may the liver act 
as a temporary storage place for fat when this food- 
stuff is being absorbed. However, under normal con- 
ditions the fat content of the liver does not change a 
great deal, since the fat which comes to this organ is 
ordinarily worked over rather promptly and moved 
elsewhere. Under certain experimental conditions, 
nevertheless, comparati\'ely large quantities of fat 
accumulate in the livers of experimental animals, 
and investigations of this phenomenon have yielded 
information bearing on the problem of fat transport. 
As pointed out by Bloor,' the fact that choline, but 
not colamine, is an effective substance in the prevention 
and cure of certain types of fatty livers would indi- 
cate tliat the phospholipid lecithin, rather than cephalin, 
is the more important metabolic intermediate in the 
metabolism of fat in the liver and perhaps in the whole 
organism. The role of the liver in the formation of 
ketone bodies is also of interest in connection with the 
transport of fats, since the production of ketone bodies 
by this organ is presumably an important factor in the 
transport of fatty acid fragments on the way to com- 
bustion. 

Many questions relating to the problem of fat trans- 
port yet remain to be answered. It is heartening, 
however, to note that an ever increasing amount of 
light is being thrown on this subject as the result of 
investigative activity. New means of tagging fatty 
acids and fatty acid compounds have been developed, 
and the tracing of these compounds in the body has 
been facilitated. 


YELLOW FEVER 

The demonstration by the United States Army com- 
mission in Cuba under Major Walter Reed of the 
transmissibility of yellow fever b}' the mosquito Aedes 
aegypti is a brilliant chapter in the annals of American 
medicine. Another pioneer contribution of the commis- 
sion was the disclosure that the blood of a person 
afflicted with this disease carries the filtrable causative 
agent during the first few days of illness, whereas the 
sputum, feces, urine and vomitus of the patient are not 
infected. The last epidemic of yellow fever in the 
United States occurred in New Orleans in 1905. At 
present this dread disease little concerns the general 
public in this country. Despite its virtual disappearance 
from the United States, however, the malady continues 
to he interesting to the medical profession. Recently 

f i'" ^"^‘'.’■""'tional Health Division of the 
kockefcllcr Foundat ion, has reviewed its status. 

1. P™., J. H.: j,.p. 55:362 (.March 1) 1940. 


For more than twenty j^ears the Rockefeller Founda- 
tion has been an important factor in the control of 
yellow fever in a number of South American republics. 
During this time many contributions relating to the 
yellow fever problem have been made by medical men 
associated with this organization. Unfortunately there 
is no specific treatment for yellow fever. The strategy 
of the campaign against the disease has been com- 
plicated b}" the fact that )'ellow fever, as has been 
known for a number of j'ears, exists in tropical forests 
in the absence of Aedes aegypti mosquitoes. As pointed 
out by Bauer, this “jungle 3 'ellow fever” is ordinarily 
restricted to lower animals and is only accidentally 
transmitted to human beings. Nevertheless, persons 
who do become infected with the disease, which does 
not differ essentially from Aedes aegypti borne yellow 
fever, may serve as a source of infection for Aedes 
aegypti mosquitoes on entering a community where 
these insects occur. The disease may then be further 
spread by the mosquitoes and an epidemic may be 
initiated. The Rockefeller Foundation has in recent 
years shifted its emphasis from temporary anti-Aedes 
aegypti mosquito campaigns to a program which 
includes not only the prevention of Aedes aegypti trans- 
mitted yellow fever through rigid control in urban 
areas but also prevention of jungle yellow fever, as far 
as possible, through vaccination of exposed persons, - 
Of the weapons for combating yellow fever which have 
been developed in the laboratory, there is none more 
effective than individual vaccination against this disease. 
The availability of vaccine of satisfactory protective 
strength is limited by the fact that the substance is 
labile and tests to determine its activity require special 
laboratory facilities. Nevertheless, vaccination con- 
tinues to play a leading part in the control of yellow 
fever ; hundreds of thousands of persons living in places 
where there is danger of infection have been immunized 
with j'ellow fever vaccine. 

The development of air travel between the United 
States and South America has made it more difficult 
to prevent the introduction of yellow fever into the 
United States from regions where it is endemic. When 
the voyage from South America to the United States 
is made by boat, anj'^ yellow fever infection that may be 
present on board is usually detected en route. When 
port is reached, appropriate quarantine measures pre- 
vent the spread of the disease. Travel by airplane is 
so much less time consuming than travel by ship, how- 
ever, that it is now possible for a newlj^ infected person 
to come to the United States from South America and 
travel around in this countr)' for two or three days 
before becoming ill. During the first few days of his 
illness he may infect Aedes aegypti mosquitoes, if they 
are present in his neighborhood, and an epidemic out- 
break of J'ellow fever maj' result. Bauer points out that 
our Southern cities are still infectible, as shown bj’ 

2 . FosdidJ. R. B-: The Ro cfcilcr round.nion. A Review for 1939, 
Xevv York. 1930. 
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transmitted from one person to another by Aedes 
Frf /’ tJjo same niosquito that transmits yellow fever 
Fortunately, officers of the U. S. Public Health 
Service are fully aware of the new problem presented 
A' t le air traffic with South America. Airplanes like 

aun e by air or water and who are not in possession of 
vaccination certificates are kept under suiweillancrfo. 
ffie lemamder of the incubation period. Moreover, the 

Vei n ^ vaccinated against yellow fever. 

Yellow fever has been banished from our shores for 

we ow possess concerning its history, occurrence aifd 

the U. S. Public Health Service at our ports of entry 
we should be able to prevent a serious recurrence of 
the disease in the United States. 


DIABETES IN PENNSYLVANIA 
Strome and Blaine ^ have recently analyzed the trends 
m mortality from diabetes mellitiis in Pennsjdvania and 
m the United States Registration Area. The data for 
both the United States Registration Area and Pennsyl- 
vania were obtained from the Census Bureau reports. 
Ihe study emphasizes the following facts; 1. Diabetes 
mortality rates are higher in the United States than in 
any other major civilized country. 2. Pennsylvania 
leads the United States with the highest mortality rates 
in the United States Registration Area. 3. Mortality 
rates from diabetes are increasing every year. 4. Numer- 
ically the lecorded deaths from diabetes mellitiis are 
increasing in the United States Registration Area and 
in Pennsylvania. From 1906 to 1937 the mortality rate 
from diabetes in the United States Registration Area 
increased from 12.7 to 23.7 per hundred thousand, an 
increase of 186 per cent. In Pennsylvania from 1906 
to 1937 the mortality rate from diabetes increased from 
10.5 to 31.2 per hundred thousand, an increase of 297 
pel cent. Great as is the increase in diabetes mortality 
rates in the United States Registration Area, that of 
Pennsylvania exceeds it by 110 per cent. At the same 
time the death rates from all causes in the United States 
Registration Area steadily declined from 1900 to 1938 
and in the state of Pennsjdvania from 1906 to 1938. 

Paiadoxical as it may seem, the introduction of insu- 
lin therapy has added to the incidence of mortality from 
diabetes. What has really iiappened is that the mortality 
has been shifted from the younger age to the older, for 
the increase is limited to ages 45 and over. Under the 
age of 45 there has been a marked lowering of the death 
rate, undoubtedly due to the introduction of insulin 
therapje In addition to saving the lives of young per- 
sons with diabetes, insulin has the effect of prolonging 
the lives of adult and middle-aged diabetic patients. 


foes. A. JI, A 
Jrsz 1, i5i; 

Since, however, as Dublin once reniarlvrl r j 

succumb to the degenerative diseases of their sud, 
cs pneumonia, cancer, arteriosclerosis and nepliritis. 

a t eTr' 35 sl.o,v 

a gieater increase in the death rate than men of the 

en ale death rate over that of the male is 26 per rat 
and It increases rapidly to 85 per cent at ages 45 to 
■ -the maximum disparity in mortalit}' for the tiro 
giotips, 115 per cent, occurs in ages past 55. 

Ihe chief lesson to be learned from this report is 
la la etes today presents a serious and growing pub- 
ic icalth piobleni. It is tenth in the list of causes of 
c eat 1 . Accoi ding to Dublin - more women over 55 
3 eai s of age die of diabetes than of tuherculosis. From 
to 3 pel cent of our present population will ultimately 
f le of diabetes. The situation perhaps is not as alarm- 
mg^as might appear on first consideration. Both Jos- 
in and Dublin believe that this increase is partly real 
mid partly apparent. The apparent increase is due to 
the gieat extension of medical facilities and an earlier 
diagnosis. The discovery of insulin created a wide- 
spread interest in the disease. More phy'sicians now 
look for the disease than ever before. Thus more cases 
are i egistered as deaths from diabetes rather than from 
some other cause as actually happened in the past. Tlic 
real increase in the incidence of diabetes is, however, 
generally admitted. A definite answer as to the rela- 
tive importance of the apparent increase and the real 
increase cannot be given at present. Joslin stresses 
overweight as the one most important factor in the real 
increase in the incidence of the disease. This fadoi 
has been brought about, according to Joslin, by 
forces which are making for tlie improvement of the 
standards of life of the population. The introduction 
of machinery relieved men of much phy'sica! work, while 
the increase in the standards of living brought about 
a greater consumption of food. Thus two forces oper- 
ate to disturb the metabolic equilibrium of large inim- 
bers of persons. 

A satisfactory explanation has not been oftered for 
the much greater death rate for diabetes in women. F 
Joslin’s contention that overweight is the most impor- 
tant etiologic factor be admitted, then the almost univer- 
sal practice of rigid dieting among American women 
for the past decade should have had the effect of reduc- 
ing the mortality' among them, which it did not. 

Strome and Blaine recommend that: I. Every nw" 
and woman should have periodic health exammatiou-’ 
with urinary and blood sugar determination if indi- 
cated, most empbatically' so after tlie twenty-fifth year. 

2. Death certificates should clearly' specify whether a 
death is from diabetes or with diabetes. 3. A statewide 
educational program for the physician and carefully 


1. Strome, F. P. and Blaine, B. C-: Diabetes Mortality in Pennsyl* 
vania, Pennsylvania M. J. 43:481 (Jan.) IP-IO. 


2. Dublin, I.. 1.: Recent Trends in Diabetes .^fortality, 

Vork Acad. Med. 9? 540 (Sepf.) 1955. 

3. Joslin, E. P.; Dublin, L. I., and Marks. H. H.: 
Diabetes Mellitus: III. Interpretation of tltc Variations in Dj- 
Incidence, Am. J, 31. Sc, ISO: 365 (Feb.) 1955. 
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written information for the layman for the perception, 
diagnosis and treatment of diabetes should be instituted. 
To this might be added a suggestion by Stafne* that 
what is more necessary is a wide dissemination of 
knowledge. He found in a somewhat similar study as 
a member of the Commission on Diabetes of the Minne- 
sota State Medical Association that 28 per cent of the 
deaths from diabetes in Minnesota are attributable to 
uncomplicated diabetic coma. Such preventable deaths 
indicate failure to make use of established methods. 

The epidemiologic or mass approach to the problems 
of the more important diseases such as tuberculosis, 
syphilis, heart disease, cancer and diabetes is a step in 
the right direction. This interesting study has come 
from the Commission on Diabetes and the Medical 
Society of PennS3'lvania. Its authors, F. P. Strome, 
director of the Bureau of Vital Statistics, Penns3'lvaiiia 
Department of Health, and B. C. Blaine, chairman of 
the Commission on Diabetes of the Medical Societ3' of 
the State of Pennsylvania, are to be congratulated on 
initiating w'hat promises to be a state by state study 
of an important health problem. 


Current Comment 


MANAGEMENT OF ACNE VULGARIS 


Si.x well known dermatologists, questioned recently 
by the Journal of Investigative Dermatology'^ on the 
management of acne vulgaris, express considerable 
unanimity and only occasionally a difference of opinion. 
TIius, all are agreed that endocrine therapy is without 
value. The vitamins are likewise regarded as valueless 
except for the general indication of improving the 
health of the patient. Five of the contributors found 
that vaccines and toxoids are without value. One con- 
tributor states that a staphylococcus toxoid is of value 
especially in tiie pustular type. The relation of anemia 
to acne was considered as casual and not causal. All 
were agreed that the administration of hematinics has 
little if 3113' effect on the course of the disease. Roentgen 
therapy is regarded as a valuable though not a domi- 
nant feature in the management. One contributor 
resorted to it in about 25 per cent of his cases, while 
another dispensed with it in the majority of his cases. 
One of the contributors would not emplo3' it under 
the age of 17 3'ears. Another restricted it to patients 
above 16 and still another to patients above 15, rvhile 
two employed it at any age and one employed it occa- 
sionally for patients of 12 and even 10 years of age. 
All are more or less opposed to repetition of a single 
course. One never gives more than a single course. 
Anotlicr contributor would wait at least one year before 
repeating and still another prefers to wait two or three 
years. Results from roentgen therapy varied from 
excellent to fair and no response. Four contributors 
did not think that roentgen tlierapy increased the 
tendency to pitting and scarring. One even felt that it 


4. St.ifne, W. 
\9U. 

J. Symposium 
}. Invest. Denuat. 


A.: Diabetes in Minnesota, Minnesota Med. IT: 503 

n" ^lanaBement of Acne Volgaris, 
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had the effect of diminishing the tendency and only 
one had seen evidence of damage “even under proper 
dosage.” Roentgen therapy tvas most effective when 
combined with other measures and was not practiced 
alone. Four of the contributors stressed the importance 
of so-called acne surgery. This consisted in opening the 
pustules and extracting comedones. One did not prac- 
tice it and one felt that it might aggravate the condition. 
He believed that sulfur paste was capable of accom- 
plishing the same purpose. The importance of local 
medicinal treatment is concurred in b3' all. The topical 
applications most commonly used are combinations of 
sulfur, resorcinol or salicylic acid. One of the con- 
tributors regularly prescribes 10 per cent kaolin and 
10 per cent precipitated sulfur in zinc oxide ointment. 
One of the contributors obtained 60 per cent of cures 
in from three to eight months with topical drugs “that 
keep the skin in constant state of desquamation.” 
Dietary treatment was considered without special value 
by all except one. This contributor insisted that diet 
was essential to success in the treatment of acne. He 
prescribed a low fat diet. Milk was considered the most 
common offensive substance. Iodine in cooking salt was 
recommended. Another contributor would cut down the 
carbohydrates and interdict the use of iodine salt. A 
middle position is taken by the dermatologist, who 
would correct the irregularities in the diet and interdict 
the eating of chocolate and the use of butter. He admits, 
however, that indiscretions in diet are not the cause or 
the precipitating factor in acne. 


PEMPHIGUS 

The highly fatal nature of pemphigus together with 
its uncertain and unexplained etiology and pathogenesis 
make it a disease of unusual interest. Talbott and 
Coombs,' in a recent stud3' of thirty-four patients with 
pemphigus, classify the disease simply as either acute 
or chronic. Study of the blood of the patients with 
acute pemphigus showed changes in concentration of 
constituents consistent with adrenal insufficiency. 
Patients with either t3'pe of pemphigus showed an 
increase in volume of plasma, blood and interstitial fluid. 
Ten patients with acute pemphigus were observed with 
special care and to five of them only supportive treat- 
ment was given. Death of all the latter followed in 
from eleven days to eight weeks after onset of acute 
S3nnptoms. In two of the three in whom necropsies 
were performed anatomic changes were demonstrable 
in the adrenal glands. The other five patients with 
acute pemphigus were given large amounts of adrenal 
cortex extract and sodium chloride solution. This pro- 
cedure was followed in each instance b3' a remission, 
which persisted three and one-half and three 3'ears 
respective!}' in two patients without further specific 
treatment. In the remaining three the remission lasted 
onl}' as long as active material was given and eventuall3' 
this became ineffective. Although these observations 
do not appear to elucidate the causative factors mate- 
rially, they do constitute an arresting contriijution to 
the knowledge of patliogenesis. 

1. TalboU. J. II.. and Coombs, F. S.; remphfEus, Arch. Dcrmat. & 
S>f*lu 4i: 359 (Feb.) 1940. 
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MEDICAL LEGISLATION 


STATE MEDICAL LEGISLATION 
Louisiana 

BUI Introduced. — H. 21 proposes to require a physician attend- 
ing a pregnant woman to take or cause to be taken a sample 
of her blood within fifteen days of the time of the first exami- 
nation and to submit the sample to an approved laboratory for 
a standard serologic test for syphilis. All other persons per- 
mitted by law to attend pregnant women but not permitted to 
take blood samples must cause a sample of blood to be taken 
by a licensed physician. 


MEDICAL BILLS IN CONGRESS 
Bills Introduced. — S. 3997, introduced by Senator Reynolds, 
North Carolina, proposes to authorize the Administrator of 
Veterans’ Affairs to furnish domiciliary care and medical and 
hospital treatment to any former member of the Army, Navy, 
Marine Corps or Coast Guard who was not dishonorably dis- 
charged therefrom and who received such care or treatment 
at any Veterans’ Administration facility at any time prior to 
March 20, 1933. S. 4017, introduced by Senator Nye, North 


Dakota, proposes that any veteran of any war, who was not 
dishonorably discharged, suffering from any disability, disease 
or defect, irrespective of whether such disability, disease or 
defect was service connected, shall be entitled to receive out- 
patient treatment at such facilities of the Veterans’ Administra- 
tion within the limitations of such facilities, under such regula- 
tions as the Administrator of Veterans’ Affairs shall prescribe. 


DISTRICT OF COLUMBIA 

Change in Status. — S. 2013 has been reported to the Senate, 
with amendments, proposing to amend the Code of the District 
of Columbia to provide for the organization and regulation of 
cooperative associations. The Senate Committee on the District 
of Columbia, in reporting the bill, recommended that there be 
stricken from it the following sentence : “In the case of an 
association formed hereunder which arranges the rendering to 
its members, of licensed professional services on a non-pro 
basis, said association shall not be subject to the insurance laws, 
shall not be construed as being in violation of any rule agains 
corporate practice of professions, or in violation of statu es 
regulating licensure of professions." 


OFFICIAL NOTES 


THE NEW YORK SESSION 
Special Radio Programs 

The following radio programs have been arranged in con- 
nection with the annual session of the American Medical Asso- 
ciation in New York. , -n t. i 

Dr. Rock Sleystcr, President of the Association, will broad- 
cast over the Columbia Broadcasting System, Wednesday, 
Tunc 12, from 10 ; IS to 10 : 30 p. m., eastern daylight saving 
time. His subject will be “The American Medical Association 
and Health Education.” Dr. Nathan B. Van Etten President- 
Elect, will broadcast over the Blue Network 
Broadcasting Company, Tuesday, June 11, from 5:15 to 5.JU 
p m. His subject will be “American Doctors and Ajnerican 
People.” Dr. Van Etten will also participate in the Adven- 
tures in Science” program over the Columbia Broadcasting 
System on Thursday, June 13, from 4 to 4-15 p. m- Dr 
Sleyster’s talk will be translated and rebroadcast in \iddish 

^"tIiT Jrogmms to be broadcast from New York, with sta- 
tions, s^^eakers, dates and topics, all on eastern daylight saving 
time, are as follows : 

="s“i;/w«C (CBS,, . 3. 

Lewin, Chicago, “One Pair of Legs Must Last a 

Lifetime.” 

Monday, June 10: „ 1 1 r- 

Station WQXR, 10:30-10:45 a. m. Dr. Harold C. Voris, 

Chicago, “Head Injuries.” 

Station WOV, 1 : 15-1 : 30 p. m. Dr. Vincenzo Fanoni, 
New York, will broadcast an Italian translation of 
Dr. Sleyster’s talk “The American Medical Associa- 
tion and Health Education.” 

r- WOR 2 -45-3 pm. Dr. Chevalier Jackson, Phila- 

^ a "I ^a^^Rmoving Foreign Bodies From the Lungs, 
delphia, Remov E ^ Bauer, Cliicago, 

Dr. Morris Fishbem or ur. w. »v. 

**News of the Electing. 

Philadelphia, Heart Disease. -ivallace E. Her- 


Station WOR, 3-3 : IS p. m. Dr. A. H. Bujbulian, Bl- 
ester, Minn., “Restoring Facial Defects. Dj'. 
Fishbein or Dr. W. W. Bauer, Chicago, 

the Meeting.” - 1 ; 5 • 30 

Blue Network, National Broadcasting Company, 

p. m. Dr. Nathan B. Van Etten, “American Doctors 

and American People.” 

Wednesday, June 12: .. ,j. 

Station WABC, Columbia Broadcasting System, lu- 
10:30 p. m. Dr. Rock Sleyster, Wauwatosa, 

“The American Medical Association and 
Education.” ,, i„.||n 

Station WQXR. 4:15-4:30 p. m. Dr. Elliott 
Boston, “Diabetes.” 

Thursday, June 13: „ r- i nideley, 

Station WNYC, 11:45 a. m.-12 noon. Dn Car 
Ann Arbor, Mich., “Pain m the Back. 

Station WNYC. 1 : 30-1 : 45 p. m. Dr. John 

Cleveland, “Prevention of Communicable D 
Station WABC, Columbia Broadcasting Sys‘ ’ „ 

p, m. Dr. Nathan B. Van Etten, AUven 

Blue network, National Broadcasting Company. 

5 : 30 p. m. Dr. Morris Fishbein or Dr. W. 

Chicago, “News of the Meeting. 

Friday. June 14: p. Albert E- 

Station WOR (MBS), 10 

Sloane, Boston, “School Children s ^7 • pj.,roit, 
Station WQXR. Il-H : IS a, m. Dr. L- S. S ^ B. 

“Who Has Traffic Accidents, and \\ ''L g 
Station WNYC, 11:45 a^m. 12 noom Dr « 3 ." 
Chicago, “What a Broken Bone ItcaiiJ 

Saturday, June 15: n.- M T Gordon, Ne"' 

Station WEVD, 2:.45-3 p. . °r:. n^lation of Vt. 
York, will broadcast a ^ 

Sleyster’s talk “The American Medical Assoc 

Health Education.” 1 ^. 
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Medical News 


(Physicians will confer a favor by sending for 

THIS EEFARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

Tuberculosis Society Elects Officers. — The Arkansas 
Tuberculosis Association recently elected the following officers, 
among others: Drs. Augustus C. Shipp, Little Rock, presi- 
dent, and Solomon F. Hoge, Little Rock, secretary-treasurer. 

State Medical Meeting and Election.— Dr. Herbert Fay 
H. Jones, Little Rock, was chosen president-elect of the Arkan- 
sas liledical Society at its si.Kty-fifth annual session in Fort 
Smith, and Dr. Henry T. Smitli, McGchee, was installed as 
president. Other officers include Drs. Ira Fulton Jones, Fort 
Smith; Henry Y. Kirby, Harrison, and Charles W. Dixon, 

Gould, vice presidents ; Royal J. Calcote, Little Rock, treasurer, 
and William R. Brooksher, Fort Smith, secretary. The 1941 
session will be in Little Rock, April 14-16. Included among 
the out of state speakers at the meeting were; 

Dr. Edward H. Skinner, Kansas City, Mo., wlio addressed .a public 
mcctin!:. The Priceless American Heritage of Health and Happiness. 

Dr. Ira H. Lockwood, Kansas City, JIo., The X-Kay Examination in 
Ileus and Intestinal Obstruction. ^ , , , , ■ . , r- 

Dr. Meyer Wiener, St. Louis, Wliat Do the Ophthalmologist and Gen- 
eral Practitioner Expect of Each Ollier? ni 

Dr. William P. Sadler, Minneapolis, The Climacteric: Some Phases m 

d/.' J oMrj.^She.",*’Mcmphis, Tcnn., The Management of Mastoid Com- 

Dr''']ameTB. Stanford, Memphis, Tcnn., Fundus Examination as an 
Aid in Diagnosis and Prognosis of Gener.al Disease. 

Dr John H. Connell, New Orleans, The Advantages of Scrum Trans- 
fusions Over Other Intravenous Vehicles. 

COLORADO 

Society News.-Dr. Dwight B. Sliaw presented a “Diap 
iiostic Resume of Appendicitis” before the Pueblo County 
Medic.al Society, April 16, in Pueblo. Dr. William F. Singer 
Lcussed “.Medical, Economic and Social '£4 Val'lfy 

ine World” before the society, April 2,—— The Luis vaii^ 

Medical Society was addressed, April 16, by Dr. Delmer E. 

Tohnson San Luis, on psychotherapy.-— Dr. James Murray 

icon, Kalamazoo, Midi., addressed 4d die 

ritv and County of Denver, May 7, on Ovulation ana inc 
Fffpcts of the Gonadotropic Hormone of Pregnant Marc s 
ffriim ” Dr Joseph S. Barr, Boston, addressed a special meet- 
fng orthe^o&ay 10, on “Relationship of Ruptured Inter- 
wrtebral Disks to Low Back and Sciatic Pam. 

DELAWARE 

•Ranniiet Marks Tenth Anniversary of Acaderny. — A 
Banquet ma observe the tenth anniversary 

SfSICssSiSES — issi ESSjiisi = 


ocular Muscles” ; Georgiana M. D. Theobald, Oak Park, 111, 
“Origin of Clioroidal Tumors,” and Cecil S. O’Brien, loin 

City, “Carcinoma of the Eyelids.” Included among the 

speakers before the Washington Society of Pathologists recently 
were Drs. Thomas F. Crahan, “Curettings from Skin Sinus’'; 
Lester Neuman, “Tumor of Testicle,” and William W. Hurteau, 
“Brain Tumor.” 

ILLINOIS 

Personal. — Friends, relatives and medical colleagues gave a 
dinner and reception recently to celebrate the fiftieth anniversary 
in tlie practice of medicine of Dr. Thomas H. Culhane, Rock- 
ford. Several affairs were held recently to observe the com- 

pletion of fifty years in the practice of_ medicine of Dr. Henq 
O. Munson, Rushville, including a testimonial dinner m Rusli- 
viile, April 12, at which the fifty year niedals of the Illmois 
State Medical Society were presented to him and to Dr. Albert 
R. Lyles, Virginia, wlio also has completed fifty years as a 
pliysician. Dr. James H. Hutton, Chicago, president of me ha e 
society, was the guest speaker and the guests includea u • 
Harold M. Camp, Monmouth, secretary of the society, andotner 
members. . . , 

New Society of Pathologists.— The Illinois Societj “ 
Pathologists was organized at a meeting in ’ 

with Dr. JosiaU J. Moore, Chicago, as pre^dent; Dr, Ujcar 
T. Schultz, Evanston, vice president, and Dr. Israel Dav 
sohn, Chicago, secretary-treasurer. Its object 
mote the advancement of anatomic and clinical ,j 

facilitate friendly and ethical relations between pat » ■ 
to promote a clearer understanding of fire 
jiathologist and his technical assistants in the hosp ’ ^ 
economic conditions in relation. to the Practice of 
to stimulate scientific . investigation .and ‘o Promote he 

tice of scientific medicine by a wider „ (,{ dis- 

and laboratory methods to the diagnosis ®P‘|^P j dutittg 
case. It is planned to hold two. meetings a J i 

the annual meeting of the program was 

one ill the fall in Ciiicago. . The first scientific progran _ 
presented at the. state meeting in Peoria, Tuesday, 
with the following speakers :. ^r. Victor Un 

on “Value of Roht’ne Sero ogic Tests , D . ra^ ^^^^ ^ 

Chicago, “Value of Biopsy., ^nd Dr. Hubbard 
ders, Chicago, “Organiption and A Chicago, con- 

in Voluntary Hospitals.”. Dr. Edwin F. Hirsch, Line 
ducted a clinicopathologic conference. 

Chicago • ■ 

Alumni Day at IJ^t."°is-—A'timni Day .will be^o^sc ^ 

the University of Illinois 4tion and 'the faculty 'nil 

morning the medical alumni as®oc ation ^deca- 

present a chiiica! program at the II afternoon and 

tional Hospital. Open house 'vdl be 1 eld in the 

in the evening the annual n " her s secretary of the 

Towers Club. Dr. RlichacI H. btreicner 

alumni association. TT„cnital —Under the ivid 

Two Million Dollars New HospitaL^^U^ University 
of the late ^I=>rgaret Gray Morton, N ^ hie 

will receive more than §2,000 OUU to ere 


Passavant Hospital on Last bupe ^{,.5 


district of COLUMBIA 
Quality Factor.s in Pedmtric Tt 

ing of the A'"®"4TOted'^to^ panel discussiok of "Factors 

Washington, was acwicu «. j Various Types “Neurocemc i^iaauci Tjreterai 

Washington. White, Boston, addressed the 

Society N^f-’W^^^Wastogto^ 

Academy of Medicme of Mash, g^^ assistant surgeon 

in Middle Life. Dr. , , ggryice, Washington, has been 

<ypnpral U. S. PubUc Heaitn ^ v Isaac A. Bigger, i , T?^tp of Entrance or ’ Albert 

on dutv in the District of Columbia auu addressed, 

The Washin^on Ophthalmologma^^ S 

recently, by Dk. Mery - guj-gical Treatment of Extra- 
“Some Salient Features in the burgica 


was Llt^ 

N™”.-Le Cljc... 


on 
Smith 
Bone' 
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NEW JERSEY 

S- Fay, Philadelphia, addressed 
uie annual meeting of the Passaic County Medical Societv 
‘‘Refrigeration for the Control of Cancer/’’ 
nf tn A in cooperation with the local committee 

of the American Society for the Control of Cancer. A sym- 

posium on communicable disease was presented before the 
Bergen County Medical Society at Bergen Pines, May Id, by 
Drs. Leverett p, Bristol, New York, speaking on poliomyelitis- 
Josephine B. Neal, New York, meningitis, and Philip M.^Slini- 

Tj"’ Tvr recent developments in therapy. Dr. Tames 

scldressed the section on medicine and 
pediatrics of the Academy of Medicine of Northern New 
Jersey, May 14, on Some Endocrinopathies for Which We 
Have Successful Specific Treatment.’’ Dr. 'Theodore Neu- 
^‘’ 7 ''’ section on obstetrics and 

gynecology. May 2 on Present Day Status of the Value of 

the Endocrines in Sterility.” Drs. Charles Archie CrandcII 

and Robert B. May, Greystone Park, addressed the Morris 
County Mepcal Society, Morris Plains, May 16. on “Alcohol 
R'^'ation to Meiipl Illness” and "Present Status of 
Shock Therapy respectively. Dr. Frederick D. Mott. Wash- 

ington, p. C., and Mr. Harold L. Hoyt, New Brunswick, 
among others, addressed the Gloucester County Medical Society 
Woodbury, May 16, on the Farm Security Medical Plan. 

NEW YORK 

Society News.— Dr. Frederick S. Wetherell, Syracuse 
addressed the Onondaga County Medical Society, Syracuse, 
Apnl 30, on "The Nodular (Adenomatous) Goiter — Medical or 

Surgical?”- Dr. Francis O. Harbacli, Syracuse, addressed the 

Syracuse Academy of Medicine, May 21, on "Diagnosis and 

Management of Ovarian Dysfunction.” Dr. Ralph I Lloyd 

Brooklyn, addressed tlic Dutchess County Medical Society’ 
Poughkeepsie, May 1, on "Proptosed Eye as a Diagnostic 

Problem.” Dr. Charles F. Branch, Boston, addressed the 

Medical Society of the County of Albany in Albany, April 24, 

on "Clinical and Pathological Aspects of Cholecystitis.” Dr! 

Norman H. Plummer, New York, addressed the Nassau County 
Medical Society, Garden City, April 30, on "Pneumonia; Diag- 
nosis and Treatment.” 

New York City 

Medical Administrator Wanted.— The department of hos- 
pitals of the city of New York lias an opening as medical 
adniinistrator to serve as deputy commissioner at a salary of 
$6,500. The deputy commlBsioucr is exempt under the charter 
from competitive civil service. _ Citizcnsliip and three years’ 
residence in New York are required. The candidate's technical 
knowledge and administrative experience will rate SO per cent 
in consideration for the position and 50 per cent will be rated 
for personal attributes. All applications must be made in writ- 
ing and should be addressed to the Department of Hospitals, 

125 Worth Street. 

Courses in Venereal Diseases. — Practicing physicians are 
invited to register for practical clinical courses of observation 
in venerea! diseases, to be given under the auspices of tlie bureau 
of social hygiene of the city department of health, beginning 
June 10. Six sessions will be devoted to syphilis and six sessions 
to gonorrhea, each series of six meetings to be limited to six 
physicians. Emphasis will be placed on practical clinical matters. 
Tlicrc will be no lectures and no certificates will be awarded. 

The sole purpose of the courses is to give the practicing physi- 
cian an opportunity for first hand knowledge of modern diagnosis 
and treatment of venereal diseases. 

Symposium on Arteriosclerosis. — A symposium on arterio- 
sclerosis will be presented in the Erdmann Auditorium, New 
York Post-Graduate kledicai School and Hospital, June 6. The 
program will be ; 

CJWe ^>1. !McCay, Ph.D., and Dr. John A. Saxton Jr., Effect of 
Retarded Growth on the Cardiovascular System and Other Systems 
in the Rat. 

Dr James G. Carr, Chicago, Relation and Inportance of Arten'o- 
sclerotic Disease in the Heart at Humans. . 

Dr. Saimicl Alcott TUompson, The Surgical Aspects for Treatment of 
Arteriosclerotic Heart Disease. , r a - , * 

Dr. Beverly Chew Smith, The Surgical Treatment of Arteriosclerosis 

W. B.arher, Kochestcr, Minn., The Conservative Treat- 
ment of Arteriosclerosis Obliterans. 

Society News.— Drs. John C. A. Gerster and Charles 
Gordon Heyd addressed the Medical Society of the Count} of 
Queens April 30, on “Frozen Sleep Therapy in Cancer and 
"SLnancy of ihe Large Bowel and Rectum” respectively. 

Dr, Robert L. Le\T gave a Friday afternoon lecture before the 


Toes. A. 51, .i 
Jo.'-t 1, ISB 

society’ April 19, on "Diagnostic and Therapeutic Aspsls d 
Cardiac Pam.” Drs. Richard H. Overholt, BrooklinrilLf 

Sori Jv addressed the Mcdbl 

bociety of the County of Kings, April 16, on “Clinical Studies 

fL A and “Reconstruction ci 

the Arm and Hand respectively. Dr. Harold E. Himtvicii, 

Albany, addressed the New York Diabetes Association, April B, 

on Physiology of Insulin.” Drs. William DeWitt Andrus 

anti brands B. Berry addressed the Medical Society cl tie 
County of Ncw_ York, April 22, on "The Importance of Vita- 
min K in „ertam of the Hemorrhagic States” and "Swsery in 
Hulnionary Tuberculosis” respectively. 

OHIO 

Honored for Years of Practice. — The staff of the Fostoiia 
City Hospital gave a _dinner_ recently in honor of Dr. Jolm H. 
Norris, marking his sixfy-lhird anniversary of medical praclitt. 

He has practiced sixty years in Fostoria. Dr. Mifflin B. 

Brady, Cincinnati, was recently honored at a dinner celebrating 
the fiftieth anniversary of his entrance into medical practice. 

New X-Ray Unit Dedicated. — St. John’s Hospital, Cleve- 
land, dedicated a new million volt x-ray therapy unit and broke 
ground for a new $2,000,000 nurses’ home, recently. Speakers 
at the ceremony were Archbishop Joseph Schrembs, Cleveland; 
Dr. Max Cutler, director of the Chicago Tumor Institute, and 
Ernest E. Charlton, Ph.D,, of the General Electric Researcii 
Laboratories, Schenectady, N. Y. The new unit is the second 
of its type, the first having been installed at Memorial Hospital 
for tile Treatment of Cancer and Allied Diseases, New York, 
in June 1939. It is of the gas insulated type, with the trans- 
former tank and accessory apparatus installed on the first fiooi 
of the hospital in the space formerly occupied by a private room. 
Treatment ports through which the rays are directed at the 
treatment area extend into a treatment cubicle on the ground 
floor. Dr. David Steel is the roentgenologist of the hospital. 

Society News. — Dr. Edward O, Harper, ClevehnA 
addressed the Portage County Medical Society, Kent. in Apni 

on "The Common Neuroses,” Drs. Roy L. Kile, Cincinnati, 

and Samuel Gendelman, Manchester, addressed kiin 
County Medical Society, West Union, April 17, on _ ' 

ccrous Skin Conditions and Other Common Skin Lesions an 
“Newer Uses of Sulfanilamide and Its Derivatives” re^ectiif ). 

Dr. William B. Morrison, Columbus, discussed Curalii ? 

of Cancer of the Stomach” at a meeting of the Periy Cou J 
Medical Society, New Lexington, April 18. — -pt. George • 
Sackett, Cleveland, addressed the Tuscarawas County Med 
Society, New Philadelphia, April 12, on “Errors m Roentgta 

Diagnosis.” At a meeting of tlie Auglaize Coun^ Mcd 

Society in St. Marys, April 11, the speakers were Dr. K 
E. Boswell, Dayton, on "Clinical Significance of J 

Dr. Robert Kent Finley, Dayton, “Infections of Hdn , 

Mr. James F, Conway, Cincinnati, “Professional Liability 
ance.” 

PENNSYLVANIA 

Tuberculosis Society Election. — William W. ComW' 
LL.D,, president of Haverford College, Haverford, wa 
president of the Pennsylvania Tuberculosis nevitt, 

annual meeting in Williamsport, succeeding Dr. Wini „ 
Allcmvood. Dr. John J. Shaw, state secretary of ^ John 
burg, was named honorary vice president ; Dr. Dot 
H. Scheide, Titusville, vice presidents, and Dr. Charles 
Marcy, Pittsburgh, secretary. , , • 

Society News. -Dr. Henry D f f f fS 
addressed the Dauphin County Jledicai Focietj, rifjjyory.” 
“Sudden Death Within Twenty-^Fonr Hours J or-jhing- 

Dr. James H. Corwin, Washington, addressed tl , '.^^(. 5 , 

ton County Medical Society, Alay 8, on Socieh. 

At a meeting of the Delaware phibdei- 

Witboutjhe Aid of ^ 


Chester, May 9, the speaker was Dr. Hugo Roesler; 
delphh ■■ ‘ 

ments.” Ur. HUmund K. McC-iusKcy, 

- - - - - - Uniontown, Maj 


delphia, on "Cardiac Diagnosis vvunuui y- - ,, 

■■ -Dr. Edmund R. McCiuskey, Pittsburgh, atiaij- 


the Fayette County Medical Society, .V ',,’' 

“Laryngotracheobronchial Croup with Pulmonary A 


Philadelphia , -jy 

Alumni Reunion. — The alumni luncheon of the 'tji 

of Pennsylvania at tlie University Club, -May la, at 

bv Dr. Alfred Newton Richards, professor of pharmac 
tlie school. His subject was “Research in Mcdtcmc 
University of Pennsylvania." _ . . 

Schireson Sentenced to Eighteen Ivlonths in nen 
tiary.— Dr. Henry Junius Schireson, a plastic f“rgcoa ^ 
sentenced May 8, to two concurrent terms of eighteen m 
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in the Lewisburg Federal Penitentiary, according to the news- 
papers. He was permitted to remain at liberty on §iO,UUU bail 
pending an appeal to the U. S. Circuit Court of Appeals. 
Schireson was convicted, March 27, of ^concealing $130,000 in 
assets before filing in bankruptcy in 1937 and swearing a 
oath. He was sentenced on both counts of the conviction His 
bankruptcy petition listed assets of $334 and debts of $33,901. 
The $130,000 he was said to have hidden from his creditors 
assertedly was transferred to his wife, it was stated. In urging 
a substantial sentence, Asst. U. S- Atty. Thomas J. Curtin said 
that Dr. Schireson pleaded guilty twice and was convicted once 
of selling narcotics illegally in Baltimore; served ten months in 
the Allegheny County Workhouse for conspiracy to cheat and 
defraud and six months in Rikers Island Prison, New York, 
for illegal practice of medicine. In 1930 Schireson’s license to 
practice medicine in Illinois was revoked by the state department 
of registration after a hearing in Chicago on charges of mal- 
practice. According to the report. Miss Sadye Holland, Chicago, 
testified that she went to Schireson to have a scar removed 
from her arm and that he induced her to undergo an operation 
to straighten her legs. Complications after the operation neces- 
sitated the amputation of both legs, it was stated. In 1933 the 
Illinois Supreme Court reversed the license revocation, holding 
that incompetent testimony was permitted at the hearing before 
the medical board. 


SOUTH CAROLINA 

State Medical Election. — Dr. George M. Truluck, Orange- 
burg, was named president-elect of the South Carolina Medical 
Association at its annual meeting in Charleston, April 30- 
May 2, and Dr. William L. Pressly, Due West, became presi- 
dent. Dr. Robert E. Seibels, Columbia, was elected vice 
president and Dr. Edgar A. Hines, Seneca, reelected secre- 
tary for the thirty-first year. Tlie 1941 meeting will be in 
Greenville. 

Special Society Meetings.— Dr. Ricbard B. Josey, Colum- 
bia, was elected president of the South Carolina Pediatric 
Association at the annual meeting in Columbia April 8. Dr. 
Wilburt C, Davison, Durham, N. C., was the guest speaker 

on “Pediatric Therapeutics.” The South Carolina Urological 

Association met in Columbia recently with Dr. Silas Ray- 
mond Thompson, Charlotte, N. C., as the guest speaker in 
tlie afternoon on “The Present Status of Prostatic Surgery” 
and Dr. Lloyd G. Lewis, Baltimore, in the evening on “The 
Neurological Bladder,” 

VIRGINIA 

District Meeting. — The spring meeting of the Southwest- 
ern Virginia Medical Society was held in Radford, April 17. 
Drs. Isaac A. Bigger and William B. Porter, Richmond, con- 
ducted a round table discussion on “Infections, General and 
Local, from the Surgical and Medical Standpoint.” At an 
evening sessioli Dr. Walter C. Alvarez, Rochester, Minn., was 
the guest speaker on "Hints in the Treatment of Indigestion” 
and Dr. Harry W. Bachman, Bristol, presented a paper on 
“Fibroma of the Thyroid Gland.” 


WISCONSIN 

Society News, — At a meeting of the Wood County Medi- 
cal Society, Wisconsin Rapids, April 4, the speakers, all ol 
Wisconsin Rapids, were Drs. Rogers E. Garrison on ‘‘Pul- 
monary Stenosis”; Wallace L. Nelson, “Pyelonephritis ir 
Pregnancy,” and Lcland C. Pomainville, "Rocky Jfountaiii 

Spotted Fever.” Dr. Ralph M. Waters, Madison, addressed 

the Brown-Kcwaunce-Door Counties kfcdical Society, Green 
Bay, April 11, on “The Relation of Morbidity to Anesthesia.” 

The ^filwaukee Society of Clinical Surgery was addressee 

at a dinner meeting at the University Club, May 28, by Drs 
Harry Beckman on “Physiologic Aspects of Therapy”; Hugh 
A. Cunningham, “Clinical Indications for Oxvgen Administra- 
tion"; Ralph M. Waters, Madison, "Clinical Response tc 
Oxygen Therapy.” .ind Mr. James I. Banasii, Cliicago, “Mechan- 
ical Considerations of O.vygen Thcr.apy Apparatus.” 

CANAL ZONE 

Society News._Dr. Clarence A- Ifilis, Cincinnati, addressed 
tlw Medic-al Association of the Isthmian Canal Zone at a 
rexent meeting on ‘ C hmat.c Influences over Combustion Level 

also made plans for 

with isthmian health agencies. 


GENERAL 

New Bulletin for Committee on Maternal Welfare. — 
The American Committee on Maternal Welfare is publisliing a 
bulletin entitled The Mother to keep its member informed 
regarding its activities, to serve as a means of disseminating 
information on the plans and programs of maternal welfare 
which are being carried out in various communities. The 
first number appeared in April. It is not intended to be a 
medical journal or to present scientific articles. Offices of 
the committee on maternal welfare are at 6S0 Rush Street, 
Chicago. 

Swindler of Physicians Now in Prison. — Oscar Hanson, 
Fort Worth, Texas, was recently incarcerated ' in the prison 
at East Lansing, Mich., following his apprehension for several 
swindles of physicians. Hanson’s method was to buy glasses 
from oculists throughout the country, usually giving a check 
to the amount of $30. He usually signed the name W. C. 
Curran in endorsing the checks, asking for the difference 
between the amount of the check and the price of the glasses 
in cash. He did not return for the glasses. When appre- 
hended, Hanson admitted his guilt. 

American Hospital in Paris Needs Funds. — An appeal 
has been issued for funds for the American Hospital in Paris 
by Winthrop W. Aldrich, chairman of the Frencli and Britisli 
Relief Funds. The hospital’s facilities are being ta.xed to the 
utmost by the wounded soldiers and thousands of refugees. 
According to the announcement in the New York Times, the 
French and British Relief Funds, which have been aiding this 
hospital since the outbreak of the war, will at once send over 
all contributions that are given. Checks should be made out 
to the French and British Relief Funds and sent to their offices 
at 46 Cedar Street, New York. 

Alumni Reunions in New York,— The annual luncheon of 
Phi Rho Sigma Fraternity will be held at the Hotel Belmont 
Plaza, New York, June 12, during the annual session of the 
American Medical Association. Alumni of Jefferson Medical 
College will hold a dinner at the Hotel Murray Hill, June 12. 
Dr. 'Thomas F. Duhigg is chairman of arrangements. He may 
be addressed at the hotel. Alumni of Northwestern University 
Medical School, Chicago, will hold a dinner at the Loiigchamps 
Restaurant, New York, June 12, Dr. Robert McGrath, New 
York, is chairman in charge. The Alpha Mu Pi Omega Medi- 
cal Fraternity will hold a luncheon in New York at the Univer- 
sity of Pennsylvania Club, June 12. 

Human Serum Association.— The annual meeting of the 
American Human Serum Association will be held at the Willard 
Parker Hospital, New York, June 10. The following program 
will he presented; 

Drs. Maurice A. Hardgrovc and Daniel B. Ciauclon, Milwaukee, Inci- 
dence ot Syphilis Among Convalescent Serum Donors in Milwaukee. 

Drs. Aims C. McGuinness and Joseph Stokes Jr.. Philadelphia, Use of 
Repeated Injections of Normal Pooled Serum in the Control of 
Upper Respiratory Infections, 

Drs. Paul J. Dwan and Erting S. Piatou, Minneapolis, B.acteriostatic 
Properties of Scarlet Pever Convalescent Serum, Antitoxin and 
Hyperimmune Human Scarlet Fever Scrum. 

Dr. William Thalhimer and Sophronia Myron, New York, Fate of 
Incompatible Iso-Agglutinins Which are Injected Intravenously. 

A round table on blood substitutes will be conducted by Dr 
Virgil H. Moon, Philadelphia; Dr. Sidney O, Levinson, Dr.' 
Frank E. Rubovits Jr. and Dr. Heinrich Ncchclcs, Chicago; 
Dr. Max M, Strumia, Bryn Mawr, Pa., and John Elliott 
Salisbury, N, C. If time permits Dr. Stokes will introduce a 
round table on viruses. 

Fellowships for Biological Research.— The Zoological 
Society of San Diego announces two scholarsliips available to 
advanced graduate students for research work at the Biological 
Research Institute on some phase of animal biology (concerned 
primarily with such branches as pathology, bacteriologj’, para- 
sitology, physiologj’, comparative anatomy, comparative bio- 
chemistri', animal nutrition or animal psychology). The stipend 
of each scholar is $1,000 annually. Since the institute is not 
directld’ affiliated with any universit 3 ', it is desirable that the 
recipient of the scholarship work under the direction of the 
department from which he applies, and preference will be given 
to postdoctorate investigators or to candidates for an advanced 
degree, it being understood that only the thesis or dissertation 
requirements or parts thereof can be fulfilled at tlie Zoological 
Research Laboratorj*. Applications should be forwarded to 
Qiarlcs R. Schroeder, D.V.M.. Zoological Society of .San 
Diego, Balboa Park, San Diego, Calif., before June 15. 
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Chemical Society Awards.~Eric G. Ball, Ph.D., associate 
in medicine, Johns Hopkins University School of Medicine, 
Baltimore, received the Eli Lilly Award of $1,000 for research 
in biologic chemistry at the spring meeting of the American 
Chemical Society in Cincinnati, April 8. Dr. Ball reported the 
discovery that riboflavin is a constituent of the enzyme xanthine 
oxidase. A native of England, Dr. Ball is 36 years old and took 
the degree of doctor of philosophy in physiologic chemistry at 
Pennsylvania in 1930. Mary E. Pernilngton, 
Jrh.D., New York, a consultant and adviser on handling the 
^ansportatiim and storage of perishable foods, received the 
hrancis P. Garvan gold medal presented through the chemical 
society for distinguished service to chemistry. Dr. Pennington 
\yas chief of. the food research laboratory of the bureau of 
cliemistry in the U. S. Department of Agriculture from 1908 
to 1919 and was manager of research for a commercial firm 
before going into private work as a consultant. 

Broncho-Esophagological Association. — The twenty-third 
annual meeting of the American Broncho-Esophagological 
Association will be held at the Waldorf-Astoria Hotel. New 
York, June 5, under the presidency of Dr. Lyman G. Richards, 
Boston. Among the speakers will be : 

Kochestcr, K. Y-, Surgical ilatiagement of Inlrac* 

table Cardiospasm, 

Dr. Millard F. Arbuckle, St. Louis, Bronclioscopic Treatment of Lung 
Abscess. 

Dr. ^muel J. Pearlman, Chicago, Sarcocarcinonia of the Esophagus; 
Is There Such an Entity? 

Drs. Chevalier L. Jackson and George S. McReynoIds Jr.. Phikadelphia, 
Anesthesia for Peroral Endoscopy. 

Dr. Mervin C. Myerson, New York, Bronchoscopy in Tuhcrculons 
Children. 

Dr. George R. Brighton, New York, Laryngotracheohronchitis. 

Dr. Frances W. Davison, Danville. Pa., Some Observations on the 
Control of Humidity and Temperature in O-xygen Tents. 

Dr. Herrmann E. Bozer, Buffalo, Collapse Without Clinical Signs of 
External Pressure. 

The New York members of the association will hold special 
clinical demonstrations at various hospitals in the city June 14. 

Winners in Health Conservation Contest. — Winners in 
the annual city and rural health conservation contests con- 
ducted by the U. S. Chamber of Commerce in cooperation 
with the American Public Health Association were announced 
recently. These awards are made on the basis of the manner 
in which a community is meeting its health needs and are not 
necessarily made to the healthiest communities. The winners 
in the city contest were Milwaukee for cities of more than 

500.000 population, Memphis for cities between 250,000 and 
500,000, New Haven and Hartford, Conn., tied for cities 
between 100,000 and 250,000, Neivton, Mass., for cities between 

50.000 and 100,000, Greenwich, Conn., and Plainfield, N. J., 
tied for cities between 20,000 and 50,000, and Englewood, N. J., 
for cities under 20,000. Counties winning awards were North- 
eastern Division, Alger-Schoolcraft Health Unit, Michigan; 
Eastern Division, Fayette County, Ky. ; Southeastern Division, 
Lauderdale County, Miss. ; South Central Division, St. Mary’s 
Parish, La., and Western Division, Wasco County, Ore. Special 
awards for maintaining their high standards went to Davidson 
County, Tenn. ; El Paso County, Texas; Pike County, Miss.; 
Shawnee County, Kan., and Woodbury County, Iowa. 

American Neisserian Medical Society. — The sixth annual 
session of the American Neisserian Medical Society will be held 
at the Shelton Hotel in New York, June 10-11, under the 
presidency of Dr. Nels A. Nelson, Boston. Included among 
the speakers will be: 

Dr Irwin I. Lubowe, New York, Larry Landau, B.S., and Daniel 
Miskin, Ph.D., Venereal Disease Prophylaxis— An Ideal Prophylactic 
and Technic. 

Dr. William Ray Jones, Minneapolis, Correlating the Micropathology 
and the Clinical Findings in Gonorrhea. 

Drs. John F. Mahoney, Cassius J. Van Slyke, and Kolia R. Wolcott, 
Staten Island, N. Y., Sulfathiazole and SuHmetbylthiazole in the 
Treatment of Gonococcal Infection, _ 

Drs. Jacob Bernard Bernstine and George W. Bland, Philadelphia, 
Gonorrhea Complicating Pregnancy. ^ „ , , „ , „ 

Dr Eleanor Louise R. Westphal, Ruth L. Charles, A.B., and Dr. 
Charles M. Carpenter, Rochester, N. Y., Development of 
dulfanvridine-Fast Strains of Gonococcus. , , „ 

Dr^ Wolfgang A. L. Casper, New York, The Biochemistry of the Gono- 
coccus and Its Practical Importance. 

Dr Walter M. Brunet, Chicago, Is Gonorrhea a Bacteremia . 

ssiJtsli t ?s 

the Prevention of Venereal Infection. 

Annual “Doctor’s Day’’ Proposed. --Senator Bilbo of 

TMississippi on May IS introduced S. Senate 

joint resolution proposing that June 22 of 

nated “Doctor’s Day” m commemomtion of the grat sacn^ 

fices and untiring efforts and devotion of the memb 


Jovs. A. .11. A. 
Jv.vE 1, m 

medical profession in performing their duty to humanitv hr 
earing for the sick and injured in times of individual need and 

'^ssolution, which was referred to the Com- 
mittee OB the Library and has now been reported favorablv 
the President would be authorized and requested to issue a 
proclamation annually calling on officials of the government to 

Day” andTmking 

T ^ ^ Country to observe the day in an appropriate 
® Senate urging the passage of the 

resolution, Senator Bilbo paid tribute to the achievements and 
^rvices of physicians. He quoted a part of the Hippocratic 
•f J .tci express the philosophy of the ethical physician and 
ated instances of the devotion of the physician to his callin.?. 
irie concluded his address with the following peroration: 

It seeJTis to me altogether fitting and simple poetic j'ustice would 
J * belated recognition be conferred; that we 

should duly create and record, among the memorabilia of our great 
nation, a day of commemoration for the great cause the doctor represents. 

1 hat the observance of Doctor’s Day may become a part of the customs 
of our eniigntenea age, a day of observance for not only the people of 
this age but even unto posterity. 

flnd geritlemen of the Senate, permit me earnestly to 
Urge the passage of this joint resolution so that at least one day in eadi 
and every year shall be dedicated to the doctor, humanity’s greatest 
benefactor, and on that day may every citizen send a card, a telegra® 
or a letter of love and appreciation; send him flowers or other appro 
P*"**^^^ tokens of love and friendship, or, better still, drop in at his office 
Or his home and personally convey to him a message of esteem and 
gralitude. 

Meeting of Neurologists. — The sixty-sixth annual meet- 
ing of the American Neurological Association will be held at 
the Westchester County Club, Rye, N. Y,, June 6'8, under the 
presidency of Dr. Foster Kennedy, New York. Included among 
the many speakers will be; 

Drs. Lewis J. Pollock and Isidore Finkelman. Chicago, Changes in tli« 
Demarcation Current of Injured Jfuscle During Tetanus Producca 
by Stimulation with Induced Current. ,, 

Dr. Louis Casamajor, Joseph Roy Smith, Ph.D., Dr. Kate C. Constabitf 
and Charles \V. P. Walter, B.S.. Correlated Clinical and Electro* 
Encephalographic Findings in Children with Focal Convuisnt 
Seizures. 

Drs. Eli Jefferson Browder and H. Russell Meyers, Brooklyn, wnipara* 
tive Pathophysiological Alterations Produced hy Increased intraven* 
tricular Pressure. . « , 

Drs. Howard C. Naffziger and Robert B. Aird, San Francisco,^ 

Jugular Compression — A New Diagnostic Test of Neurofo^cai vaiiif. 
Dr. Norman H. Jolliffe, New York, Effects of Vitamin B Tbenpy 
Paralysis Agitans. ^ 

Drs. Harold G. Wolff, Alvin M. Cahan, and George A. Schum.cb<b 
New York. Studies of Migraine: The Contrast of Vascular iilcea 
nisms in Headache and Preheadache Phenomena. . 

Dr. Walter E. Dandy, Baltimore, Results Following Complete Extirp • 
tion of Acoustic Tumors by the Unilateral Approach. ^ 

Drs. Tracy J. Putman. New York, and Hiram Houston Mernlt. Boston, 
The Chemistry of Anticonvulsant Substances. 

Association for the Surgery of Trauma.— The secon 
annual session of the American Association for the 
of Trauma will be held at the Claridge Hotel, AtlanUc U )« 
N. J., June 7-8, under the presidency of Dr. Edgar L. u 
creest, San Francisco. The speakers will include;^ 

Dr. Philip H. Kreuscher, Chicago, Treatment BjpP 

Drs. Fraser B. Gurd and Laurie H. McKim, Montreal, Use 
and Liquid Paraffin in the Treatment of Wounds. , 

Dr. Samuel Potter Bartley, Brooklyn, Reconstruction Su g / 

r YcJU 

Dr, Donald M. Glover. Cleveland, A Summary of Fnteen 
Experience with the Tannic Acid Treatment. r .t,. ■nracbul 

Dr. Anatole Kolodny, New York, Traction Paralysis of tne " 

Dr. Louis G. Herrmann, Cincinnati, Diagnosis and Treatment off 
Traumatic Osteoporosis. t',* i ...v.,? RpJatioosbtP 

Dr. Herbert H. Davis, Omaha, The , Possible Etiological HcJav 
Between a Single Trauma and Malignant lumor. , fuoctioo 
Dr. Edward A. Kitlowskl. Baltimore, Preservation of lenuon 
by the Use of Skin Flaps. Tendcn. 

Dr. Robert P. Dobbie, Buffalo, Avuhson of Loivcr RuotOfc cf 

Dr. LeRoy Long, Oklahoma City, Bilateral, Independent Ruy 
the Long Head of the Biceps Brachii. , r'i„>r,frA<s Induced 

Dr. Nelson J. Howard, San Francisco, Pathologic Change. j 

Tendons Through Trauma and Their Accompanying Gimic 

Dr^^nSbard T. Buckner, Seattle, Treatinent of Fractures of the Upt 
End of the Tibia Involving the Knee Joint. Q^.jcr* 

Drs. Fenwick Beekman and John E. Suljiv^. York, 

rations on Fractures of Long Bones m Cnilaren. Doenth* 

Dr. Clay Ray Murray, New York, An Evaluation of tiic 

Treatment of Fractures. , Dfibv CriA 

Dr. Willis C. Campbell, ^lemphis, Tenn.* Fixation of the ^ 
by the Use of Vitallium Screws. A^nlication d 

Dr Charles S. Venable, San Antonio, Texas., The App 
VifaJJium in Compound Fractures. „ r p 

Dr. Harry E. Mock, Chicagjo, Trauma and Low Back l am. 

Dr. John E. Raaf, Portland, Ore., Treatment of Patients 

truded Inter\’ertebral Disks. ^ ^ in it* 

Dr. Angus L. Cameron, Jlioot, N. D., The Compatibility Fa 
Transfusion of Blood. r,,r^ ti 

Dr. Earl C. Padgett, Kansas City, iMo., Early and Late Care 
Injuries of the Face and Jans. ^ 

Dr William T. Coughlin, St. Louis, Uounds Involving !.>« - 
of the Face. 
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(From Our Rcauhr Corrcspoiidcul) 

April 27, 1940. 

The Revision of the British Pharmacopeia 
The last issue of the British Pharmacopeia was published 
in 1932 and revision every ten years was intended, alternating 
with the decennial revision of the United States Pharmacopeia. 
The ne.xt pharmacopeia was to appear in 1941, five years after 
the eleventh revision of the United States Pharmacopeia, but 
owing to war conditions the authorities have changed their 
general policy, and it is now intended to delay publication of 
the new British Pharmacopeia, although the work of revision 
goes on. In a lecture to the Pharmaceutical Society Dr. C. H. 
Hampshire, secretary of the Pharmacopeia Commission, 
described the work, which has been going on steadily since 
1936. For most of the committees it has reached a stage at 
which publication is possible. Already four reports have been 
published and others are in preparation, but everything is 
subject to reconsideration. The efficiency of the new British 
Pharmacopeia is to be increased by including standards and 
assays not only for crude drugs and chemicals but also for as 
many galenical preparations and compounded drugs as pos- 
sible. Some of these are already described in the Codex of 
the Pharmaceutical Society. Substances which are the sub- 
jects of patents were not formerly described unless licenses 
to manufacture had been granted to a number of firms. The 
rule has now been adopted that certain substances may be 
included if the patents are due to expire within a few years. 

The new organic chemicals include sulfanilamide, which is 
recommended as the best known of the sulfonamides free from 
patent complications. Mandelic acid and calcium mandalate are 
included, as are calcium levulate for giving calcium by injection. 
Parachloronietacresol, urethane, vanillin, beta-phenylisopropyl- 
amine and its sulfate, cycloproprane, pyridine-beta-carboxylic 
acid diethylamide and theophylline and ethylenediamine. Para- 
chlorometacresol is included for its use as a bactericide in 
sterilizing solutions for injection and as a preservative in cer- 
tain solutions. Because of the difficulties arising from using 
various names for ointments containing metallic mercury, it is 
recommended that the ointment of the current British Phar- 
macopeia containing 30 per cent should be continued with the 
synonym "niereury ointment” and that a diluted ointment con- 
taining 10 per cent and carrying the synonym "blue ointment” 
should be introduced with the note "When mercury ointment 
or icrcurial ointment is prescribed or demanded, diluted oint- 
ment of mercury shall be supplied unless, on inquiry, it is 
ascertained that ointment of mercury is required.” 

The new inorganic chemicals proposed are calamine, bismuth 
subgallate, dried magnesium sulfate, dried sodium sulfate, potas- 
sium chloride and sodium metabisulfite (for use as an anti- 
o.xidant for addition to solution of epinephrine hydrochloride 
and injection of procaine and epinephrine). Calamine Is 
described as basic zinc carbonate colored with ferric o.xide. 
The test on ignition e.xcludcs the form containing added zinc 
oxide. 

The principal ritamin preparations recommended are stand- 
ard concentrated solutions of vitamin A and D, an oil standard- 
ized to contain vitamins A and D, halibut liver oil containing 
not less than 30,000 units of vitamin A per gram, and crystalline 
thiamine hydrochloride to replace the adsorbate of vitamin B. 
Added to the serologic group arc biologically tested preparations 
of antiloxinum histolyticum, to.xinum staphylococcium detoxi- 
catum, toxinum tetanicum dctoxicatum, vaccinum choleraicum. 


v’accinum staphylococcium, insulinum protarainatum cum zinco 
and progesteronum. The regulations provide for the control of 
biologically tested preparations throughout the British Empire. 

Medical Publishing and the War 
The war so far has had little effect on the publication of 
medical books. New books and new editions show no falling 
off. On medical journals it has had a perceptible but not 
great effect. Like other periodicals, they have become smaller. 
This is mainl.v due to scarcity of paper (which may soon be 
rationed) and falling off in advertisements. 

The British Medical Journal has dropped its eight-page key 
to medical literature, and the supplement (dealing with medical 
politics) is incorporated instead of being an inset. Immediately 
on the declaration of war the number of pages (text and 
advertisements) shrank from an average of 144 to 100. By 
way of compensation smaller type is now used in various 
sections of the Journal, notably correspondence, editorials and 
annotations, notes on books and obituaries. The number of 
original articles submitted fell off in the early weeks of the 
war but soon returned almost to normal, much exceeding the 
av’ailable space. The policy has been adopted of giving prefer- 
ence and priority to articles of topical value relating to mili- 
tary medicine, surgery, hygiene and administration. Local news 
has been cut down drastically. Only two journals have sus- 
pended publication for the duration of the war — ^the Liverpool 
Mcdico-Chirurgical Journal and the Birmingham Medical 
Revietv, The former is the organ of the Liverpool Medical 
Institution, meetings of which continue as usual. In spite of 
the large number of physicians on military service, the medical 
societies are holding their meetings much as usual. 

The Food Situation 

As previously stated in The Journal, there is plenty of food 
in the country and our imported supplies are coming in prac- 
tically unhindered, thanks to the convoy system and command 
of the sea. Since imported supplies amount to two thirds of 
the normal food consumption, they use a large amount of ship- 
ping, some of which it is desired to divert to importation of 
munitions. Moreover, the convoy system increases the length 
of voyages and so reduces the amount of goods that can be 
carried in a given time. IMore food is therefore being grown 
in the country. Two million more acres are now under culti- 
vation and in the towns allotments, where a man can in his 
spare time cultivate a large part of the vegetables required by 
his family, have been provided on a large scale. 

Much attention is being given to dietetics, so that food can 
be used in the best and most economical way. There is great 
room for improvement. Ordinarily too much meat is eaten 
and other dietetic mistakes are made. A campaign of instruc- 
tion is going on, with the backing of the government. The 
people are being told that their traditional Sunday dinner of 
roast beef and Yorkshire pudding might disappear without the 
nation suffering. In a series of lectures Dr. J. C. Drummond, 
professor of biochemistry. University of London, pointed out 
that “the Oslo health meal” (entire wheat bread, milk, salad 
and apple) had in English schools given better results as 
regards both the health and the development of the children 
than the usual dinner of meat and cooked vegetables. The 
working class housewife has been learning that whole wheat 
bread is better than tvhite bread for her children. The last 
war taught us the value of scientific research with regard to 
food. The fine research machinery here is now all available to 
the government and is being used. Gennan}-'s home front col- 
lapsed in the last war not only because of shortage of food 
but because of 'failure to realize the importance of the newly 
discovered facts of nutrition. Professor Drummond regarded 
fats as unimportant if, instead, green vegetables and energy 
foods were taken. Their deprivation was a hardship purely for 
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Pohomyehtis Virus in Sewer Water 

During the summer months of 1939, Stockholm liar! n r 
W.1.M otidernic i„ „|,,d, 

arn-maU • T' inoculation tests on S 

sniniSis cJicitcd positive rcjirfion^ r-r^ *t <• 

observations of pLi Trasl arr„lnl 
«; r • *1 * • ’.. “ Culotta made at Charleston 

S C.,- that viruses eliminated in fecal discharges may survive 
for a certain length of time in sewer waters. 

Malingering 

Disease simulation is one of tlie characteristics of war nsy- 

To^tf' ?rt ‘IS '"<=l'’ods and its mahdies. 

To the old devices found m all armies and at all times and 
brought to a high degree of perfection among colonial troops, 
has been added the technic of malingering that lias received 
Its inspiration from recent medical discoveries. Icterus for 
example, is induced by picric acid, 0.25 Gm. sufficing to color 
the tissues and the mucosa from eight to fifteen hours after 
ingestion. Repetition of the doses provokes symptoms of true 
catarrhal jaundice. It is not rare for a false icterus to be 
superimposed on a toxic icterus. However, disease simulation 
is met by improved metliods of detection, such as that of 
detecting picric acid in the urine by the Kohn-Abrest reaction 
or picramic acid by Derrien’s reaction. Albuminuria is simu- 
lated by faking white of egg just before the examination or 
fay adroitly adding it to the urine at the time of the e.xamiiia- 
tion. In such cases, however, microscopic examinations fail 
o disclose the cytologic substances of nephritis. Furthermore, 
white of egg contains abundant and diversified flora that is 
easily discovered. In one case, reported by Maurice Perrin 
to a gathering of army surgeons, the dilution of white of egg 
was kept in a small rubber flask that could be easily concealed 
and used. Arrhythmia, tachycardia and auriculoventricnlar 
dissociations are induced by strong doses of caffeine of from 
0.8 to 1.5 Gm. This is easily detected in the urine. Disease 
simulators have learned the thermogenic properties of nitrate 
derivatives of the benzene nucleus and use them to provoke 
fever. Paget reported a case of glycosuria due to the injection 
of S mg. of phlorhizin. Barbiturates have been employed to 
cause coma. Various chemical intoxications have been detected, 
whenever suspected, by dose observation and repeated tests. 
Assumed deafness and blindness have been unmasked by special- 
zed methods as well as induced abscesses, cutaneous ulcerations 
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Life Expectancy After Amputation 

of ZZZ°"' orthopedist zur Verth 

view brrr ^ persons who lost a leg or an arm upset tlie 
as ^ entertained that such persons do not live as long 

hnspd r, P°S50ssed of all tlieir limbs. His conclusions see 
dend) material (60,000 living and 3,600 

niiiPtpp u amputations were performed between tlie 

shoi ti* * I year. Zur Verth collected data to 

venre t 't those amputated who were dead thirteen 

rutp an compared these data with the normal mortality 

The Zr (19-44). The results were surprising. 

level Z'" * Zo amputated, computed for each age 

nt coo"'^* compared with the mortality rate 

♦.•of I 1*'“ male population. Differen- 

e according to the site df amputation, amputation of the 
m presented a 4.15 per cent, amputation of the leg a 3.51 
per cent and amputation of the arm and leg a 3.89 per cent 
mor aitj. The same results were obtained from observations 
on all those amputated during the World War and not confined 
o tie age levels of 19 to 44. Accordingly, the life span of 
lose amputated is more favorable at all age levels than that 
of the general population. 

Blood as Legal Evidence 

In a former issue of The Journal (Nov. 11, 1939, p. 1824), 
an official decision was reported on the legal value of blood 
tests for paternity. In the meantime further conversations have 
been conducted witli e.xperts in the field of serology and hered- 
ity that led to the following results : “Determination of the 
blood group constitutes a suitable method of e.xcluding the 
paternity of a certain person in certain cases. Objections 
advanced against hereditary transmission or on tbe basis of 
possible mutations and modifications do not limit this fact." 

By certain cases” are meant those blood groupings that admit 
conclusions “with absolute certainty.” 


Heritability of Pernicious Anemia 
M. Werner systematically examined fifty-seven consangui- 
neous groups with 525 members anamnestically, clinically and 
by laboratory tests. In 9 per cent of tbe groups a second 
case of pernicious anemia was discovered. This can no longer 
be regarded as purely accidental. Special attention was given 
to a prepernicious diathesis, such as the presence of subacidity. 
blood modifications, tendency to anemia, leukopenia or lympho- 
cytosis, paresthesia and glossal changes. In S per cent of the 
group such a diathesis was found. A significant dement was 
its appearance in IS per cent of siblings and in only 1 per cent 
of the more distant relatives. If could not be determined 
whether this diathesis would evolve into true pernicious anemia 
or whether the condition is to be regarded as that of forms 
which had not attained their complete development. Ncithei’ 
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constitutional characteristics nor definite predispositions could 
be ascertained. The possibility, however, of a causal connec- 
tion between pernicious anemia and essential hypochrotnemia 
cannot be denied, though confirmatory observations are lack- 
ing. Four cases suggested this connection. As a result of these 
studies it is assumed that pernicious anemia represents a dom- 
inant hereditary predisposition with relatively limited manifes- 
tations. Marriage, or the begetting of offspring, from the 
point of view of race hygiene, is to be discouraged in certain 
cases of pronounced or of double familial heredity. Persons 
who show a prepernicious diathesis should be treated with 

liver. ~ ,. 1 . 

Deaths 

Prof. Werner Spalteholz, anatomist, died at the age of 79. 
He spent his entire university life in Leipzig. His school atlas 
of human anatomy appeared in 1895 and was repeatedly revised. 
He invented the method of making human and animal substances 
transparent, a method used frequently in health hygiene exhibits 
and for classroom demonstrations. 

Prof. Hans Ziemann died at the age of 74. He was a noted 
student of tropical diseases. His monograph on malaria and 
blackwater fever is well known. He discovered the causative 
agent of frambesia and also Trypanosoma vivax. 

Prof. August Borchard died February 19 in his seventy-sixth 
year. Together with Schmieden he published a textbook on 
war surgery and subsequently with Garre a textbook on surgery, 
which passed through several editions. For many years he was 
editor of the Zculralblatt fiir Chirurgk. 

Prof. K. B. Lehmann, hygienist, died in his eighty-second 
year. A pupil of Pettenkofer, he established himself at the 
University of Wiirzberg in .1887 and retired in 1932. His 
special interests, evidenced by numerous publications, lay in the 
physiology of nutrition, industrial hygiene and bacteriology. 


BUENOS AIRES 

(From Our Regular Conespondciit) 

April 13, 1940. 

Nutrition in Spanish America 
In accordance with the recommendations of the third Inter- 
national Conference on Nutrition, which met in Buenos Aires 
(The Journal, Feb. 3, 1940, p. 425), a new course of studies 
was inaugurated March 27 in the Institute Nacional de la 
Nutricion of Buenos Aires. Dr. R. M. Ortiz, president of 
the Argentine Republic, and other dignitaries of the state 
attended the opening ceremonies. Dr. Ortiz has shown a spe- 
cial interest in national nutrition and was instrumental in creat- 
ing scholarships to enable physicians of Spanish-Anierican 
countries to continue their studies in the national institute of 
Buenos Aires. Several scholarship holders from Mexico, 
Brazil, Uruguay and Paraguay registered for the courses." 
Prof. Pedro Escudero, director of the institute, in the inaugural 
lecture pointed out that the natives, centuries ago, had exten- 
sive knowledge of cultivation of the soil, of plants and of the 
conserration of perishable foods. Their food was chiefly vege- 
tarian. The speaker attributed the collapse of native civiliza- 
tions in Peru and Mexico and the lack of vigorous resistance 
to the Spanish invaders to a vegetable diet with its impair- 
ment of physical and mental vigor. After the conquest, food 
conditions as well as social conditions became steadily worse 
for the natives. Escudero also analyzed the present conditions 
of nutrition in Argentina, Chile, Colombia, Ecuador, Mexico 
and Brazil. His conclusions were that the present day nutri- 
tion of more than 50 per cent of Latin American people was 
msuffic.cnt m quantity, excessive in carbohydrates and deficient 
in fats and proteins Likewise the mineral and vitamin food 
levels were low. Hence the majority of people in Spanish 
America were chronically underfed and suffered the degenera- 
tive effects of pronounced protein deficiency. The solution of 
le.c pro ems, he said, was not to be sought in culinary 


recipes and public kitchens but had to be attacked by govern- 
mental social welfare. However, expert advice and coopera- 
tion were needed through all the stages from food production 
to food consumption. 

Osteopetrosis in Argentina 

Osteopetrosis is endemic in ^ladras, British India, and known 
as dental fluorosis in children. In October 1938 it was dis- 
cussed in the sessions of the international headquarters of 
public health in Paris, at which time H. T. Dean, dental 
surgeon of the U. S. Public Health Servdee, Dr. Frank 
McCallum of Australia and Dr. M. T. Morgan of the British 
Ministry of Health read papers. In Argentina cases of osteo- 
petrosis are constantly observed in a central district of the 
country. Though not hazardous to life, it induces increasingly 
in the course of the years bone disturbances and ailments due 
to fluorine salts in the drinking water. Since also the liga- 
ments and surrounding tissues are affected, the bones lose their 
flexibility and elasticity, giving rise to motor disturbances, 
diffused pains and symptoms that resemble arthritis and rheu- 
matism and may lead to invalidism. Investigations conducted 
by Drs. Capizzano, Valotta and Megy disclosed roentgenologi- 
cally skeletal osteopetrosis in a large number of persons. The 
chemical analysis of the fluorine content of the water confirmed 
the observations. The disease manifests itself about the twen- 
tieth year. Pains due to the disease occurred mostly in the 
vertebrae, shoulders and hips. 

There are several ways of attacking the problem. Water 
testing more than 1.5 mg. per thousand fluorine content could 
be cautioned against. Without reflecting on the chemical 
methods employed to neutralize fluorine-bearing water, it seems 
imperative to seek water sources that contain only minimal 
amounts of fluorine. Nor can the sanitary aspects of the 
situation be separated from the social. There is danger that 
without proper education the population of these fertile zones 
may become panicky and leave. Incidentally, the towns in 
these zones have been in existence for only twenty' or thirty 
years, so that data of the effects of fluorine salts in water 
after long continued use on cattle and agriculture are incom^ 
plete. The national department of public health has appointed 
a clinical-radiologic-chemical research commission and is await- 
ing financial appropriations to begin to function. The governor 
of the province in which the affected districts lie has taken 
an interest in the problem. The examination of recruits in 
one of these districts showed that 73 per cent of 1,300 young 
men had characteristic striated teeth. 


Marriages 


Logan Evereit .Sawyer, Durham, N. C., to Miss Winifred 
Lontz Maxwell in Clarksburg, W. Va., April 28. 

Gerhard Eckmann, Herrin, III., to Miss Sylvia Vilma 
Crosby at University City, Mo., May 5. 

James Levi Thojison Lexington, Ky., to Miss Dorothy Mae 
Knowles of Woodard, N. C., May 15. 

AWllard Carter Goodpasture, Chicago, to Miss Dorothy 
Ruth Bangs of Salma, Kan., May 4. 

Joseph H. Humpert, Covington, Ky., to Miss Margaret 
Jane Leslie of Maysville, Ivlay 14. 

(jEORGE Knox Spearman, Anniston, Ala., to Miss Olcta 
Billingsley in Jasper, March 24. 


AVilliam Graves AA^oodin, Dunkirk, N. A.C, to iliss Barbara 
Mason of New York, May 18. 

Ralph Olin Bowden to Miss Margaret Blun, both of 
Savannah, Ga., May 3. 

Robert Klein, Shanksville, Pa., to Miss Johanna Schvvelb 
of Pittsburgh, May 2. 

Jerome A. Hilcer to Miss Helen Backer, both of St. Paul, 
January 20. 
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c ® New York ; University of Maryland School 

01 Medicine, Baltimore, 1903 ; instructor, associate and assistant 
professor of neurology at Columbia University College of Phy- 
sicians and Surgeons from 1919 to 1934 and since 1934 pro- 
fessor of neurology ; member of the American Neurological 
Associatmn and tlie Association for Research in Nervous and 
Mental Disease; served in the World War, during which time 
he was a member of the committee for public information and 
was sent to Russia with the American Expeditionary Forces ; 

times a fellow of the Mount Sinai Hospital and the 
Montenore Hospital, assistant attending neurologist to the 
Vanderbilt Clinic and Roosevelt Hospital, adjunct neurologist 
to the Neurological Institute ; author of "Mechanism of Thought. 
Imagery and Hallucination” published in 1939, "Intercortical 
Systems of the Human Cerebrum” published in 1933 and many 
scientific works; aged 64; died, April 4, in Merida, Yucatan. 
Mexico, of carcinoma of the stomach. 

Gorham Bacon, Yarmouth Port, Mass.; Bellevue Hospital 
Medical College, New York, 1878; member of the Massacliusetts 
Medical Society ; fellow of the American College of Surgeons ; 
formerly professor of otology at the Columbia University Col- 
lege of Physicians and Surgeons; at one time aural surgeon to 
the New York Eye and Ear Infirmary; consulting otologist to 
the Roosevelt and Minturn hospitals. Hospital for Ruptured and 
Crippled, New York, and Vassar Brothers’ Hospital, Pough- 
keepsie, N. Y.; author of "Manual of Otology”; aged 85; died, 
March S. 

Joseph Francis Geisinger ® Richmond, Va.; University 
College of Medicine, Richmond, 1912; member of the Southern 
Surgical Association, the American Association of Genito- 
urinary Surgeons and the American Urological Association; 
fellow of the American College of Surgeons; past president of 
the Virginia Urological Society; professor of clinical urology 
at the Medical College of Virginia ; served during the Worlci 
War; urologist to Stuart Circle Hospital; aged 56; died, 
April 15, of arteriosclerosis and dissecting aneurysm. 

George Hall Conklin, Superior, Wis. ; University of Mich- 
igan Department of Medicine and Surgery, Ann Arbor, 1888; 
member of the State Medical Society of Wisconsin; served 
during the World War; at one time health commissioner and 
county physician ; formerly medical director and superintendent 
of the Middle River Sanatorium, Hawthorne ; aged 73; died, 
March 10, in St. Mary’s Hospital, of uremia, leukemia and 
pyelonephritis. 

Simon Pendleton Kramer, Fort Thomas, Ky. ; Medical 
College of Ohio, Cincinnati, 1888; at one time professor of 
clinical surgery at the University of Cincinnati College of 
Medicine; past president of the Academy of Medicine of Cin- 
cinnati; member of the American Neurological Association; 
veteran of the Spanish-American and World wars ; surgeon to 
the Cincinnati Hospital from 1910 to 1925; aged 72; died, 
April 12, in the United States Marine Hospital, Baltimore. 

John Burnworth Critchfield, Lock Haven, Pa.; Medico- 
Chirurgical College of Philadelphia, 1898 ; veteran of the 
Spanish-American and World wars ; formerly member of the 
state legislature ; for many years chief of the tuberculosis divi- 
sion of the state health department; member of the Medical 
Society of the State of Pennsylvania ; aged 64 ; died, March 25. 

Arthur H. Cleveland, Chadds Ford, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1889; 
Medico-Chirurgical College of Philadelphia, 1899; formerly 
emeritus professor of lar 3 'ngology at the Medico-Chirurgical 
College of Philadelphia ; at one time on the staff of the Presby- 
terian Hospital, Philadelphia ; aged 75 ; died, March 26. 

Gilbert Mombach ® Cincinnati ; Medical College of Ohio, 
Cincinnati, 1909; member of the Central Association of Obste- 
tricians and Gynecologists; past president of the Cincinnati 
Obstetrical Society; aged 52; oh the staff of the Jewish Hos- 


World War; on the staffs of the Deaconess Hospital 
Michaels Hospital; aged 60; died, April 18, of i 
thrombosis. 

John Allen Caruthers, Baton Rouge, La.; University of 
lexas School of Medicine, Galveston, 1899; fellow of tk 
American College of Surgeons; aged 64; died, April 10, at the 
liaton Rouge General Hospital, of a fractured hip and arm due 
to a fall and cerebral hemorrhage and paralysis agitaiis. 

Frederick Morell Houghtaling, Sandusky, Oliio; Balti- 
more Medical College, 1896; member of the Ohio State Medial 
Association; city and county health officer; served durins tk 
Morld War;_ aged 66; died, April 17, in the United Statu 
Marine Hospital, Cleveland, of cerebral hemorrhage. 

Isaac Cuthbert Evans Jr., Columbus, Ga. ; Jfedical Col- 
lege of Alabama, Mobile, 1899; formerly county gliysician, 
county health officer, city physician and health officer; on the 
staff of the Muscogee Tuberculosis Sanatorium; aged C7; died, 
April 19, of cerebral hemorrhage and arteriosclerosis. 

Thomas F. Black ® Providence, R. I,; College of Physi' 
cians and Surgeons, Baltimore, 1890 ; an Affiliate Fellow o! the 
American Medical Association ; formerly on the staffs of tke 
Rhode Island Hospital and St. Joseph’s Hospital; aged 7o; 
died, April 2, of arteriosclerosis and heart disease. 

Clayton James Hyslop, Chippewa Falls, Wis,; Xorfr 
western University Medical Sciiool, Chicago, 1916; member ct 
the State Medical Societj' of Wisconsin; served during Ik 
IVorld War; aged 49; died, March 13, in St. Joseph’s Hospital, 
of cirrhosis of the liver and diabetes mellitus. 

William Samuel Knapheide, Quincy, Ilk; ChaddockSchwl 
of Medicine, Quincy, 1889; Long Island College Hospital. 
Brooklyn, 1890; member of the Illinois State Medical Sociel). 
for many years on the staff of the Blessing Hospital; aged/h 
died, April 8, of cerebral hemorrhage. 

Presley Louis Pound, Wyandotte, Mich. ; Tulane UniVr- 
sity of Louisiana School of Aledicine, New Orleans, i’ o. 
served during the Vl'^orld War; aged 47; died, Apnl L 
Veterans Administration Facility, Dearborn, of hyperiensi . 
arteriosclerosis and myocarditis. , , 

John Martin Elderdice, Salisbury, Md. ; Universitj o 
Alaryland School of Jledicine, Baltimore, 1905 ; served duj ” 
the World War; aged 61; on the staff of the Peninsula 
era! Hospital, where he died, April 10, of rheumatic ca 
vascular disease. ■ ri. 

George Adam Stover, South Boston, l^a.; Uniyersib , 
lege of Medicine, Richmond, 1900; member of 
Society of Virginia ; past president and secretary of tne n -j 
County Medical Society; aged 66; died, April 6, of 
hemorrhage. „ . 

William M. Bogart ® Stevenson, Ala.; nroi- 

versity School of Medicine, Nashville, Tenn., f900; pa P . . 
dent of the Jackson County Medical Society; aged o . 
April 7, in the Barnes Hospital, St. Louis, of carci 
the lung. _ j 

Seth Hattery, Massillon, Ohio; Bollevu^ Hosphri 


College, New T^ork, 1879; member of the Ohio State 
Association ; bank president ; formerly member ol tne . jj. 
cil and board of health; aged 90; died, April 3, 
sclerosis. vfedkal 

George Bailey Goheen, Coalport, Society 

College of Philadelphia, 1901 ; member of the 
of the State of Pennsylvania: for melliws. 

board of education; aged 67 ; died. March 23, of di ..r^jical 
Julius Jesse Du Bose, Maplesville, Ala. ; /tnta 
College, 1895; member of the Medical Mo'P'tf'' 

of Alabama; aged 70; died, April 7. m B^^uUnia 
Selma, of adenoma of the prostate and bronebop 
Milford M. Brubaker, Troj', Ohio; Eclectic Me 
fute, Cincinnati, 1896; member of the Ohio -.r'^orb' 
Association; aged 67; on the staff of the Stouder 3 
Hospital where lie died, April 10, of coronary thro ^ 
Louis Francis Kelling ® Lakejield, 


niral'where he died, April 9, of pneumococcic meningitis, type jege of Physicians and Surgeons, 1898; \^teran 
HI, "mastoiditis and labyrinthitis. . American \Yar; aged 65; died, April 6, of sept I 

Terkinski Ware SpratUng ® hledical Director, Captain, 

U S Navy retired, Waverly, Ala.; University of the City of 
New ‘l^rk Medical Department, 1890; entered the navy April 
16 1890 and retired March 12, 1921, on h.s own apphcation 
after Xrty years’ service; fellow of the American College of 
Surgeons; aged 72; died,- March 20. „ „ , . , 

John Petef Miller ® -vArttinakot™ Academy 78; on stair ot me mercy nusimu 

ical College, 1906; past president during the March 30, of intestinal obstruction, 

of Ophtlialmology and Otolaryngology, serveQ auring 


embolism following extraction of abscessed teeth. 

Walter Thomas Diver ® Troy, N. Y.; If Cuf- 

Medical College, 1907; fellow of the American College o ^ 
geons ; on the staff of the Troy Hospital; aged aO, 

8, in Miami, Fla., of coronary thrombosis. 

Ruey O. Ford, Gavlord, Jfich. Cliccnsed 
1900); member of the Michigan Slate .Medical Socia. > , 

78; on staff of the Mercy Hospital, Grayling, wlicrc 
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William Pinson Roberts, Dothan, Ala.; Memphis (Tenn.) 
Hospital Medical College, 1904; member of the Medical Asso- 
ciation of the State of Alabama ; on the staff of the Frasier-Elhs 
Hospital ; aged 67 ; died, Alarch 2. 

Jesse M. Brooke, Peebles, Ohio; Starling Medical College, 
Columbus, 1896; member of the Ohio State Medical Associa- 
tion; aged 69; died, April 2, of acute dilatation of the heart 
following an acute gastro-enteritis. 

Lewis Greenberg ® New York; University and Bellevue 
Hospital Afedical College, New York, 1916 ; on the staffs of the 
Beth Israel Hospital and the Hospital for Joint Diseases; aged 
53 ; was found dead, Alarch 10. 

David Shuler Black, Columbia, S. C. ; Alemphis (Tenn.) 
Hospital Aledical College, 1895 ; member of the South Carolina 
Aledical Association; aged 68; died, April 1, of carcinoma of 
the lung and chronic nephritis. 

Grace Hovey Griffin, Houston, Texas; University of Buf- 
falo School of Afedicine, 1917; formerly on the staff of the 
Rochester (N. Y.) State Hospital; aged 54; died, April 2, of 
chronic lymphatic leukemia. 

Roy Irwin Curry, Alansfield, Ohio; Western Reserve Uni- 
versity School of Medicine, Cleveland, 1922; member of the 
Ohio State Aledical Association; aged 46; died suddenly, April 
3, of coronary thrombosis. 

Clyde D. Elder, Alarietta, Ga. ; Georgia College of Eclectic 
Aledicine and Surgery, Atlanta, 1905; member of the Aledical 
Association of Georgia; on the staff of the Alarietta Hospital; 
aged 63; died, Alarch 9. 

Bond Stow, Crestwood, N. Y. ; Chicago Aledical College, 
1889; at one time on the staff of the Aletropolitan Hospital, New 
York; aged 75; died, Alarch 28, in Washington, D. C., of 
coronary thrombosis. 

Maurice A. Hoover, Grand Island, Neb. ; Aledical College 
of Indiana, Indianapolis, 1881 ; aged 81 ; died, March 4, in the 
Veterans Administration Facility, Lincoln, of arteriosclerosis 
and heart disease. 

Peter Nicklaus Delus, Louisville, Ky. ; Hospital College 
of Aledicine, Louisville, 1899; veteran of the Spanish- American 
War; aged 63; died, April 7, in the United States Alarine Hos- 
pital of uremia. 

Richard M. Jones, Louisville, Ky. ; University of Louis- 
ville Aledical Department, 1893 ; member of the Kentucky State 
Medical Association; aged 70; died, April 1, of cerebral 
hemorrhage. 

William Lippencott Woodruff, Saranac Lake, N. Y. ; 
Aledical College of Alabama, Alobile, 1896; aged 76; died, 
Alarch 8, in the Saranac Lake General Hospital of broncho- 
pneumonia. 

Clarence V. Gilmore, Hickory, Aliss. ; Louisville (Ky.) 
Aledical College, 1893; member of the Alississippi State Aled- 
ical Association; aged 69; died, April 3, in Aleridian of 
pneumonia. 

George Albert Causey, Swifton, Ark.; Alemphis (Tenn.) 
Hospital Aledical College, 1900; member of the Arkansas Aledi- 
cal Society; served during the World War; aged 66; died, 
Alarch 20. 

James William Stockman, Red Cloud, Neb.; Hahnemann 
Aledical College and Hospital, Chicago, 1903; aged 66; died, 
Alarch 6, of cardiac asthma and dilatation of the descending 
aorta. 


Lester Lance Lightner, Ideal, Ga. ; Southern College of 
Aledicine and Surgery, Atlanta, 1913; member of the Aledical 
Association of Georgia; aged 57; died in April of pneumonia. 

Robert Samuel Martin, San Francisco; Rush Aledical Col- 
lege, Chicago, 1895; aged 77; died, Alarch 13, in the Lane Hos- 
pital of bronchopneumonia, arteriosclerosis and nephritis. 


John Kay, Perrin, AIo.; Northwestern Aledical College, f 
Joseph, 1893; at various times county health officer co’un 
physician and county coroner; aged 70; died, Afarch 15. 

. Hamburg, Afo.; Afarion-Sims College of AIe< 

Kinc, St. Louis, 1898; served during the World War; former 
county coroner; aged 71 ; died, April 12, of carcinoma 

H'='v York; Cornell Universi 
Aledical College, Lew \ork, 1916; on the staff of the Knicke 
bockcr Hospital; aged 48; was found dead, Alarch 4. 

Seldon William Cohn, Fulton, Ky.; Afcdico-Chirurgic; 
College of Philadelphia, 1899; member of the Kentucky Sta 
Mediaal Association; aged 61; died, February 6. 

Hahnemann Aledic 

of rifri,fml nf fi‘ =*sed 77; died, Alarch 3 

ol carcinoma of the right breast and the liver. 


Karl Herbert Hall, East St. Louis, 111. ; Atlanta (Ga.) Col- 
lege of Physicians and Surgeons, 1901 ; served during the AVorld 
War; aged 62; died, April 14, of pneumonia. 

Lois Leverett Nelson, Berkeley, Calif.; Cooper Aledical 
College, San Francisco, 1890; aged 82; died, Alarch 21, of 
coronary thrombosis and arteriosclerosis. 

Bascom Hugh Birney, Burkes Garden, Va. ; Rush Aledical 
College, Chicago, 1886; aged 82 ; died, April 19, in Aliami, Fla., 
of coronary occlusion and arteriosclerosis. 

Autilio John D’Alleva ® Detroit: Wayne University Col- 
lege of Aledicine, Detroit, 1937 ; aged 27 ; was found dead in 
April of carbon niono.xide poisoning. 

Edwin Leopold Rose, New York; College of Physicians 
and Surgeons, Aledical Department of Columbia College, New 
York, 1895 ; aged 73 ; died, Alarch 17. 

Don A. Anderson, Indianapolis ; Aledical College of Indiana. 
Indianapolis, 1895; member of the Indiana State Aledical Asso- 
ciation ; aged 67 ; died, Alarch 17. 

Frank Andrew Smith, Winnipeg, Alan.. Canada ; Alanitoba 
Aledical College, Winnipeg, 1906; aged 58; died, April 11, in 
St. Joseph’s Hospital of uremia. 

General Marion Center, Campion, Ky. (licensed in Ken- 
tucky in 1894) ; member of the Kentucky State Medical Asso- 
ciation; aged 77; died, March 5. 

Charles Sidney Seely, Los Angeles; State University of 
Iowa College of Aledicine, Iowa City, 1897; aged 62; died, 
Alarch 18, of coronary embolus. 

William T. Cameron, Alace, W. Va. ; College of Physicians 
and Surgeons, Baltimore, 1889; aged 73; died, April 12, in Alill 
Creek of cerebral hemorrhage. 

Edgar Forrester, Toronto, Ont., Canada; Queen’s Univer- 
sity Faculty of Aledicine, Kingston, 1884 ; L.R.C.P., Edinburgh, 
Scotland, 1884; died, Alarch 4. 

Ernest Lynwood Blackmun ® Stockton, Calif. ; University 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1901 ; aged 66 ; died, Alarch 3. 

J. Edward Bryson, Wayland, Alich. ; Physio-Afedical Col- 
lege of Indiana, Indianapolis, 1895; aged 78; died, Alarch 31, 
of cerebral hemorrhage. 

William A. Marsh, Green Lawn, W. Va. ; College of Phy- 
sicians and Surgeons, Baltimore, 1904 ; aged 79 ; died, April 17, 
of cerebral hemorrhage. 

Franklin V. Walker, San Bernardino, Calif,; Barnes Aled- 
ical College, St. Louis, 1906; aged 76; died, Alarch 31, of 
chronic myocarditis. 

Solomon Morgan Brian, Winnfield, La,; Alemphis (Tenn.) 
Hospital Medical College, 1907; aged 61; died in April of 
coronary occlusion. 

George N. Butchart, Hibbing, Alinn. ; Omaha Aledical Col- 
lege, 1895 ; aged 68 ; died, April 6, of arteriosclerosis and coro- 
nary occlusion. 

Lewis Payton, Aluncie, Ind.; Curtis Physio-AIedical Insti- 
tute, Alarion, Ind., 1883; aged 88; died, April 13, of mitral val- 
vular disease, 

John Bohlander, Cincinnati; Cincinnati College of Afedi- 
cine and Surgery, 1883; aged 79; died, April 19, of chronic 
nephritis. 


James R. Phillips, Almo, Ky. ; University of Louisville 
Aledical Department, 1892; aged 82; died, April 7, of pneumonia. 

Henry Benjamin Treakle, Richmond, Va.; Baltimore Uni- 
versity School of Aledicine, 1893; aged 65; died, Alarch 30. 

Carl Henry Senn ® Williamsport, Pa.; Afedico-CIiirurgical 
College of Philadelphia, 1901 ; aged 62; died, March 12. 

Prosper Deming White, Detroit; Trinity Aledical College, 
Toronto, Ont., Canada, 1894; aged 68; died, March 23. 

Clem C. Ballard, Gap Alills, W. Va. ; Alaryland Aledical 
College, Baltimore, 1905 ; aged 61 ; died, Alarch 31. 

William H. Weeks, Kennesaw, Ga. ; Chattanooga (Temi.) 
Aledical College, 1906; aged 68; died, Alarch 15. 

John. C. Jacob, Detroit; Detroit College of Aledicine, 1895; 
aged 67 ; died, April 22, of chronic myocarditis. 


Samuel Stith, Pensacola, Fla.; Kentucky School of Afcdi- 
cinc, Louisville, 1894; aged 69; died, March 9. 

Harry Stanton McCard, Baltimore; Rush Medical Col- 
lege, Chicago, 1900; aged 66; died, March 19. 

Robert E. Johnson. Lebanon, Tenn. (licensed in Tennessee 
in 1SS9) ; aged 83 ; died, -March 29. 
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THE VALIDITy OF RECORDS OF PRI- 
VATE PATIENTS IN THE EVALUA- 
TION OF RESULTS OF 
TREATMENT 

To the Editor:~ln a special article entitled “The Drug 
Therapy of Epilepsy” in The Journal, April 6, page 1347, 
Dr. William G. Lennox mahes suggestions tending to show 
that the “records” from which I obtained the data on which I 
based the conclusions of the efficacy of sodium bromide in 
preventing the seizures of patients suffering from epilepsy 
(Remissions of Attacks in Epilepsy Treated with Sodium 
Bromide, The Journal, Feb. 26, 1938, p. 632) "may be arti- 
ficially optimistic.” Dr. Lenno.x, I assume, meant that optimism 
born of tlie conclusions reached from my data was “artiheial,” 
since, as he estimates, the data tvere derived from a material 
which was not homogeneous but was loaded with mild cases. 

I quote his paragraph dealing with this suggestion: 

Statistic!! concernine patients receiving .active medical attention need Iq 
lie studied with respect to their source. On the one li.ind the records of 
climcmns may he artificially optimistic. Thus Pollock in 1937 saw 
cighty.five patients tvlioni he had tre.ated ivitli hromides for more than 
a year. Of these, thirty-nine (46 per cent) had been without sciriires 
for a year or more. He must h.ave hecn treating an iiniisimlly niiid 
group, ^ for 72 per cent of the eighty-five had a previous history of a 
remission lasting .a year or more. Proh.ahly tiie surviving clientele of any 
physician is weighted ivitli favorahie cases, for epileptic patients are 
notorious shoppers. They know that time is the essence of help and quite 
properly refuse to he under tlie treatment of one physician year after 
year if they do not experience improvement. Also tlie greater his reputa- 
tion (and his fees) the fewer tlie numher wlio can afford to continue 
profitless treatment. 

To meet the objection appearing further in his article that 
spontaneous remissions of a year or longer occur without 
apparent cause in about 20 per cent of patients (a statement the 
basis of wbich I tvould like to know), it is of interest to point 
out that, in the group referred to while under treatment by 
sodium bromide, eleven patients bad bad no convulsions for 
more than one year, ten for more tlian two years, four for more 
tlian three years, five for more than four years, one for more 
than five years, three for more than seven years and five lor 
more than eight years when last seen in 1937. 

To support his conclusion that 1 must have been treating an 
unusually mild group, Lennox cites the prolonged remissions 
lasting for a year or more in 72 per cent of the eighty-five cases 
treated with sodium bromide. Combining the thirty-nine cases 
already described in which terminal remissions were brought 
about with the group in which remissions lasting over a year 
were brought about and then for one reason or another an 
attack occurred, there were sixty-one cases (71.7 per cent). 
The remissions had lasted more than one year in seventeen 
cases, more than two years in twelve cases, more than three 
years in eight cases, more than four years in five cases, more 
than five years in three cases, more than six j'ears in two cases, 
more than seven years in four cases, more than eight years in 
si-x cases, more than nine y-ears in one case and more than ten 
years in three cases. Thus, in twenty-two cases in which 
seizures had been stopped by the use of sodium bromide for 
periods of from one to more than ten years, with a mean of 
more than three years, an attack occurred often because the 
patient had after a long period of freedom from attacks neglected 
his medication. 

That patients do not continue ineffectual treatment is almost 
axiomatic, but before it can be held that the good results 
reoorted from my material were brought about because a large 
nortion of the total number of patients whom 1 had treated had 
none elsewhere because of the inefficiency of the treatment, leav- 
fng only a small number whom I had benefited, it must be 
shown, if one is comparing the efficacy of treatment by sodium 
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bromide with that of dilantin sodium, that only a small numte 
of ineffectually treated patients leave the practices of Dr. Lem 
and the other authors whose statistics he seems to accept riili- 
out question, ^ and that larger portions of effectively treatcl 
patients remain in their practices. To assume that when good 
results are obtained by the use of sodium bromide the matHij! 
must be loaded with mild cases and that when successful resuli; 
are obtained with dilantin sodium it is not so loaded seems to 
me to be illogical. 

It is well known that in a consulting practice only a simII 
portion of the total number of patients seen continue to k 
treated by the consultant. The majority are sent back to the 
physician who referred the patient. 

During the year 1937, in the material on which I rtpoiiri. 
there were only eleven patients whom I first saw that year and 
had been treated by me for less than a year. This would indi- 
cate that the accrual of patients to the number I would con- 
tinuously treat was eleven for that year. Since a consultant’s 
jiractice grows from year to year, I think it would be fair to 
judge this as representing a yearly accrual for the preceding 
ten years. In ten years I should have accrued a little over a 
hundred patients. It would appear, therefore, that not a veri- 
large projiortion of the patients whom I would regularly treat 
had left my practice. 

Ill the total group of jiinety-si.x cases there were thirty-three 
in which the cause of the convulsive disorder was attributed to 
a disease or injury of the brain. I maintain that the group 
reported on represents a fair cross section of extramural casts 
treated by any physician in private practice. 

Tiiere is little difference between the surviving clientele of * 
physician in private practice and that in an extramural clwic. 
In fact, in my experience patients attending the Montgoineq 
Ward Clinics of Northwestern University Medical School 
change their allegiance far more frequently than do puwk 
patients. 

In the clinic for epilepsy, usually numbering between 100 and 
320 active cases, 127 new patients were admitted and 103 patknl^ 
failed to return from 1937 to 1940. It cannot be said that tie 
thirty-odd patients who leave the clinic yearly do so because 
their treatment is ineffectual. In 1937 thirty-eight patients « o 
had withdrawn from the clinic during the preceding year sverc 
canvassed by the social service department : six patients u 
died and four could not be found; of the remaining twenty eig'> 
no further attacks had occurred in fourteen (SO per cent). 

Results equal to or better than mine have been rejiorted rom 
the Clinic for Epilepsy of the Northwestern University he 
School by Stone and Arieff (Stone, T. T., and ' . , 

Remissions in Epileptic Patients Treated with Sodium 
in an Outpatient Clinic, Arch. N'ciirol. & Psychkt. -- 
fFeb.j 1940). There were si.xty patients who had been trea 
for more than a year with sodium bromide. In thirty ^ 
cases (55 per cent), all attacks were stopped for a year or 
in thirteen, for more than two years in nine, for more than t 
years in eight and for more than four, five and nine years 
one each. In thirty-eight additional cases treated from 
twelve months, attacks had stopped for a period of si.x or ni° 


months in fourteen cases. Thus, of the ninety-eight cases 


treated 


for six months or longer, the convulsions had been sloppr 
forty-seven cases for more than six months (48 per cent)- ^ 
If the material both in private practice and in 
clinics is overloaded with mild cases, is it any less thus ovc 
loaded when the patients are treated by dilantin sodium 1 
sodium bromide? Would it not be wise to wait for a pen 
a few years and then, when only a few patients leave 
tice of physicians and clinics because of the efficacy of di an 
sodium, attempt another guess as to the overloading of rai 
material with mild cases? 



Volume 114 
Number 22 


QUERIES AND MINOR NOTES 


2237 


Dr. Lennox rightly says that statistics concerning patients 
receiving active medical attention need to be studied with respect 
to their source. Would it not be fair at least to suggest that, 
although the greater the reputation (and the fees) of a physician 
the more likely would patients not continue profitless treatment, 
leaving behind the mild cases, nevertheless a physician of greater 
reputation, whatever his fees may be, might treat the patient and 
make observations of results more efficiently than some others? 
This does not imply that because Dr. Lennox mentions my 
name in the quoted paragraph I have identified myself with such 
a physician and hasten to say that my fees have never been 
known to frighten any one away. 

Lewis J. Pollock, M.D., Chicago. 


LEAD AS A HAZARD 

To the Editor : — Two months ago, in the January 20 issue of 
The Journal, you published an article by Drs. Rathmell and 
Smith to which I must take exception, particularly as it followed 
so soon after a paper by Dr. H. B. Williams in which also many 
experts doubt the diagnosis. In this article the child is supposed 
to have had acute lead poisoning due to only an infinitesimal 
quantity of lead obtained from orange juice put into an aluminum 
container. It seems to me unwise to give great publicity to a 
so-called established case of lead poisoning in a child who is said 
to have ingested less than 0.02 mg. of lead. Most persons ingest 
more than that every day in their drinking water, with absolutely 
no known deleterious effects. An analysis of the dishes was 
mentioned but no report on this was made, and it is obvious 
that no accusation can be made without that, particularly as 
aluminum dishes should contain practically no lead. Besides, 
lead does not usually give the acute symptoms ascribed to it in 
this article. One substance that I know of, namely antimony, 
may give gastrointestinal symptoms such as vomiting, but to 
incriminate an infinitesimal amount of lead without knowing 
whether antimony was present in the juice is distinctly unscien- 
tific. 

I write this vigorous letter because too much publicity is being 
given to minor exposures to lead these days. This is particu- 
larly true with regard to lead taken by mouth, which is so 
much less toxic than inhaled lead. That lead may produce 
deleterious effects there can be no question, but there is no 
evidence that a small fraction of a milligram can produce 
the effects ascribed to it in this article. 

Joseph C. Aub, M.D., Boston. 


GLOVE DERMATITIS 

To the Editor:— In The Journal, April 20, page 1523, 
appeared an article by Drs. Norwood and Evans on glove der- 
matitis, which I read with considerable interest. On Dec. 4, 
1939, I saw a patient with the same type of vesiculation, exuda- 
tion, crusting and scaling as that described by Norwood and 
Evans. This patient gave a history of contact with tetra-cthyl 
lead in gasoline while working in and around the oil fields near 
our city. It may be of interest that the rationale of my mode 
of therapy consisted of ultraviolet irradiation to the volar and 
dorsal surface of both hands for sixty seconds at daily intervals 
for five days. As a supplement, I used salicylic acid 2 per 
cent, phenol 1 per cent, and Saratoga and rose water ointment 
in sufficient quantity for a base. The use of white cotton gloves 
were advocated as mittens to retain the ointment. 

The surprising feature was the response to this treatment and 
regimen. The patient was discharged December 11 as having 
ma^dc an uneventful recovery, after five exposures to ultraviolet 
radiation and the local ointment described. 

Charles C. XTrstanwg, kt.D., Houston, Texas. 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. TUEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERV LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


REFRACTORY PERIOD AFTER TUBERCULIN TEST 
To the Miter : — Could you give me references on the refroetory period fol- 
lowing the introdcrmol test tor tuberculosis in cattle? Do the some 
principles hold good in man os in cattle when the latter ore "plugged" 
fust before the visit of the veterinorion? 

G. H. Hoxic, M.D., Konsos City, Mo. 


Answer. — The "plugging” or “doping” of cattle with tuber- 
culin for fraudulent purposes came into being soon after it was 
learned by Gutman of Russia, Bang of Denmark and Pearson, 
Cotton and Russell of the United States that some animals 
extensively diseased with tuberculosis and in or approaching 
the terminal stage did not react to the tuberculin test. This was 
believed to be due to the fact that they were already saturated 
with the products of the tubercle bacillus. It was then learned 
that the subcutaneous administration of one or more large doses 
of tuberculin would have the same effect; that is, the animal 
would not react to the usual dose of tuberculin even though 
tuberculosis was present. Certain dishonest cattle dealers and 
importers saw that they might profit through buying tuber- 
culous cattle at a low price, give them one or more large doses 
of tuberculin and sell them as nontuberculous at a high price. 
This practice was carried out extensively in Europe and the 
Americas. Dr. Charles H. Mayo, who purchased a herd of 
thirty-four thoroughbred cattle in 1' : East was probably 
deceived in this manner. When he bought them he insisted 
that they be tested with tuberculin and none reacted. However, 
on the first testing after they had reached his farm sixteen 
reacted strongly to the test. 

In the early part of this century the cattle breeders of Argen- 
tina were putting forth every effort to keep tuberculosis from 
their herds. They were willing to pay enormous prices for 
nontubercuTm reactors imported from Europe. _ Dealers took 
advantage of this fact, bought tuberculous cattle in Europe and 
arranged to liave large doses of tuberculin administered aboard 
ship. When animals arrived in Buenos Aires they were always 
kept in quarantine for forty days, after which they were officially 
tested with tuberculin. Nonveterinary inspectors were employed 
to guard them while under quarantine. However, detectives 
discovered that during the night these inspectors were admin- 
istering large doces of tuberculin so that at the end of the forty 
day period of quarantine the animals would not react to the 
official test (Am. Vet. Rev. 32:170 [Nov.] 1907). 

In this country “plugging” continued to be a serious practice 
(ibid. 35:386 [July] 1909). Many cattle breeders lost large 
sums of money this way. When it was learned what was 
actually happening. Malm discovered that the dcsensitization is 
not permanent (Rev. gen. dc mcd. vet., 1903, p. 401). In fact, 
it persisted only a few weeks. Therefore veterinarians advo- 
cated that buyers purchase animals subject to the results of 
tuberculin tests administered a certain period (usually sixty 
days) after they had been received from the seller. 

Hauptmann showed that, when small but constant doses of 
tuberculin are administered at intervals of appro-ximately two 
montlis, sensitiveness of the tissues disappears after the second 
or third administration and does not reappear for from seven 
to ten months. However, by this method the time element was 
too great for dealers and importers, 

Vallee (^,m d ITnsl. Pasteur 18:545, 1904) made a careful 
study of this phenomenon with the thought of discovering some 
way to outwit dishonest persons. The usual method .of admin- 
istering the tuberculin test consisted of, first, taking the animal's 
temperature to be sure that it was normal (the normal tempera- 
ture 01 cattle is approximately 101.3 F.) and then to introduce 
subcutaneously 0.25 cc. of tuberculin. Beginning six hours later, 
the temperature of the animal was taken at least once ever 3 ' three 
hours over a period of from sixteen to twentj'-four hours. If 
tuberculosis was present the temperature elevation began to 
appear in from six to ten hours but occasionally as late as from 
sixteen to eighteen hours. A rise of 2 degrees ivas considered 
to be a definite reaction. However, ^^aIIcc found that by 
administering a dose twice as large as usual, that is, 8 cc. of 
a 1 : 10 dilution of tuberculin for large animals and 4 cc. of 
this dilution for small animals, a definite temperature eleva- 
tion occ. -cd when tuberculosis was present mncli sooner in 
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plugged cattle than in others. Indeed, he began to take the 
temperature two hours after the test was administered and 
every two hours thereafter to about the fourteenth liour. Any 
anirnal whose temperature increased 1.5 degrees following the 
administration of tuberculin he regarded as tuberculous and any 
from 1.5 degrees down to 0.8 degree he considered suspicious. 

Moussu who first used the intradermal test for cattle, while 
Mantoux developed it for man, found that a subcutaneous injec- 
tion of a massive dose of tuberculin at the time of or just before 
the administration of the intradermal test interfered consider- 
ably with the reaction of the latter. 

In testing human beings with tuberculin it has long been 
known that, regardless of the method used, severe acute forms 
of tuberculosis, such as meningitis, pneumonia and miliary dis- 
ease, as well as extensive and terminal stages of chronic tuber- 
culosis, interfere with or actually render useless the tuberculin 
test; that is, with such large numbers of tubercle bacilli present 
in the body large quantities of tuberculoprotein are liberated 
and the tissues are desensitized. One may desensitize human 
tissues by graduated doses of tuberculin beginning with those 
so small as to produce no reaction and gradually increasing the 
dose until large amounts of tuberculin can be administered with 
no reaction. Obviously, in tbe latter part of this desensitization 
process the usual test dose of tuberculin meets no response on 
the part of the tissues. Indeed, Rich has done some valuable 
experimental work in dcsensitization in an attempt to remove 
the dangers of allergy when reinfections occur. Probably the 
administration of one or a few large doses of tuberculin would 
temporarily desensitize the tissues in man, as it does in animals. 
However, no well informed physician would take the risk of 
administering such doses to a human subject unless by further 
research an entirely safe method is devised. 
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impaired cwonary blood flow as a result of the lowered diastolic 
pressure. Others, however, have shown that the coronary blood 
supply is decreased little if at all in such conditions. Since the 
work of the heart is increased, the lack of a correspondin" 
incrMse m coronary flow leads to a relative coronary flow 
insufficiency and this factor aids in the development of dilatation 
and later hypertrophy of the heart. 

. To summarize, the main factor in the development of cardiac 
dilatation^ and its hy'pertrophy in arteriovenous aneurysm is the 
mcrcase in the amount of blood that the heart has to pump. 
It follows, therefore, that the greater the increase in output the 
greater the attendant symptoms and heart failure and the more 
rapid their onset. However, the e.xact ultimate mechanism for 
hj'pertrophy in this or any other condition is not established, 
although increased work, relative anoxemia and dilatation are 
intimately linked in the process. 


CARDIAC DILATATION AND HYPERTROPHY 
IN ARTERIOVENOUS ANEURYSM 

To </ic Editor : — Why is it that the heart responds by enlargement to the 
increased demands made on it« as in arteriovenous aneurysm? fs the 
biologic mechanism involved known? 

Thomas I. O'Drain, M.D., Philadelphia. 

Answeh. — The causal relationship between arteriovenous 
aneurysm and cardiac damage was first demonstrated experi- 
mentally by Mont R. Reid (Bull. Johns Hopkins Hasp, 31:43 
[Feb.] 1920) and since then numerous investigators in both the 
clinical and the e.xperimental field have established that this is 
true. The heart of a patient with an arteriovenous fistula 
responds by dilatation at first and then hypertrophy, since there 
is an abnormal strain placed on the heart because of the short 
circuiting of the arterial blood into the venous channels. This 
increases the venous return to the heart and therefore the load 
that must be cared for by it. If the cardiac output per stroke 
is rouglily 60 cc. and 20 cc. is lost directly into the venous 
circulation, the venous return will be proportionately greater 
and the heart will attempt to expel this increased amount, in 
accordance with Starling’s law (Starling, E. A.; Linacre Lec- 
ture “The Law of the Heart,” London, 1918). This is accom- 
plished by increased filling and hence dilatation of the heart. 
It has been estimated that of the enlargement of the heart in 
arteriovenous aneurysm from 75 to 95 per cent is dilatation, 
which is a quickly reversible process. If tlie dilatation is present 
long enough, hypertrophy ensues and is more slowly reversible. 

To substantiate this theory of the hypertrophy of the heart 
further, e.xperimental observations have been undertaken to 
determine how great the cardiac output is in such cases. Harri- 
son, Dock and Holman (Heart 11:337 [Dec.] 1924) showed 
that in one of their e.xperimental subjects the cardiac output 
rose 100 per cent. Carter Smith (Arch. hit. Med. 48:187 
[Aug.] 19M) found that the cardiac output of a patient with 
an arteriovenous fistula decreased 58 per cent following closure 
of the opening. Absolute results of the determination of the 
cardiac output in such cases are not accurate, owing to the 
passage of a good portion of the blood (containing the determin- 
ing substance used, such as acetylene) directly back into the 
venous system, but comparative results such as these are worth 
considering The amount of increase in cardiac output is usually 
directly proportional to the caliber of the vessels involve^ the 
size of the opening and the proximity to the heart. Em. e 
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gestive failure has . 373 J937) state that it is their 

opbioirth^t the' “c^usi of the ckrdiac enlargement is due to an 


SWEAT AND BODY ODOR 

To the Iditor ; — What are the qualitative and quantitative analyses of sweat 
of white persons and of Negroes? it is understood that some moferiol is 
excreted by the Negro in the tropics that is repelling to insect life. 

M.D,, Californio. 

Axswer. — As far as is known there are no important quali- 
tative or quantitative differences in the sweat of white person; 
and of Negroes. There have been no reports showing that the 
amount of salts or lactic acid, for e.xample, are in any way 
different. To be sure there are some differences in odor of the 
sweat of Negroes and of white persons, but this is dependent, 
for the most part, on the fatty acids and oils present. These 
odoriferous substances are secreted for the most part by the 
apocrine glands. Most of these glands are situated in the axilla, 
with fewer of them present over the pubis and around the anus 
and tlie nipples. Most mammals show e.xamples of skin glands 
excreting substances that have strong odors. Jlost observers 
believe that in man these substances are secreted largely o) 
sweat glands. A few, however, ascribe these_ materials to secre- 
tions of the oil glands. In any event they impart to the indi- 
vidual sweat, whether they originally are secreted in the swea 
itself or not, a distinctive odor, peculiar to each individual, 
most mammals odors from secreted materials from the skin a 
increased during the breeding season. The same is true 
man during periods of excitement. , . . 

Some people show a much greater tendency to bs dhddkdd ) 
various insects such as the mosquito. It is not entirely un 
just why there is this difference of attraction for ^tive 

skin of different persons. It is probable that the . , 
odors characteristic of the individual skin may have som 
to do with attracting or repelling insects. In a 
literature nothing authentic on this point was f'mi'h ^ i,,,, 

It is said that in the tropics white men are attacked mo ^ 
by insects than are Negroes. It is further stated tna 
certain stay there most white people become acclimai 
they become annoyed less often. 


GONORRHEAL INFECTION AFTER MENOPAUSE 

To the Editor:— A patient was infected el 

pause. She developed gonorrheo, cndocervicitis, ° of Ih'* 

Skene's glonds. I would appreciote your help in the Ire 
cose as I am having difficulty in clearing the infection, m.d., Micnigo • 

Answer. — It is assumed from the difficulty 
the infection that the condition is now t” Uie 
First the patient’s general resistance should be 
sexual stimulation and intercourse absolutely avoide. 
of alcohol should be forbidden. For pain, local 
may be used or mild anodynes taken. . gtrong 

Local treatment should be sirnpie and jo harm 

antiseptics usually are of no assistance and J , Tlie 

by causing extension of the disease above the intern 'ofuje 
external genitalia should be kept clean. If there is , 
cervical discharge it may be removed by __jic3tion; 

peroxide or a Luer syringe without a needle. Local app 
of 2 per cent silver nitrate or 4 per cent , „{ the 

helpful but not curative. If the cervicitis is Metrical 

chronic type, the best treatment is by means of .--n or 

apparatus, cither the nasal tip cautery-, electric com 
r*lprfrnrnafTnIatton. HowCVCr, it is important^ nOt tO ^ 


electrocoagulation, iitjw,-.,-,, . - , 

the cervi.x too deeply or too high in the cervical tsinai. 
The simplest treatment of infected Skene’s glands 


me simplest treatment 01 miecitu ...u-isr.cc 

injection of silver nitrate, mercurochrome or °‘ber su ’ 
into each gland through its duct. For this purpose a" 

Luer syringe may be used but the needle must ^ v or 
amf not a sharp point. If this treatment is unsatisfacto . 
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workers. Any effect which it has on peritoneal and pleural 
nuids IS probably due to a decrease in the permeability of all 
the cells. In clinical serous effusions, calcium has not been 
found of value. This may be due to the fact that it decreases 
absorption more than the formation of fluid because of the 
decreased permeability of cells. It has also been found that 
calcium has a tendency to increase pulmonary and peritoneal 
transudation. Therefore the evidence concerning the value of 
calcium in the control of inflammations and exudations is not 
convincing. Apparently there has been no well controlled study 
in a sufficiently large number of cases to justify the belief that 
calcium is of any particular value in the treatment of the tuber- 
culous patient who is on a normal diet, although in intestinal 
tuberculosis it may serve as a palliative measure. 
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COMPLETE AND PARTIAL EMPTYING OF BLADDER 
BY CATHETERIZATION 

To iho Pditor : — A primipora aged 27 hod fifteen hours of normo! labor. Her 
blood pressure was perfectly normal, her kidneys did not show any change, 
there was no shock or hemorrhage, and she was delivered fay a low forceps 
delivery. Twenty-four hours later the bladder became distended but Ihc 
patient did not comploin of discomfort, and the night nurse obtained 
500 cc. of normal arino by catheter. The notes on the chart said that 
about half of the urine was removed. The next morning the physician 
commented on the chort that it was always better to remove all the 
urine in on obstetric potient with on acute retention. The surgical chief 
of the hospital objected strenuously to emptying the bladder completely 
and informed the nurses that it was not without danger, for my own 
curiosity 1 should like to know whether in acute retention in a normal 
heolthy patient twenty-four hours following delivery it would be proper 
to withdraw the full amount to avoid a second cathetcriiotion. If you 
would be kind enough to decide this friendly debotable procedure, I would 
apprcciotc it. 6^ Bates, M.O., Independence, Kon. 

Answer. — There is no danger in the complete emptying of 
the bladder by means of catheterization in the puerperium. This 
is the usual procedure in most institutions. When the bladder 
has become overdistended by an acute retention of urine, its 
ability to empty completely should be demonstrated. Usually 
the patient is catheterized after voiding once or twice daily until 
the residual urine is less than 30 or 40 cc. The presence of a 
considerable residual urine in the bladder increases the hazard 
of urinary tract infections. 

There may be some objection to the rapid emptying of the 
bladder of an elderly individual in whom there has been some 
urinary retention over a long period. 


MILK FOR CHILDREN WITH FEVER 

To iPe Editor : — Why do some pbysicions object to children taking milk when 
they hove a slight elevation* of temperature from a cold? 

M.D., Pennsylvonio. 
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Medical Examinations and Licensm 


COMING EXAMINATIONS 

STATE AND TERRITOBIAU BOARDS 

Examinations of state and territorial boards were published is Tst 
JOURNAL, jVlay 25, page 2143, 

NATIONAL BOARD OF MEDICAL EXAMINERS 

Medical Examiners: Parts I and II, Ju:: 
1 art 111, June or July, to be given in medical centers haras f.\t 
or more candidates desiring to take the examination. Exec. Sec., Mi. 
Everett S. Elwood, 225 S. I5th St., Philadelphia. 

SPECIAL BOARDS 

^^^erican Board of Dermatology and Sypiiilology: Deccmlief 
1940. In idciv of the small uninhcr of applications received before Uch\ 
i, there will he no examination at Netv York, June IQ-U. Sec., Dr. 
C. Guy Lane, 416 Marlboro St., Boston, 

American Board of Internal Medicine: IPriNcH. October 21. 
Applications must be on file by September I. Sec., Dr. IVfc 5. 
hliddlcton, 1301 University Ave., Madison, Wis. 

American Board of Obstetrics and Gynecology: General oroi vi 
pathologic examinattons (Fart II), (Group B) will be condmtd n 
Atlantic City, N. J., June 7-10. Sec., Dr. Paul Titus, 1015 IligW 
Bldg., Pittsburgh (6^ 

American Board of OriiTiiALMOLOCY: Oral. Mew York, Jane S W 
Cleveland, Oct. 5. Sec., Dr. John Green, 6830 Waterman Ave., St. 

AxtERiCAN Board of Orthopaedic Surgery; Oral and centten. 
Orleans, January 1941. Final date for filing application is Noveiaber 15. 
Sec., Dr. Fremont A. Cl “ ' '** '*'■ * Chicago. 

American Board of ' ■ ■ ' ' k, June 3-5* Set, 

Dr. W. P. Wherry. 15QC ' ^ n 

AxfERiCAN Board of ■ ‘ ' e 10-11. Sec., ut 

F. W. Hartman, Henry Ford Hospital, ueuyit. 

American Board of Pediatrics; Memphis, Tenn., 
ceding the annu.Tl meeting of the American Academy of 
Sec., Dr. C. A. Aldrich, 725 Elm St., Winnetlca, IH. _ c Hr 
American Board of Kadiolocy; New York, June 7-10. 

Byrl R. Kirklin, 102-110 Second Ave., Rochester, Minn. 


Arizona January Examination 
Dr. J. H. Patterson, secretary, Arizona State Board o| 
Medical Examiners, reports llie written examination held a 
Phoenix, Jan. 2-3, 2940. The examination covered ten stiDjfiC s 
and included 200 questions. An average of 75 per 
required to pass. Five candidates were e-xamined, ail 
passed. Three physicians were licensed by reciprocity 
physician was licensed by endorsement. The following sem 


were represented : 

Year 

School Crad, 

Louisiana St.ite University Medical Center 

University of Minnesota Medical School...*. 

Temple University School of Medicine 

TJniversitv nf Tev.n*; Sflmnl nf Medicine 


licensed by reciprocity 

University of Michigan Medical School.. 

University of Nebraska College of Medicine. 

Temple University School of Medicine / 


School 


licensed by endorsement 


Kuflibf/ 
PassM 

1 

2 
I 
1 

Reciprocity 
wilb 

JlicbiSMt 
Kebrasli 

Year Beicrscaect 
Grad. of 


Year 

Grad. 


University of Soutbern California School of 


Medicine. (i93S)N. B. 51' ^ 


Ansiver, — C ertain pbysicians believe that, in acute febrile 
diseases or in colds with a slight elevation of temperature, the 
digestive functions may be impaired to some extent and that fat 
in the diet must be reduced and protein also held at a minimum. 
For this reason they may object to children taking milk during 
febrile diseases. 

There is no scientific evidence to indicate that, during a cold 
with a slight elevation of temperature, such impairment of diges- 
tion occurs. Hence the rationale of limiting milk at these times 
is questionable. 


DEAFNESS AND BLOCKING OF EUSTACHIAN TUBE 

To the Editor: — A potient hos recently brought to my otfent/on on orticle 
written by Drs. T. Carroll Dovis ond John C. Rommell, of Philadelphia, in 
which they odvisc the use of prostigmine in cases of acute deafness osso- 
.inted with the blocking of the custochion lube accompanied by ringing m 
the ears (known os tinnitus ourium). Would you please let me know 
Whof work has been done on fhis and if there is any 

Answer— Up to now there has been no confirmation of the 
resuUr obtained by Davis and Rommell with prostigmme m 


Minnesota January Examination 
Dr. Julian F. Du Bois, secretary. Minnesota State 
Medical E.\-aminers, reports the oral and written . 
held at Minneapolis, Jan. 16-18, 1940. The examina ‘ 
twelve subjects and included sixty questions. •"'I. ,,jre 

75 per cent was required to pass. Fifty-five can ' , 

examined, all of whom passed. One phj'sician was 
endorsement. The following schools were representea. 


ScIlOOl /tOIRl 

Stanford University School of Jledicine. .. (1955) 90— t E7.I 

Yale University School of ^fedteine. - nql7) gS.'l* ' 

Northwestern University Jledical School 


Year 

Grad. 


ftr 

Ceni 

S9A 


'■(1938) 87.5, 89.5, (1939) 82.6, 87.4 
The School of Medicine of the Division of the / j939) 

Sciences 'ri038) 

University of Illinois College of Medicine •' 

Ind?ina^Un1«r5'ity School of Sfedicine. . . . (1937) 89.1. 

State University of loiva College of SIcdicine y r > 

University of Kansas School of Medicine........ 

a; . . .... .r r. School of Medicine (]«»! 


SO..’ 

E9.f, 

S7-S 

87 

fS.t 

85.0 


Tulane University of I,ouisi.nn.i scncoi oi tjbir) sr-J 

Johns Hopkins University School of •'rcdicme.......-..IWJ// ^ 

Harvard Medical School ... (193« 87.3. (1937) 91.2, ( 9|8) Sr-, - ,5 

Unis-ersity of Jlichigan Medical School. fr-' 

University of Minnesota — 


88.3. 89.3, (1939) 83.3 
86.1, 87.1, 87.5,* 88.3," 
90.5,* 90.6* 


aeuieai 

Medical School .(I93S) 

‘ 83.5.* SS.I.* S5.2,* 85.6,* 

88.5,* S9.J,* 90.),* 90.2,* 



„ 

School i^-2 Lc?t°,"”^'’‘'oaIc All 

Dr. E ^ Y'-^consin j,„„ ' ^'•■- beSj''^. 4^'^ 

^^ed/ca; p. ^^UrpJiv . ''^"“a'-y E^am.-n • of apJ'"'^ "''« find !. i® °« defin/f/"® ‘^O'np/efe addu.bn 

^msmm 

09j’-«'crn u„ . '■'"’^•VSEO ^ '■■■■■■:::: g^ ®""Pfe cfieml^?'''"®‘°'ogEtt"" 4 pre^'nf ^®«ure 

pi'.'^-'ily of"°/V "*"■'■ •’'fBd'M! Sch v„r „ ’"^nifoTd r^ ^“6sfan«s)^"°'''® ^o;v Tfie evn* of 

''' ^Bl-ultct f,o”d. “''“'■B'nient !P ^^06. ^ °’'‘B^'naI artn^^’^^'^ndix j should 

'='■■(1924) Us “f fisfied nf Appendix ir ' on a;/er^ Ibis 

P-lr.S. emp,t°^ "“balances Js^d’^f'’'^ «>e 4;^' "d./cfi *rans. 
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determining the industrial character of a dermatitis. It is valu- 
able to any one dealing with industrial medicine. Appendix iv, 
on the management of eczematous dermatitis and on the manage- 
ment of urticarial dermatoses, places in the hands of the physi- 
cian the best accepted dermatologic local and general procedures 
used in these cases. 

This book demonstrates that Sulzberger is a teacher as well 
as a tireless investigator. In addition to its great factual con- 
tent, the style in which the book is written makes it enjoyable 
reading. 

Tho lntor-RcI«tlonshIp of Mind and Body. Tho Proceodlnns of tho 
Association, Now York, Decmbcr 27th and 28lh, IS38. Editorial Beard: 
roster Kennedy, AnRUs M. Frantz and Clnrcnce C. Bare. Association for 
licsearch In Nervous and Jtcntal Disease, Vol. XI.X of a Series of 
Bcsearch Publications, Cloth. Price, $0. Pp. 381, with 28 Illustrations. 
Baltimore: Williams & M’llklns Company, 1039. 

One is first struck by the significant fact that this volume is 
only about half the size of recent volumes in this series and 
lastly by the even more significant fact that it could have been 
materially improved by a much greater reduction. This review 
is not concerned with the manner in which the various authors 
have presented their material. On the whole they have done 
as well as any similar group might have been expected to do. 
True they have attempted, unconsciously perhaps, to screen an 
enormous void of ignorance with a much fenestrated though 
thick curtain of words. 

There is only one serious omission in the volume. There is 
nothing more than a passing reference (e. g. pp. 261, 307, 312) 
to the animal experimental studies of the influence of frustration 
and emotional stress on the activities of the remainder of the 
body. With the exception of this omission, the wordy volume 
can be accepted as setting forth fairly clearly the present state 
of our ignorance of the working of the mind. It is to be hoped 
that in years to come the volume will be frequently cited as 
evidence of the ignorance in this field in the first half of the 
twentieth century, just as the writings of Goltz and Brown- 
Sequard are now cited as evidence of the misunderstanding 
prevalent regarding cerebral localization in the latter half of 
the nineteenth century. 

At no point is the purpose of the symposium which this 
volume represents made clear. From the material presented it 
is assumed that the aim was to present the existing knowledge 
concerning mental (and emotional) activity, the mechanism 
responsible for it and the effect of such activity on the rest of 
the organism. One can conclude from the book only that such 
knowledge is almost wholly lacking. That some of those who 
took part in the discussion were cognizant of this is evident 
(see pp. 1 , 97 ) but one might have wished for a more frank and 
less verbose admission of that fact. Nor is it surprising that 
further progress has not been made when one surveys the 
unscientific manner in which information has been sought. 
Surely no worthwhile results are to be e.\'pected so long as we 
persist in the age old post hoc, ergo propter hoc type of reason- 
ing. Yet, for example (and there are many others in this 
volume), there are set forth in chapters xvii and xix, appar- 
ently for serious consideration, case histories in which a series 
of chronologically arranged events, selected according to the 
particular bias of the author, is presented as the cause of a 
particular neurosis and associated “somatic’’ disease. These 
discussions are completely lacking in appreciation for the need 
of accurate scientific controls. Yet such controls were avail- 
able but were completely ignored. In case 3, pages 273-278, 
there were eight other siblings all of whom were born of the 
same “inconsiderate, domineering, self-centered, wilful” mother, 
who suffered from migraine, and the same “neat and clean” 
father, who suffered from an obsession, several of whom must 
have suffered from whooping cough as did the patient, must 
have had to take medicine administered by their mother, had 
discharging ears, been alive when siblings were born to their 
mother, and had dietary likes and dislikes, and so on ad nauseum 
What of them? Did they, recipients of the same heredity and 
born into the same environment, also become sexually promiscu- 
ous develop syphilis, a neurosis and asthma and die 
arteritis nodosa, cerebral hemorrhage and pneumonia. If not, 
wi rnoV Surdy such inadequate data cannot be accepted as 

SbSing ft. 

respiratory apparatus in early childhood, emotional upsets 


Jors. A. 51. A. 
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childhood and the “great dependence on, combined ivifli btd 
of, a domineering and aggressive mother” as primary catisaiive 
factors m the development of asthma. 

_ No intelligent physician would deny the primaty etiolcjic 
importance of emotional and mental factors in some forms c! 
disease.^ But if those factors are to be accurately assessed wt 
must discard such superficial observations as these for a more 
searching study. We would agree with the statement oi tie 
psychoanalyst (p. 306) that “the spoken communications ci ti: 
patient” are "no less valid therefore as the subject oi scientiEc 
study than are visual data," but we would disagree with It: 
psychoanalyst’s apparent acceptance of these "spoken commimi- 
cations” as valid representations of the truth. 

It is time that the entire medical and psychologic professioB 
recognized an almost complete ignorance of the anatomy and 
physiology of the mind. It is not sufficient that we profess "iht 
mental and emotional operations are more closely related to tie 
activity of the brain than to that of any other organ” (p. 81), 
but essential that we either prove or disprove this statement ky 
repeated and repeatable investigations carried out with strict 
observation of all relevant details and under exacting scienlik 
controls. It is essential that we recognize or disprove (W 
mental and emotional activities are not something occult ard 
mysterious but are really nothing more or less than the man- 
festations of cerebral activity; that they are as surely cerebral 
physiology as is the study of the relation of the brain to te 
activity of skeletal muscle. If we are to comprehend the com- 
plex anatomic and physiologic facts of mental activitj', compld: 
advantage must be taken of animal experimentation with M 
recognition of its limitations, and serious scientific effort 
be directed toward the study of these activities in the anW 
with which we are all primarily concerned, man. The clmi® 
investigator must “e.xperimentally set up stresses and stra® 
upon the organism” (p. 305) and must take far more inteliigert 
advantage of those- situations which nature provides for W® 
than he has in the past. 

This book is one of the most distressing expressions of 
ignorance of all of us that has come from the medical presses b 
many years. It can be recommended as a reasonably thorous 
documentation of that ignorance. 

UelstunosIShlokelt und Arbeltselnsatz des ZoekerkranReii: El"® j’fJ, 
luflsnaftme zum sozlairn und arbeitswirlscftaftllchen Problw d« 
mellitus aul Grand 8-JShrIser Erfahrunjen Im “Ersten neatsca 
bctikerhelm" Garz auf RUaen. Von Dr. H. J. Banse m p,|cr, 

kemaget. Silt clnem Geleitwort von Prof. Dr. G. Katscli. Baaro • 

C.30 marks. Pp. 95, with 8 Illustrations. Beipzlg: GcoW 

A most interesting monograph on work capability of 
with diabetes has appeared appropriately enough from ' 
This paper, with an introduction by Professor Katsek f^^^ 
sents observations on the economic aspect of diarefes 
founded on eight 3 -ears of experience in the First Oerma 
betic Sanatorium at Garz, on the island of Rtigen. 

The First German Diabetic Sanatorium at Garz “s ^ 
for its aim the training and schooling of the diahe ic P 
order to return him to a normal productive life ’■ ° g-isch 

his ability to work in spite of diabetes, 
emphasizes the e.\treme importance of this work i 
quoting the words of the fuehrer that German . j of 

is Germany’s gold and adding that the (feat- 

workers here in Germany makes the productive ' . j ^uty 
ment so important that it takes on the nature of a n 
for doctors to embrace it.” to 

This masterly report stresses the favorable 
Germany’s whole social economy of rehabilitation t 
will permit thousands of sufferers to resume gaintu 
It emphasizes the necessity for the supervision a 
afforded by sanatorium treatment as at Garz reeiinrt’- 

betic patient can be trained to take full control of 
Where such sanatorium treatment is unavailable, perm 
can be provided by the use of visiting nurses. (lat 

have been built in Denmark and in Hungary modeie 
in Garz; and Italy is utilizing a system of visiting " 

After detailing the special equipment of which the « 
makes use, the report discusses the question ;„ao.(iy. 

diet requirement of the patient as a future worker m 
The authors prefer the slow acting insulin. This is ^ 'Vjft 
significance for patients who have to work, as the mjeci 
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less frequent. They say “Sugar is used up mostly in the muscle 
cells. The diet treatment of the rvorkhtg diabetic must of 
necessity aim at the creation and preservation of sutlkicnt oxida- 
tion material, aiid has, therefore, to look to a suHicient intake 
and use of sugar.” Again, “Soon it was learned [at Garz] 
that work is therapy in many cases of diabetes.” In other 
words, Germany, nwking a virtue of a necessity, is facing the 
problem of the rehabilitation of diabetic patients in a challenpng 
fashion worthy of attention. This monograph is of snflicient 
importance to inerit translation into English for those mcdic.al 
men who cannot profit from it in the original language. 

Estudios fonocardloordflcos y hemodlnSmlcos en erabaraiadas y tetos 
en I'os ultiroos tiempos del embarnio normnl. Por Julio C. Pereira. Tests 
ite dootoraiio en nmilclna. Trnl'.ijo re.nllz.iilo en el Institnio ile tlsIoloKln 
do la Fi<eult.s(i de clenet.ss im'dle.is <le Wrdob.i (Arcentlim). Itnlversldnit 
n.iclon.'vl do Buenos -tires, F.icult.id do elenelas nn'dleirs, uiim. 5103. 
I'mior. Pp. IH. "lUi SS tllustratlons. Buenos .tires: Sebnsttitii do 
-tniorrorln e IIIJos, l?3i>. 

This thesis for a doctor’s degree is dividetl into three parts. 
The first part describes the results of piionocnrdiogrnphic studies 
of the heart of fifty pregnant and forty-nine nonpregnant women, 
arriving at the conclusion that no changes in the character or 
frcrincncy of heart sounds attributable to gestation can be found. 
The second part gives a description of records of fetal heart 
.sounds and fnrni.shes data as to their duration, frequency, num- 
ber of vibrations which form the first and second sound, and 
so on. In the third part the author discusses the hemodynamics 
in the fetus and in other periods of life, calculated on the basis 
of the aforementioned studies. 

.As to the technic, he prefers the direct method of recording 
heart sounds with Wiggers-Dean capsule and optical registra- 
tion to the indirect, in which the sound is transformed into 
oscillations of an electric current and after a suitable amplifica- 
tion is registered photographically. He maintains that the 
results of the direct method correspond better to the .acoustic 
perception by the pjiysici.an’s ears bccansc in the electrical 
method certain frequencies are deliberately suppressed and others 
unduly amplified. .Although lie thus enters a controversial 
ground, his thesis furtiislies many v.aluablc data and demon- 
strates the slowly but steadily growing \-aluc of phonocardi- 
ography. The book will undoubtedly meet with a favorable 
reception in circles interested in the recording of lieart sounds. 


Thomson &. Miles' Manuat of Suruoey. By .Vtexiiiulor Mtles, M.D.. 
LL.B.. P.R.C.S., Consullint: SiirKoon, Iloynl liillrniary, Eilliiburi;li, nml 
tlie tale Sir B.nrlil Wilkie. Yotmuo I: Uciirrnl. Valunio II: Recloiial. 
XliKli iHllUoii. Clolli. Price, {13.50 per set. Pp. 030. witli ,340 llliislra- 
llcm-s: O.'M-lsn, with 044 Illustrations. Xew York .k Lomloii: O.\foril 
I'liliersity Pre.'s. 1930. 


These two volumes, divided under the headings of regional 
and general, are concerned wholly with the clinical phases of 
surgery. The section on general surgery contains materi.nl on 
innammation, repair, wounds and infections. Specific diseases 
such as syphilis, gonorrhea and tttberculosis, and diseases of 
systems such as vessels, nerves and bones arc covered thoroughly 
in the first volume. The second volume contains the specific 
loc.ale of the surgical disease with the anatomy, pathology ami 
clinical fc.alurcs of the parts involved. The subjects arc treated 
with a considerable detail and thoroughness througltout. It is 
donblftil whether in this country it is necessary to give such 
detailed methods of handling syphilis as arc encountered in this 
surgical mamial. The treatment of syphilis is not essentially a 
surgical problem, and doses of arscnicals and courses of treat- 
ment onllincd in this hook have been questioned in recent vears. 
The two volumes arc treated as one unit, and c.acli volume 
possesses a common index. While the contents are encyclopedic 
in character, clinical signs and symptoms are cspcci.illy well 
portrayed. Preoperative and postoperative complications arc 
discussed with snnirising comprehensiveness. ' Kccent advances 
in surgery arc not particularK- emphasized, although the last 
edition is dated IWl. Ko mention is made of the use of vita- 
min K in the preparation of jaundia-d patients for surgerv a 
vahiahle therapeutic measure introduced over a vear prior ’to 
the date oi publication. Sulfapyridine is mentioned The tcch- 
mc.al snic of the surgical procedures is not dealt with in these 
books, and m general treatment is not always as satisfactorilv 
portrayed as the diagnostic portions. This manu.al conUins a 
great amount ot well organized information and is especially 
\'nUnMc in the climcnl phase of the practice of svirgcry. 


A Symposium on the Blood nnd Blood-Formlno Orpnns. Cloth. 1 ricc, 
$3.50. rp. 264, with lllustrrttlous. Mndlson : University of ■NMscolism 
Tress. 1039. 

This i.s a collection of papers delivered at the Institute for 
Consideration of the Blood and Blood-Forming Organs, held 
under the auspices of the University of Wisconsin Medical 
School Sept. 4-6, 1939, The subject matter, which consists of 
both reviews and new observations, was presented by hema- 
tologists from several of the medical schools of the United 
States and indiidcd a paper on “Some Historical Aspects of 
Hematology" by Professor Mculengracht of Copenhagen, Wat- 
son’s article on the porphyrins is a smmnar.v of the present 
knowledge of the formation, c.vcrction nnd significance of these 
substances. Rlioad's article on "Aplastic Anemia” describes 
the studies made at the Rockefeller Institute Hospital and 
emphasizes the point that there arc several types of this disease. 
Articles on iron deficiency (Heath), mitritioiml anemias (Minot), 
erythroblastic anemias (Diamond), pernicious anemia (JCculcn- 
gracht), leukemia (Forkner), the rcticulo-endothclial system 
(Doan), infectious mononucleosis (Downey) and polycythemia 
(Reznikoff) form comprehensive reviews of the data which are 
considered pertinent at present on these subjects. Krumbhaar 
has an excellent evaluation of the present knowledge of Hodg- 
kin’s disease, well worth studying. Hadcn presents the theory 
of “critical volume” in explaining hemolysis. Fnrth has sum- 
marized the c-\tcnsivc work on leukemia carried on in his labora- 
tory on mice. Osgood describes some of the newer data obtained 
by the method of “marrow culture." Engle sitnplifics the sub- 
ject of blood coagulation in a selective review of the literature. 
The book will be of considerable value and interest to those 
specializing in hematology, giving, in a compact form, material 
which was previously scattered in many journals and books. 

A Textbook of X-Hny Dlnonosls. By British Aultiors. Kdttoit by 
S. Cocliraiio SImiiks, M.P.. M.lt.C.B., F.F.R., l!nillolPi:l.sl. Tho rrliioo of 
Wales's (tenoral Ifosiillal, Bondoii, J’eter Kerley, JI.D,, M.lt.C.l’., F.l’.ll., 
riiy.slelan lo the X-Itny Bepartment. Westiiilii.'iter Jlo.si'llal, hoiidoii, niiit 
E. W. Tnlnlng. M.lf.C.S,, M.B.C.l'., F.P.B., Itailloloi'lst, Royal Iitdrmary, 
Jfaiieliesler. In Three Vohiiiies. Yoliinie HI. Cloth. Brlee, £3 8a. 
I'p. SCO. with TIO llIiistrallDii.a. I,ondoii : II, K. Lewis & Co., Ltd.. 19.39. 

The first two volumes of this reference work have already 
been reviewed. The third encompasses the remaining subjects 
not included in the earlier volumes. These arc divitlcd into five 
parts: the central nervous system; tlie sinuses, inastoids and 
labyrinth; the bones, joints and soft tissues; the teeth ami jaws; 
the eyes, awl finally a section on cineradiography by Reynolds. 
In the latter is presented .an interesting review of this subject 
by a well known authority. Despite the sixteen authoritative 
contributors to this volume tliere arc relatively few contradic- 
tions. The section on the central nervous system is well done 
and exhibits considerable detail. The American reader may be 
astonished at tlie attention paid to artcrio-cnccphalograpby in 
contrast to the rather brief discussion of ruptured intervertebral 
disk, but aside from this the material is well balanced. The 
section on the radiology of the paranasal sinuses and mastokls 
is splendid and includes a consideration of tcclmic. The teeth 
and jaws arc discussed by H. )i[. Worth succinctly and con- 
plctcly ; this is an nmisiially valnnble portion of the book. The 
major effort of the volume is devoted to the bones awl joints, 
almost all lesions being touched on, but all loo briefiy. In a 
textbook of this size one should be able to find more than a 
passing mention even of the rarer conditions, but this is unfor- 
tunately too often not true. The discussion of fractures and 
dislocations does not cover the field lo any degree. There is 
an excellent chapter on the pathology of hone disease, am! the 
correlation of pathology with the x-ray appearances is cousis- 
tcntly discussecl. 1 he arrangement of the material is somewhat 
(xmfusing, leading to some repetition. The ilUistratioii.s, all in 
positive, c.vccpt those on the teeth and jaws, are imiformly good; 
but for a book of these pretensions they arc too few. lA>r 
example, none of the common anatomic v.iriations are illn.str.aled 
by actual roentgenograms ; such an iinporlaiit disease as rickets 
has only two. The roentgeiiogr.am selected to represent h-wiiif; s 
tumor is a rather poor clioice. On the whole, however, the 
illustrations are well chosen and, consideriiig their limited mim- 
bcr. illustrate well the comlitions dhettssed. The format and 
printing arc excellent, but the bimliiig seems quite inadcipiatc 
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for so large a book. The three volumes form the most elabo- 
rate and complete reference book on roentgen diagnosis in the 
English language. Despite some shortcomings they represent 
an invaluable addition not only to the library of the roentgen- 
ologist but to every physician who uses the x-rays for diagnosis. 


Mental Health. Forest liny Jloulton, Editor, rnul 0. Koniora, Asso- 
ciate Editor, rubllcallon of the American Association for the Advance- 
ment of Science, No. 9. Cloth. Price, $3.50. Pp. 470, with Illustrations. 
Lancaster, Pa. : Science Press, 1030. 

With Walter L. Treadway as chairman of the publication 
committee, the American Association for the Advancement of 
Science presents the fourth symposium in the field of public 
health. Preceding symposiums were devoted to cancer, tuber- 
culosis and leprosy, and syphilis. The U. S. Public Health 
Service, National Committee for Mental Hygiene and the Men- 
tal Hospital Survey Committee collaborated in organizing the 
symposium. Some forty-nine papers and formal invited discus- 
sions as well as informal discussion comprise this most compre- 
hensive survey of the field of mental health. An introductory 
comment on the aims and scope of the symposium, by Thomas 
M. Rivers, is followed by five sections, the first of which. 
Orientation and Methods in Psychiatric Research, presents the 
diverse approaches to research in psychiatry. Sources of Men- 
tal Disease, the Economic Aspects of Mental PIcalth, Physical 
and Cultural Environment in Relation to the Conservation of 
Mental Health, Mental Health Administration, and Professional 
and Technical Education in Relation to Mental Health are the 
succeeding general sections. The symposium concludes with a 
public address by Dr. C. McFic Campbell on Human Needs and 
Social Resources. This symposium is remarkably well organ- 
ized and unusually complete. The student of problems of mental 
health is confronted with the unpleasant fact that always he is 
dealing with problems of multiple determination. He is well 
aware that the limitations of his own science are such as to 
enable him to envisage quite incompletely only an aspect of the 
behaving personality. The present symposium is invaluable in 
aiding the student in any given field of study to orient himself 
as to his relationship to the general problem of human conduct. 
Doubtless, specialists in various given fields would feel that 
undue emphasis is given here, too little there ; but there is no 
question that the symposium presents on the whole a well bal- 
anced survey. The difficulties scientists have in understanding 
one another’s language and the degree to which the scientist 
may be distracted from his interest in man as man is perhaps 
best brought out by Dr. Edward Sapir’s somewhat caustic dis- 
cussion of Psychiatric and Cultural Pitfalls in the Business of 
Getting a Living. The papers maintain a high standard of 
excellence. The printed symposium should be at hand for every 
psychiatrist and for all serious students of human conduct and 
personal adjustment. 


Chicago: Year Bool: Publishers, Inc., 19JU. 

For successful radiation therapy, accurate representation of 
the diseased organ on the skin is a necessity. Carefully planned 
division and limitation of the fields are of the same importance 
as the thorough calculation of the dosage and of the amount ot 
roentgens to be applied. The present atlas brings excellent 
illustrations of topographic anatomy as needed for proper set- 
tings in radiation therapy. Each drawing illustrates the organs 
to be treated and gives the relationship to their 
landmarks as seen in projection on the skin. The e-xact place 

meit of the cone completes the impressive illustration Other 
ment ot tne co lymphatic drainage of various 

photographs are ad in cancer which should be 

organs most commonly various methods 

included in radiation therapy iSt^ce in Ae treatment of car- 

of settings are used, as fo illustrates various technics, 

cinoma of the breas , auffio^ tl,,t the position 

The experienced authors d d "^/^^^^“^.i^.iduals. Therefore 
of the organs may yar> ' standard anatomy be based 

they suggest that devia i . Their work is valuable and 

on diagnostic x-ray examinations, i heir t 

helpful for safer and accurate radiation therap). 


Diabetes Mollltus and the Jewish Race. 
Pp. 32. Jerusalem : Ludwig JInyer, 1940. 


By Ernst Lyon, M.D. Pitu. 


This manuscript, which is more a compilation of the MTitingi 
of others than the author’s own work, is valuable in that it 
presents together the modern data on diabetes in Jews. Accord- 
ing to Ernst Lyon, the Jewish race is not a pure race but hi 
had many, many mixtures throughout all the years and tort- 
fore it is hardly correct to attribute the increase in diabetes in 
Jews to a racial origin. He emphasizes the necessity for the 
standardization of statistics because the Jewish population h 
older, owing to a smaller number of children. The possibilities 
of obesity and inbreeding must be considered. Furthermore, tie 
social status and occupations are factors. The author ii 
undoubtedly correct in stating that figures as to the incidence 
of diabetes in Jews must be interpreted according to their sonne. 
He says that those obtained from the private practice of special- 
ists who are most frequently consulted by Jews with 
are of no ( ?) importance because the true number of the diabetic 
depends on the number and age of the Jews in the ““"'T 
Lyon emphasizes the recent German statistics in whic ' 
mortality in Jetvs as compared with non-Jews in Germany Ma> 
lower than had generally been considered, and he furl ermor 
points out that Kahn estimated the Jews in Germany in 
to be 393 , 000 , of whom 87,000 were over 60 years of age am 
half under 44 years of age, in contrast to the Jews 
the same year, where the total was 395,000, of whom , ' 

over 60 years and half of the total were -lAn 

also discussed the percentage of Jews among diabetic ^ 

The reviewer knows of one group of 1,211 „ 

in which the Jewish percentage is 6 . 6 , whereas the p 
of Jews in a thousand cases of true diabetes inves iga 
same time was 10.4. 

Psychobiology and Psychiatry: A /JsjHjL^rrofessor 4 

Human Behavior. By Wendell if?i?nre With a toreword M 

rsychlatry, Johns Hopkins University, of FsychUW. 

Adolf Meyer, M.D., LL.D., Sc.D., Henry rhlPPsffl”" 59 muslii- 
Johns Hopklis University. Cloth. Price, $S. PP- 
Hons. SI. Louis: C. V. Mosby Company, 1939. 

Out of his extended experience in the Henry PhipPS ^ 
atric Clinic, the author has developed a net features- 

biology and psychiatry which ’’ntroduces sev at 

The work follows essentially the ■nethods (orical intro" 

the Johns Hopkins Medical School. personal- 

duction, several chapters are devoted to . ^jking » 

ity study. Thus the student '’^eins the cour by^ 
personal study of himself which he en uf abnormal 

tive as possible. Thereafter comes ® jjj, 3 third part 

behavior according to the usual 'fourth part to a his- 

of the book devoted to treatment and ^ “ P,tive because 
torical bibliography. The '^°^V\Tao?i ally denionstrate W 
of the excellent case reports, vvhich J Available 

the student the nature of f ^‘Jonife charts 0 

also are diagrammatic analyses ^ ‘ . developmental 

many of the patients. Modern " ires special termi- 

staee in which every author apparently ^ . j disease- 

Sy for the elucidation of bis classifica ions of 
'he historical bibliographic nnalya-s^,__vvhich^^^ P^ i^s.s 

With ^ 


pages of the book, seems to have Deen ^dons, 

f a classification according to - This seems to 

pecial section for psychoanalytic ’ntation, the use- 

e an extraordinarily wastefu method o P is 9°' 

, __ -r u:^u o well written literary 


ulness of which over a 
ipparent. 


, synopsis of Surgloal Anatomy. 

;.C.S., Assistant SuvRCon, Joliann.sburg G ‘ St”"-’,. Ul'oi- 

1 Afv-iwo wHh a foreword by fair „i»h CIS b*-* 

Price, $9. FP. C9J. 


! 1939. 


arc. South Africa. Wllli ^ 

UPS Fourth edition. Clotii. . 

iftiois. Baltimore: William Wood & Componi, --- 

This small textbook of surgery is r t„c norms' 

Issentially it is divided into two “’"^^tous simpk 

nd anatomy of the abnormah There are n 
lustrations which are schematic and readily E^^^diips 
lins several tabular outlines of anatomic 
a urements. Bibliographic references l^daUc 

otes. This is a genuinely refreshing book, highly com 
OT ready anatomic review. 
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The Fundamentals of Internal Medicine. By Wallace Mason Tater, 
A.B, M.B., M.S.. Professor of Medicine and Director of tiie Department 
of Medicine, Georgetown Dntrersity School of Medicine, Washington, 
D. C. Second edition. Cloth. Price, $9. Pp. 1.021, with 235 Illustra- 
tions. New Tork & London: D. Appleton-Century Company, Inc., 1940. 


The first edition of this book was reviewed in The Journal, 
Jan. 7, 1939, page 81. The author states in a prefatory note 
that this revision, made fifteen months after the first edition, 
includes numerous alterations and additions without _ material 
increase in the size. One of the most obvious additions con- 
cerns brief discussions of sulfanilamide and sulfapyridine 
therapy; it is obscure why the author has used the English 
“sulpbanilamide” and “sulphapyridine” instead of the commonly 
accepted American spelling. The attempt to obtain brevity 
with sufficient completeness encounters great difficulties. In 
the light of e.Nisting knowledge today a chapter on gastritis, 
no matter how brief, should include at least some references 
to the use of the fle-xible gastroscope. In the reviewer’s 
opinion, the advantages of including chapters on diseases of 
the skin, diseases of the ear and diseases of the eye in a text- 
book of internal medicine are insufficient to warrant the space, 
which might be better applied to expanding some of the dis- 
cussions on subjects more commonly included in this field. 


Illustrations of Residual Anatomy. By E. B. Jamieson, M.D., Senior 
Demonstrator and Lecturer, Anatomy Department, University, Edinburgh. 
Section VI; Upper Llrab. Section Vll; Lower Limb. Second edition. 
Loose-leaf. Price, $2.50 : $3.50. 42 plates ; 52 plates. Baltimore : 
William Wood & Company, 1939. 

This completes the entire edition of these pleasing anatomic 
illustrations. The previously issued five sections have already 
been reviewed in The Journal. The limbs lend themselves 
readily to the diagrammatic portrayal used in the drawings, and 
the lavish use of color helps considerably in keeping the intricate 
structures separate. As with the remaining sections, these addi- 
tional portions can be recommended without reservation to the 
student of gross anatomy. The axilla is especially well por- 
trayed. The knee joint and its ligaments could be more clearly 
described. Again it should be pointed out that for the small 
format employed too many details are occasionally delineated; 
this docs not detract considerably from these splendid manuals. 

Medlculeeal & Industrial Toxicology. Criminal Investigation, Occupa- 
tional Diseases. By Henry J. Ellmann, Plv.D., Director of Physicians’ 
Laboratory Service of Toledo, Ohio. Cloth. Price, $3. Pp. 324. Phila- 
delphia: Blaklaloa Company, 1940. 

This book is disappointing in its content. The author has 
endeavored to cover too wide a field in too brief a space, with 
the result that much of the material is so sketchy as to have 
little value. Some of the inaccuracies are not free from possible 
harmful results. For instance (p. 222) "Carbon monoxide con- 
centration in the air must exceed IS parts 10,000 (1,500 p. p. m.) 
to produce possible serious results.” This is a misleading and 
dangerous statement. The tentative standard of the American 
Standards Association for permissible range of concentrations 
is 100 parts per million for exposures not exceeding eight hours 
daily and 400 for exposures not exceeding a total of one hour 
daily. “An exposure of 700 to 1,000 p. p. m. will in three to 
four hours produce severe headache, muscular incoordmalion, 
weakness, vomiting and collapse. This reaction is adequately 
described as ‘severe’ " (quoted from the American Standards 
Association proposed standards, based on experiences of various 
studies and e.xperiments). The chapters on industrial poisoning 
and occupational diseases arc so abbreviated as to be of little 
use. Tile book cannot be recommended either for students or 
for workers in the field it aims to cover. 


A Guide to Ophthalmic Opcratlops. By J. Bruce Hamilton Mn 

Ch.M.. D.O. Foreword by Sir James William Barrett KBP CB "sf I 
Cloth. I’riee. 10 s. Cd, Dp. 201 . London : H. K. Lewis & Co:! Lti^ W 

This small volume is a radical departure from most surgici 
guides in that the procedures of the operation itself arc entirel 
omitted but the preparation of the patient, instruments, drug 
and dressings and the postoperative care is outlined for a grea 
number of ocffiar operations. The author’s prelimmao’ train 
ing W. 1 S gamed m residencies at Melbourne and London, an 
Ins pniatc practice has been conducted in Hobart, Australia 

teckgromid. Perhaps the portion of greatest interest, and thi 
more especially to the embrj-o ophthalmologist, is that dcaliti 


with the method of preparation of dressings, care and storage 
of sutures and their preparation, and the care and sterilization 
of instruments, droppers, gloves and radium needles, in all of 
which the student has little or no teaching. The drugs, their 
preparation and sterilization, being taken from the British 
Pharmacopeia, necessarily have a limited application for the 
American ophthalmologist. Instruments are indicated as illus- 
trated in British catalogues for the most part. Diet and nurs- 
ing care are stressed. The volume is of great practical value 
for the ophthalmic surgical nurse, the student and the surgical 
assistant as a general outline in the preparation for the many 
ocular surgical procedures. 

Love Problems of Aiiolcscence. By Oliver Jf. Butterfield, Pli.D. 
Cloth. Price, $2.25. Pp. 212. New Tork: Emerson Books, Inc., 1939. 

This book is interesting and a valuable addition to the already 
large volume of literature on this subject. It does not answer 
many of the questions which are raised, but this is doubtless a 
good thing, because these are questions that cannot be answered 
categorically and cn masse but must be considered individually. 
The proper value of the book lies in the fact that it shows what 
these young people are thinking about and what questions they 
are asking one another and asking older persons who might be 
expected to answer them. It is a book that should be studied 
by parents, teachers and alt young people. Physicians, ministers 
and social workers also should find it useful. 

Surgical Diagnosis. By Stephen Power, M.S., F.K.C.S., Assistant Sur- 
geon, London Homceopathlc Hospital. London. Cloth. Price, $4.50. 
Pp. 228, with 6G illustrations. BaUlmote: William Wood & Company, 
1939. 

It is a difficult task to write a book on surgical diagnosis in 
little more than 200 pages, yet this the author has accomplished. 
Twenty-two short chapters cover the entire field of surgery not 
exhaustively, it is true, yet sufficiently to be of much help in 
making a direct and differentia! diagnosis of almost any average 
surgical condition. The material is accurate and simply pre- 
sented. The book is attractively printed and has a number of 
line drawings and illustrations which enhance the value of the 
text. 
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Accident Insurance: Erysipelas Following Extraction 
of Hair an Accident. — ^The defendant insurance company 
issued a policy of accident insurance to Mangol whereby it 
promised to pay certain benefits if he sustained injury or death 
provided such was not caused by disease germs or any kind of 
infection, "excepting only septic infection of and tlirough a 
visible wound caused directly and independently of all other 
causes by violent and accidental means.” The insured extracted 
by means of tweezers a hair, or hairs, from the inside of his 
nose with resulting bleeding. He applied iodine and inserted 
cotton in his nose. The next day his nose and face became 
swollen. Two days later he called a physician who diagnosed 
his condition as erysipelas. The next morning he died from the 
erysipelas and terminal bronchopneumonia. On the refusal of 
the defendant company to pay the benefits promised, the insured’s 
wife brougiit suit. From a judgment in favor of the plaintiff, 
the defendant appealed to the United States circuit court of 
appeals, seventh circuit. 

It was agreed, based on reasonable medical certainty, that 
erysipelas is a septic infection which develops because of some 
break in the skin or mucous membrane, such as a wound, an 
abrasion or a scratch, and that a pulling of a hair or hairs 
out of a nostril which resulted in a slight hemorrhage would 
produce a visible opening in the skin or mucous membrane. 
There was uncontroverted medical testimony that tlie erysipelas 
might or could have been caused by bacteria entering the 
insured's system through that opening. The terminal broncho- 
pneumonia was the end result which followed tlic erysipelas 
owing to the lowered resistance of the patient. 
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In the judgment of the appellate court the evidence was suf- 
ficient to support the trial court’s finding that the insured liad 
died frorn a septic infection of and through a visible wound 
caused directly and independently of all other means by his 
plucking a hair, or hairs, from his nose with tweezers. The 
court could not agree with the defendant’s contention that, 
because the insured intended to remove the hair or hairs, knew 
that by so doing he would cause a wound and knew or should 
have known that such wounding would probably end in serious 
consequences, the wound had not been caused by accidental 
means but had been voluntarily caused by the insured. It was 
the 'opinion of tire court, therefore, that the evidence adduced 
justified the trial court’s further finding that the insured had 
sustained a visible wound caused directly and independently of 
all other causes by violent and accidental means. Since the law 
in effect in the state of Illinois was controlling in this case, the 
court relied for its decision on a rule of law enunciated in 
United States Mutual Accident Ass’n v. Barry, 131 U. S. 100, 
9 S. Ct. 755, 33 L. Ed. 60, which had been approved by the 
Supreme Court and some of the appellate courts of Illinois, that 
if in the act which precedes an injury something unforeseen, 
une.xpected or unusual occurs which produces the injury then 
that injury has resulted through accidental means. In effect the 
court held that if an act is performed with the intention of 
accomplishing a certain result, and if in the attempt to accom- 
plish that result another result occurs which was unintended 
and unexpected and not the natural and probable consequence 
of the intended act, then it cannot be said as a matter of law 
that the unintended result was not effected by “accidental 
means.” 

Accordingly, the circuit court of appeals affirmed the judg- 
ment in favor of the plaintiff . — Mangol v. Metropolitan Life 
Ins. Co., 103 F. (2d) 14. 

Malpractice: Res Ipsa Loquitur; Necrosis Following 
Injection of Local Anesthetic, — Preparatory to performing 
a circumcision on the plaintiff, the defendant physician made 
several injections of a solution which he believed to be novo- 
cain, a local anesthetic. At the point of the first injection the 
plaintiff e.xperienced a burning and stinging sensation, and a 
blister formed which bursted. The tissue in that area became 
necrotic, turned black and had to be excised. Later the plain- 
tiff consulted another physician, who treated him for several 
weeks, but he was left “in such condition that he now at times 
suffers therefrom,” He then brought suit for malpractice 
against the defendant physician. At the conclusion of the plain- 
tiff’s evidence, which consisted of testimony by himself and his 
wife, the trial court, on motion of the defendant physician, 
entered a judgment of nonsuit. From that judgment the plain- 
tiff appealed to the Supreme Court of North Carolina. 

The plaintiff did not allege that the defendant physician did 
not possess the requisite degree of learning, skill and ability 
necessary for the practice of his profession or that he failed to 
exert his best judgment in the treatment of the plaintiff’s con- 
dition. Instead, he relied on the doctrine of res ipsa loquitur. 

He contended that the burning and stinging sensation which he 
experienced immediately after the first injection of the liquid 
and the destruction of tissue that followed was sufficient evi- 
dence to be submitted to the jury as tending to show (I) that 
the liquid injected was either novocain containing foreign caustic 
and deleterious chemicals or some liquid other than novocain 
that was caustic and deleterious, (2) that the liquid injected 
produced the condition complained of, and (3) that the defen- 
dant physician failed to diagnose properly the trouble and neg- 
lected to use proper treatment. But, said the Supreme Court, 
the doctrine of res ipsa loquitur is not applicable to this case. 

The plaintiff’s testimony that the area to be operated on became 
“completely dead” following the injections only indicated that 
some type of anesthetic had been used. Was the burning and 


Jout. A, M. A. 
Juki 1, 19)0 

condition and failed to apply the proper remedy, was this due 
to an error of judgment or to negligence.? The answers to thest 
questions, said the court, were not to be found in the plaintiff's 
evidence but were left to mere conjecture. 

^ Practical application of medical science, continued the court, 
IS necessarily experimental to a large degree. Owing to the 
varying conditions of human systems the result of the use cl 
any medicine cannot be predicted with any degree of certainty. 
What is beneficial to many sometimes proves highly injurious 
to others. Even the expert cannot completely fathom or under- 
stand the reactions of the human system. To say then that an 
unexpected, unanticipated and unfavorable result of a treatment 
by a^ physician invokes the application of the doctrine of res ipsa 
loquitur would be to stretch that doctrine far beyond its real 
purpose. The court concluded, therefore, that the plaintiff had 
failed to offer any evidence tending to show that he had suffered 
any physical injury as a proximate result of any negligence on 
the part of the defendant. 

Accordingly, the Supreme Court affirmed the trial court's 
judgment of nonsuh.—Lippard v. Johnson (N. C.j, 1 S. E. 
(2d) S89. 
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stinging sensation which followed the first injection due to some 
Rustic chemical in the liquid or to some unusual and unexpected 
ruction of plaintiff’s system to the medicine? Was the con- 

dition that Ve^defendands tog- 

^osi^anlvLt tr^tment should he have used? Did the second 
physician’s diagnosis or treatment differ frorn that of ‘he defen- 
dant? If the defendant incorrectly diagnosed the plaintitt s 
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American Medical Association, New York, June 10*14. Dr. Olin Westt 
535 N. Dearliorn St., Chicago, Secr etary. 

American Association for the* Surgery of Trauma, Atlantic City, N. h 
June 7*8. Dr. Ralph G. Carothers, 409 Broadway, Cincinnati, Secrcla^- 
American Association for Thoracic Surgery, Cleveland, June 6-8. Vf’ 
Richard H. Meade Jr., 2116 Pine St., Philadelphia, Secretary. 
American Association of Genito*Urinary Surgeons, Skytop, Pa.» 

20*22. Dr. Charles C. Higgins, 2020 East 93d St., Cleveland, SccreUfT? 
American Association of Industrial Physicians and Surgeons, Ivcw jJ'J' 
June 6*7. Dr. Volney S. Cheney, Union Stock Yards, Coiccf , 
Secretary. P 

American » . . , , '-tion, New York, June 5. ■ 

Paul Ho •. igo, Secretary.^ 

American New York, June 8*1^ ^ ■ 

Robert I , El Paso, Texas, Secretary. 

American College of Radiology, New York, June 12. Mr. M. P> • 
540 North Michigan Bvld., Chicago, Executive Secretary. . ^ 
American Gastro-Enterological Association, Atlantic City, N. 

10*11. Dr. Albert F. R. Andresen, 88 Si.xth Ave., Brooklyn, ft. 
Secretary. .-.p j)f. 

American Gynecological Society, Quebec, Canada, June 

Richard W. TeLinde, 11 East Chase St., Baltimore, Secrctao- « 
American Heart Association, New York, June 7*8. Ur, xio 
Sprague, 50 West 50th St., New York, Secretary. xfauricc 

American Human Scrum Association, New York, June lU. ^ ; 

Hardgrove, 3321 North Maryland Ave., Milwaukee, Sece york, 
American Laryngological, Rhinological and Otological Swiety, _ y 
June 6-8. Dr. C. Stewart Nash, 277 Alexander St., Rochester, IN- 
Secretary. - Qin J}t. 

American Medical Women’s Association, New Yor^k, 

Elirabeth Parker, 1835 Eye St., Washington, D. C** , Henry A. 

American Neurological Association, Rye, N. Y., June 5-7* ^ ■ 

Riley, 117 East 72d St., New York, Secretary. -^ 5 ^ pr. 

American Opbthalmological Society, Hot Springs, va., ju 

Eugene M. Blake, 303 Whitney Ave,, New 'wrs. Elohc 

American Physiotherapy Association, New York, June 

T. Landis, 2065 Adelbcrt Rd., Cleveland, Secretary. - (*yrtice 

American Proctologic Society, Richmond, Va., 

Rosser, 710 Medical Arts Bldg., Dallas, Texas, Seer ^yjlHarn E. 
American Radium Society, New York, June J®*1I. 

Costolow, 1407 South Hope St., Los Angel^, T.fnI Dr. horing T. 
American Rheumatism Association, New York, June lU. 

Swaim, 372 JIarlborough St., Boston Secretary. ,,,,, 1 , Br. 

American Society for the Study of Allergy, hfmv Y . J Secretary. 

J. Hnrvey Bl.aek. 1405 Medical Arts .B'dS-. Dallas, p,. 

American Society of Clinical Pathologists, New Yo , J ggerctary. 

Alfred S. Giordano, 531 N. Mam St., South Bend, Ind., sc j, 

American Therapeutic Society, New York, June Z‘°' . 

Hunter. 1835 Eye St. N.W., Wnslnngton, D. C.. Secretary. 

American Urological Association, Buffalo. N. Y^ « 

L. Deming. 789 Howard Ave., New Haven, ^ Conn.. U. Pr. 

Association for Research in Ophthalmology, New J 

Conrad Berens. 35 East 70th St., New York, Secretar>. 

Association for the Study of Internal Secretions, ^cw » cVerctary* „ 
Dr, E. Kost Shelton, 921 Westwood Blvd., Los *Angclcs. ^ ^ p,, 
Maine Medical Association, Rangeley Lakes, June 2J**^* 

Carter, 22 Arsenal St.. Portland, Secretary. C* 

Medical Library Association, Portland, Ore., June 23-a/, 

Holt, 25 Shattuck St., Boston, Secretary. j. TboinU r- 

Montana, Medical Association of. Bozeman, June IS-zu. 

Walker, 206 Jfedical Arts Building. Great Falls, hccreiary. q. 

National Gastroenter '-'-v York, J“!;f..7,"g«reO'J- 


Randolph Manning Iwny. N?'V York. /. 

National Tuberculosi ■ ■ June 3-6. Dr. s- 

Hatfield, SO West ' ■ ' ■ retarj-. „ ^\|fred 

New Jersey, Medical Society of, Atlantic City, June 4 0 . 

Stahl. 55 Lincoln Park. Newark, Secretary. pr. 

Pacific Northwest Medical Association. Spokane, "osn.; JP'z c^-rtary. 

C W. Countryman, 407 Riverside z\ve., Spokane, Welh. 

Rhode Islaod Jfedical Society, Providence, June J-tf. Dr. Guy 
124 Waterman St., Providence, Secretary. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1930 to date. Requests for issues of 
earlier date cannot be hlled. Requests should be accompanied by 
stamps to cover postage (6 cents it one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (») are abstracted below. 

Alabama State Medical Assn. Journal, Montgomery 

9:293-332 (March) 1940 

Treatment of Coronary Artery Sclerosis. JI. M, Weiss, Louisville, Ky. 

~P- 293. 

Abnormal Uterine Bleeding. L. F. Turlington, Birmingham.— p. 296. 

The Hard of Hearing Patient; Recent Advances in Treatment. E. R. 

Nodine, Andalusia. — p. 299. 

Carcinoma of Cer\'ix. J. D. Peake, Mobile. — p. 300. 

Gynecology and Endocrines in the Day of J. Marion Sims and Now. 

G. F. Douglas, Birmingham. — p- 303. 


American Heart Journal, St. Louis 

19:237-384 (March) 1940 

Characteristics of Normal Heart Sounds Recorded by Direct Methods. 

N. H. Boyer. R. W. Eckstein and C. J. Wiggers, Cleveland. — p. 257. 
Mode of Development of Collateral Venous Circulation in E.vtremities. 

J. R. Veal, Washington, D. C.— p. 275. 

Circulatory Effects Produced in Patient with Pneumopericardium by 
Artificially Varying Intrapericardial Pressure. J. D. Adcock, R. H. 
Lyons and J. B. Barnwell, Ann Arbor, Mich. — p. 283. 

Compression of Subclavian Vein by First Rib and Clavicle, with Special 
Reference to Prominence of Chest Veins as Sign of Collateral Circu- 
lation. J. J. Sampson, J. B. de C. M. Saunders and C. S. Capp, San 
Francisco. — p. 292. 

Response of Normal Dogs and Dogs with Experimental Hypertension to 
Standard Cold Stimulus. Caroline Bedell Thomas and T. A. Warthin, 
Baltimore. — p. 316. 

hlediat Degeneration, Cystic Variety, in Unruptured Aortas. A. Rottino, 
New York. — p. 330. 

Saphenous Valves in Varicose Veins. J, E. Edwards and E. A. Edwards, 
Boston. — p. 338. 

•Pathogenesis of Bacterial Endocarditis. C. S. Keefer, Boston. — p. 352, 


Pathogenesis of Bacterial Endocarditis. — The symptoms 
and signs of a chronic infection, tlie local signs of valvular 
heart disease, embolic phenomena and bacteremia suffice, accord- 
ing to Keefer, for the diagnosis of bacterial endocarditis. The 
diagnosis is often difficult when there is no bacteremia and 
when the disease is active but no signs of valvular disease 
are present. Bacterial endocarditis without bacteremia must 
be distirfguislied from acute rheumatic endocarditis and from 
valvular disease with infection elsewhere. Tlie absence of bac- 
teremia, lack of progressive nephritis and of signs of embolic 
phenomena, the presence of pericarditis and cardiac arrhyth- 
mias point to rlicumatic fever rather than endocarditis. A 
previously damaged heart valve of rheumatic fever, the pres- 
ence of platelet thrombi on the heart valves, transient bac- 
teremia and the presence of antibodies arc all important in 
determining the development of bacterial endocarditis. Bac- 
terial endocarditis is most commonly encountered following 
rheumatic fever or congenital heart disease. The most vul- 
nerable persons arc those in good health, comparatively free 
from symptoms suggesting heart failure and who have not 
had repeated attacks of acute rheumatic fever. The disease 
is less frequent in patients with sj-philitic aortic insufficiency 
tlian in patients witli aortic valvular disease caused by rheu- 
matic fever. It is rare in patients who have had attacks of 
heart failure or who have chronic auricular fibrillation. The 
common congenital defects which predispose to infection are 
congenitally bicuspid aortic valves and patenev of the ductus 
arteriosus, althougl: tlie infection occurs in connection with 
other defects. Deformed \-alvcs make a favorable place for 
bacteria to focalize and survive. Platelet thrombi on the 
valves sene as a favorable environment for tiic localization 
of infection Noiibactcnal thrombotic endocarditis occurs in 
“ and these platelet thrombi may become 

infected and produce bactenal endocarditis. Thrombotic and 
rheumatic endwarditis predispose to bacterial endocarditis 
ccausc both afford a suitable area for bacteria to localize and 


gain a foothold, and, as such thrombi are relatively free of 
leukocytes, organisms focalizing here are able to survive. 
Since bacterial endocarditis always follows a bacteremia and 
its symptoms first assert themselves following extraction of 
teeth, tonsillectomy, respiratory infections or local infections 
with suppuration, it is imperative to discover the port of entry 
of the organism. Bacterial endocarditis may develop without 
a demonstrable preceding bacteremia, for nonhemolytic strep- 
tococci are normal inhabitants of the mouth and throat from 
a period shortly after birth until death. Experimental bacterial 
endocarditis in dogs, horses, rabbits and chickens suggests that 
damage of the valve, bacteremia and the presence of immune 
bodies all play a part in the pathogenesis of the disease. 
Platelet thrombi form on the heart valves shortly after they 
are ruptured and such thrombi serve as a suitable medium 
for the localization of bacteria. The situation is analogous to 
the conditions which favor the development of bacterial endo- 
carditis in patients with previously damaged valves. Bacterial 
endocarditis has been produced experimentally by repeated 
intravenous injections of bacteria. An appreciation of the fact 
that the body possesses an immune mechanism capable of 
clearing the blood of organisms emphasizes the futility of 
trying to treat this disease with vaccines, immune serum or 
blood transfusions. The difficulty of destroying the organisms 
lies in the fact that they are capable of surviving in vegeta- 
tions. Their survival is made possible by the building up of 
a wall of fibrin in the vegetation. The wall of fibrin is a 
suitable medium for the growth of the organisms and it 
prevents the invasion of leukocytes. The possibilities for 
sterilizing the vegetations would appear to be (1) the actual 
destruction of vegetations by chemical agents or (2) the pre- 
vention of deposits of fibrin. If this can be accomplished, the 
patient should recover. Patients who recover from infection 
of the heart valves may die as a result of the damage (sub- 
acute and chronic glomerular nephritis, progressive anemia, 
embolism and splenomegaly) that has been inflicted during the 
active, infective stage of the disease. There exists postmortem 
evidence of healed cases of bacterial endocarditis without any 
of the foregoing sequelae. It has been suggested that these are 
cases of bacterial endocarditis in which recovery occurred. 


Amencaa J. Digestive Diseases, HuatiagtOE, lad. 

7:85-140 (March) 1940 

Eftct of Various Antacids on Hydrogen Ion Concentration of Gastric 
Contents. J. B. Kirsner and W. L. Palmer, Chicago.— p. 85 

Studies in Ceiluiar Exudates of Bowel Discharges: II. Differential 
Diagnosis of Amebiasis; Types of Ceils Found in Bowel Discharges 
of Patients with Bowel Complaints. Z. Bercovitz, New Y'ork p 93 

Hypoglycemic Reactions from Protamine Zinc Insulin. W ’ l" 
Lowric Jr. and D. P. Foster, Detroit. — p. 101. 

Bactericidal Action of Metallic Ions in Broth Containing Dehydrated 
Apple. I. A. Manville and N. P. Sullivan. Portland, Ore.— p 106 

Relationship of Diet to Scif-Rcgulatory Defense Jfechanisra: i’ll 
Organic Acids and Pectin. I. A. Manville and N. P. Sullivan Port- 
land, Ore. — p. in. 

Aneurysm of Abdominal Aorta. M. Feldman, Baltimore.— p. 114. 

Emptying Time of Normal Human Stomach as Influenced by Acid and 
Alkali: Review of Literature. E. J. Van Liere and C. K. Slceth, 
Morgantown, W. Va. — p. 118. 

Urinary Amylase; Its Estimation and Significance. D. L. Dozzi 
Philadelphia. — p. 123. 

11. Biliary Pigment Curve During Secretin Test; Its Diagnostic Signifi- 
cance in Nonfunctioning Gallbladder. J. S. Diamond, S. A. Siegel 
and S. Myerson, New York, — p. 133. 

Influence of Weight of Duodenal Tube Tip on Its Entrance Time 
M. Lake, New York. — p. 136. 

Method for Continuous Recording of Gastric Hydrogen Ion Concentra- 
tion in Situ: 11. Experimental Details. Jf. Flexner, New York, 
and M. Kniazuk, Rahway, N, J. — p. 138. 


Hypoglycemic Reactions from Protamine Einc Insulin. 
— -Lowrie and Foster observed eighty-nine persons who were 
given both protamine zinc and regular insulin. None were 
included in the study who had taken protamine zinc insulin 
for less than six months. Forty-three of the eighty-nine 
patients had no reactions from eitiicr type of insulin. Forty- 
two patients were subject to hypoglycemic reactions while 
taking regular insulin. Thirty-two patients had reactions after 
a change to protamine zinc insulin. Four patients who had 
been free from reactions on regular insulin complained of 
hj-poglycemic symptoms with protamine zinc insulin. Of the 
twenty-eight patients having reactions from both forms of 
insulin, twenty-one observed less frequent reactions with pro- 
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tamine zinc insulin. Two patients had more frequent reactions 
with protamine zinc insulin. Decreased severity of reactions 
with protamine zinc insulin was noticed by nineteen patients. 
Four patients stated that hypoglycemic symptoms were more 
severe with protamine zinc insulin than with regular insulin. 
Insulin reactions were much more frequent in the under nour- 
ished. Of the thirty-two patients who were above normal 
weight, eight experienced reactions from regular insulin and 
only four from protamine zinc insulin. Reactions were encoun- 
tered more frequently when higher doses of insulin were 
necessary for adequate control of the disease. Hyperglycemia 
in most patients could be controlled with a single daily injec- 
tion of protamine zinc insulin and reactions in these patients 
were less frequent. Twenty-nine patients complained of ner- 
vousness, a sensation of trembling in the epigastric region and 
weakness. Twenty-three patients complained of hunger, twenty- 
one of sweating and blurring of vision, nineteen of headache 
and faintness, thirteen of somnolence and dizziness, eight of 
nausea, seven of paresthesias, six of disorientation and five 
of loss of consciousness. One patient has had two attacks of 
transitory hemiplegia. In changing from regular to protamine 
zinc insulin the following plan seemed to provide an interim 
free from hyperglycemia; On the first day four fifths of the 
total daily regular insulin dose is administered as protamine 
zinc insulin. If three doses of regular insulin arc being used, 
the first two doses are given as usual but only half of the 
third dose. On the second day the same dose of protamine 
zinc insulin is given and the full first dose of regular insulin 
but the noon dose is halved and the last dose omitted. On 
the third day the same amount of protamine zinc insulin is 
administered; the breakfast dose of regular insulin is halved 
and the lunch and supper doses are omitted. On the fourth 
day protamine zinc insulin alone is administered. Readjust- 
ment of this dose may be necessary on subsequent days. 
Every new patient should be instructed not to disregard mild 
symptoms but to consider them as possible hypoglycemic mani- 
festations. By proper education and strict supervision at the 
beginning of treatment much can be accomplished toward the 
prevention, early recognition and proper treatment of protamine 
zinc insulin reactions. 


American Journal of Hygiene, Baltimore 
31:45-78 Section A (March) 1940. Partial Index 

69-88 Section B 37-60 Section C 23-48 Section D 
Section A 

•Tuberculosis in Medical Students and Young Physicians: Study of 
Development of Tuberculosis in 400 Medical Students Observed for 
Six to Eight Years After Graduation. H. W. Hetheringlon and 
H. L. Israel, Philadelphia.— p. 45. , « t „ u,. 

Tuberculosis Among Massachusetts School Chddren: 

Massachusetts Teu Year Program: Part I. Incidence of Infection. 
E. P. Hutchinson and A. S. Pope, Boston, p. 62. 

Section B 

•Quantitative Bacterial Analysis of Air of Operating and Delivery Roo,^ 
“and Related Areas of General Hospital. K. AlacDonald, Iowa City. 

•Air-Borne Beta Hemolytic Streptococci: Scarlet Fever Epidemic. K. 
MacDonald, Iowa City.—p. S8. 

Section C 

Accidental Transmission of Malaria Through I"%a'-e"ous Injections of 
Neoarsphenamine. J. B. Black JIurfreesboro, Ten".— p. 37 . 

Studies on Induced Quartan Malarm in Negro Paretics. 1- 

Phenomena of Ase-xual Cycle. JI. D. Young, T. H. StUDDS ano 
G. R. Coatney, Columbia. S. C. — p. 51. 

Section D 

Serum Antibody in Dogs Actively Immunized Against the Hookworm, 
Ancylostoma Caninum. G. F. Otto, Baltimore, p. -3. n t? 

Dtoary DeBciencies and Iron Salts in Hookworm Infections. C. F. 
Otto and J. W. Landsberg, Baltimore.— p. 37. 

Tuberculosis in Medical Students and Young Physi- 
• . Meflierineton and Israel secured information as to the 

*^*^M*’ and course of tuberculosis of 98 per cent of the 400 

incidence and cou examined as members of the classes 

physicians yl’o Medical School of the University of Penn- 
graduating 1932 . Tuberculous infiltration of 

sylvania in 1930, asymptomatic, was found in about 

the lungs, m most . requiring sanatorium care or 

18 per cent. Clinical tube grad- 

collapse therapy developed positive sputum, 

nation in fifteen tuberculosis in medical school 

Two of the fifteen had “‘/““"med. Three physicians 

before routine examination uas institute 


had been negative on x-ray examination at graduation, whil: 
asymptomatic tuberculous lesions were discovered during fc 
medical course in the remaining ten. Symptoms developed in 
the first two years after graduation in eight of the fifteen men. 
There was no recurrence of symptoms after graduation in three 
other men whose medical course had been interrupted by clinicil 
tuberculosis requiring sanatorium care. The asymptomatic 
infiltrations found in 18 per cent of the 400 medical students 
consisted in more than a third of small, strandlike infiltrationi. 
These lesions appeared to be chiefly of epidemiologic interest, 
but flocculent asymptomatic infiltrations, particularly vdien 
appearing below the clavicle, frequently resulted in clinical 
illness after graduation. Serious disease developed less often 
after graduation in students with lesions similar in character 
and extent in whom the diagnosis was manifest tuberculosis. 
This was probably due to the more radical restriction ot 
activities and increase in rest advised. Absence of symptoms 
in students with extensive lesions, and the trivial character of 
symptoms described by students with minimal tuberculoto 
lesions, indicated that definite ill health was rarely cansw 
by tuberculous infiltrations until lesions became moderatelj 
advanced. Physicians who reported the development of cbtiica 
tuberculosis after graduation had moderately advanced or fat 
advanced disease in every instance. Impairment of health sin 
ficient to arouse suspicion of tuberculosis was thus apparffltf 
not noticed even by physicians while lesions were rnraima. 
Asymptomatic tuberculous infiltrations progressed to clinica an 
fatal disease less often in medical students than in 
more typical of the general population. This is attribute pn 
cipally to the willingness of medical students and physicians 
be treated when symptoms are slight or absent. 

Bacteria in Air of Operating and 
MacDonald states that miscellaneous bacteria, 
lytic staphylococci and alpha and beta 
were isolated from the air of operating and 
The average number of organisms recovered from lu c 
of air throughout the actual operating day was as to o' • 
number of bacteria 230.494, hemolytic staphylococci .1 
hemolytic streptococci 0.S56, beta hemolytic strep ^j 

The Petri plate method of determining the bacterial cont m 
the air under the conditions of the study gave re 
parable to those obtained by the Wells air ' fojm 

extent of bacterial contamination in operating an amount 

air is influenced by the number of individuals an _ 

of activity. The settling rate of droplet nuclei in tn 
lions is such that there is no accumulation rom 
The possibility of infection in clean , 3 nl,j.|ococci 

settling of droplet nuclei which contain hem y 
and hemolytic streptococci must be recognize . ^ 

Air-Borne Beta Hemolytic Streptococci.-- 
course of a scarlet fever epidemic in a ma cc jIacDonaW 
hospital due to type III (Griffith) s reptococcu W 

studied thirty-two 10 cubic 'ission of organ- 

to ascertain the extent of droplet_ nucl^ although 

isms responsible for the epidemic, ^ouf^/^/as droplet 

hemolytic streptococci may be recovered . . of scarlet 

nuclei, the dilution is such that air-borne transmission 
fever appears slight. 

American Journal of Ophthalmology, St. ho 
23:245-370 (March) 1940 

Experimental an_d Clinical W. E- 


Reference to Occurrence w* - 

Fry and A. McGuinness, 

Lens Lesions in Contusions: Medicolegal Study. 
York. — p. 252. 
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5<ociated 

Use ot buitaniiamiue m _j 

bcniar Conditions. W, D. Spining. Cbotvz 

Pathogenesis of Retinitis Pigmmlosa (Sdcrosis P g 

rctiralis). Lizzie Levj-Wolff, Tcl-Aviv, a„d Anale=:' 

Hemangioma of Orbit: Report of Si.x Cases with Chmcai 
Endings A. E. Meisenbaih Jr.. St. Louis -^p. 2S6. 

Is Mjopil a De6ciency Disease? H. Miller ^ 0,'lb. B- 

Trachoma in Japan, with Special Reference to P 

Tokyo, Japan. — p. 306. ^ 

Sulfanilamide for Trachoma.-Spining ridminhlwcd 
anilamide to fifteen adult patients with acut 


•Some Observations on Use of Sulfanilamide in Trachoma 


een adult patients wnu oeu... -- 
or without phlyctenules or 


iunctivitis with or without phlyctenules or eo...-- 
superimposed on a trachoma of long standing. Th 
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administered in daily doses of from 4 to 6 Gm. As soon as 
improvement was apparent, the dosage was decreased. All but 
one patient showed marked improvement of the acute symptoms 
in from three to four days, and in the majority photophobia, 
lacrimation, hyperemia and edema of the lids subsided entirely 
within three weeks. Corneal ulcers and phlyctenules cleared more 
slowly. Granulations of the palpebral conjunctivas and pannus, 
although improved, were always present at the time of dis- 
charge. Seventeen school children between the ages of 8 and_14 
years, all having chronic trachoma diagnosed by an eye specialist, 
received doses of sulfanilamide suggested by Loe. In all of these 
cases trachoma had been present for a year or more. Clinically 
the cases were fairly uniform. Tearing, photophobia and bulbar 
conjunctivitis were definitely improved or had disappeared after 
three or four days of treatment. The conjunctivas of the lids 
became less congested and the granulations appeared paler and 
smaller. At the end of the treatment nine patients receiving 
sulfanilamide for from twenty-one to twenty-four days still 
presented granulations and velvet patches on the upper palpebral 
conjunctiva, and the pannus was still visible with the slit lamp. 
Only one of the seventeen cases could readily have been diag- 
nosed as active trachoma at the end of treatment. In the 
author's opinion the results were no more striking than would 
be expected in similar cases hospitalized for the same period 
and given any of the usual forms of treatment. A check up of 
twelve of the children by an eye specialist three months after 
therapy was discontinued showed some improvement as com- 
pared to the condition of the eyes prior to the treatment. Con- 
siderable improvement was observed as compared with cases 
treated by other methods. However, there was no evidence of 
a complete cure or arrest of the trachomatous process. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, III. 
43:305-468 (March) 1940 

*Corrchtion of Postmortem Chest Teleroentgenograms wUK Autopsy 
Findings, with Special Reference to Pulmonary Embolism and Infarc* 
tion. A. 0. Hampton and B. Castleman, Boston, — p. 305. 

Cystic Bronchiectasis: Clinical and Roentgenologic Study. D. Reisner 
and I. G. Tchertkoff, New York, — p. 327. 

Ventriculographic Localisation of Intracranial Tumors; III. Tumors 
of Cerebellum and Fourth Ventricle. V, C. Johnson and C. F. List, 
Ann Arbor, Mich. — p. 346. 

Incidence of Hyperostosis Frontalis Interna in Female Patients Admitted 
to a Mental Hospital. \V, W. Eldridge and G. A. Holm, Washington, 
D. C.— p. SS6. 

persistent Fibrin Body: Problem in Diagnosis. A. Rest, Splvak, Colo. 
— p. 360. 

Carcinoma as Complication of Achalasia of Cardia. K. Kornblum and 

L. C. Fisher, Philadelphia.— -p. 364. 

Spontaneous Pneumoperitoneum Without Demonstrable Visceral Perfora- 
tion. C. L. Hinkel, New York. — p. 377. 

Carcinoma of Jejunum: Case Report. J. H. Harris and J. E. Green, 
C.irlisle, Pa. — p. 383. 

Saccular Abdominal Aortic Aneurysm: Analysis of Forty-Eight Cases. 

M. J. Hubeny and S. Pollack, Chicago.— -p. 385, 

Normal Variation in Gastrointestinal Response of Healthy Children. 
Icie G. Macy, L, Reynolds, Helen J. Souders and Mary Bates Olson, 
Detroit. — p. 394. 

*League of Nations Work on a Uniform Presentation of Results of Radia- 
tion Therapy in Uterine Cancer. J. Heyman, Stockholm, Sweden.— 
p. 404. 

Treatment of Infected Hemangiomas. E. A. Poblc, Madison, Wis,— 
p. 408. 

•Arthritis and Para*ArtUritis Treated with Roentgen Rays; Report of 
161 Cases. T. B. Weinberg, New York. — -p, 416. 

Roentgen Therapy of Bilateral Parotid Fistula. R. J. Reeves, Durbam, 

N. C— p. 425. 

Peripheral Nerve Destruction: Unusual Sequela of Radium Therapy, 
I. N. HoUrman and W. E. Howes, Brooklyn. — p. 426, 

Use of Cathode R.iy OscilloRrarh for Measuring Roentgen Tube Voltage. 
C. Wcyl, S. R. Warren Jr. and D. B. O’Neill, Philadelphia. — p. 428. 

Postmortem Chest Teleroentgenograms with Necropsy. 
— Hampton and Castleman made postero-antcrior and lateral 
roentgenograms of the chest from the vertically suspended body 
after death at a distance of 7 feet. Postmortem roentgenograms 
corresponded to those taken ante mortem during quiet breath- 
ing or c-xpiration. The differences in the antemortem and post- 
mortem roentgenograms consisted of tbe degree of aeration of 
the lung and the alteration in the size and shape of the cardio- 
vascular shadows. At necropsy the lungs were removed with 
the trachea, great c.ire being taken not to tear the visceral 
pleura, kmscrling solution No. 1 (a formaldehyde fixative) 
was instilled by gravity tlirough the trachea until both lungs 
were appro.xmiatcly the size they were during life. The trachea 
was damped and the specimen submerged in a large crock con- 


taining the same fixative and allowed to remain for about a 
week. At the end of this period the lungs were sectioned by 
the pathologist in the presence of the roentgenologist. An 
attempt was made to find anatomic explanation for the shadows 
seen on the postmortem roentgenograms, and the roentgenologist 
attempted to find in the roentgenogram the lesions present in 
the specimen. The authors have studied 400 cases by this 
method. In the present study they were concerned with the 
recognition of pulmonary embolism and infarction. Use was 
made of a larger number of cases drawn from the 3,500 necrop- 
sies performed during the ten year period prior to the combined 
study. In this series pulmonary embolism and infarction were 
noted in 9 per cent of the cases, and in 3.5 per cent it was 
considered a major cause of death. In the combined study 
group of 400 cases, 14 per cent showed either pulmonary embo- 
lism or infarction, an apparent increase of more than 50 per 
cent. The authors emphasize the higher proportion among 
medical rather than surgical patients. Infarctions of the lung 
were found to be in contact with pleural surfaces, with the 
long axis of the infarct parallel to the longest pleural surface 
involved. The cardiac margin of the infarct is conve.x or 
"hump” shaped. Special attention is called to healing and 
healed infarcts. These produce linear shadows on the roentgeno- 
grams and are more easily recognized by the described method. 
The term “incomplete infarction” is suggested for the syndrome 
characterized by pleural pain or blood spitting or both, asso- 
ciated with a rapidly appearing and disappearing infarct-like 
area of consolidation in the lung without alveolar wall destruc- 
tion. The authors conclude that there is often insufficient clini- 
cal evidence to allow a diagnosis of pulmonary infarction. 
There may be no pleural pain, blood spitting or an obvious 
source of embolism. In the presence of any one of these symp- 
toms associated with .x-ray evidence consistent with an infarct, 
the diagnosis may be made. In view of the fact that one third 
of the cases of pulmonary infarction is represented by patients 
who have not been operated on and who have no demonstrable 
cardiac lesion, it is important to consider pulmonary infarction 
in the differential diagnosis of pulmonary disease in ambulatory 
patients. An accurate diagnosis of pulmonary infarction is 
important in order that proper treatment may be instituted and 
fatal embolus prevented. 

Radiation Therapy in Uterine Cancer. — According to 
Heyman, the Health Committee of the League of Nations decided 
in 1935 to issue annual reports on the uniform presentation of the 
results of radiation therapy in uterine cancer. The primary object 
of the proposed annual statistical reports was to provide a con- 
venient reference work. In order to facilitate uniform presen- 
tation of data, the committee has adopted certain rules to be 
observed. “Notes for guidance of collaborators” specify the 
clinical types of cases to be reported, namely cancer of the 
uterine cervix, including cancer of the stump of the cervi.x. 
The following types are to be excluded: (1) cancer of the corpus 
uteri and vagina, (2) recurrences after radical operation, and 
(3) patients primarily submitted to combined operative and 
radiation treatment. The “notes for guidance” further specify 
that only cases microscopically diagnosed as cancer are report- 
able. Cliorio-epithelioma, sarcoma, malignant mixed tumors and 
precancerous conditions are to be excluded. It is further stipu- 
lated that (1) the report is to relate to the total number of 
patients whose radiologic treatment was begun during the year 
to which the statement refers, as well as all patients examined 
with a view to treatment but not actually treated ; (2) the state- 
ment is not to be completed until a period of observation of at 
least five years from the beginning of the treatment has expired 
in all cases included. The clinical material and the therapeutic 
results are to be presented in tabular form. 

Arthritis and Para-Arthrftis Treated with Roentgen 
Rays. — Weinberg has treated, since 1931, 160 cases of arthritis 
and other painful joint conditions with roentgen radiation. In 
the series were included arthritis, mainly of the hypertrophic 
variety, subdeltoid and subacromial bursitis, and cervical, dorsal 
and lumbar spondylitis. The predominant and often the only 
subjective svmptom was pain of variable intensity and duration. 
Associated 'svmptoms were limitation of motion, tenderness, 
swelling, in rare instances elevated temperature and malaise. 
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A large percentage of the patients had positive x-ray signs. 
The presence or absence of x-ray evidence of disease, however, 
was not considered a criterion in instituting tlte treatment. 
Radiation was given directly over the involved area. The dose 
was from 100 to 150 roentgens two or three times weekly and 
varied from three to twelve treatments. The factors were 
180 kilovolts, 4 milliamperes, 0.5 mm. of copper plus I mm. of 
aluminum and 50 cm. focal skin distance; the fields varied 
from 10 by 10 cm. to 15 by 20 cm., depending on the size and 
the position of the involved area. The shorter the duration of 
the symptoms the sooner the condition was alleviated. The 
more chronic cases required a longer period to bring about 
satisfactory results. The large majority of the patients were 
completely relieved oS pain and remained symptom free. Several 
patients had one or more recurrences and were relieved by a 
repeated course of treatment. A few did not respond to this 
therapy. A number of cases showed comphtc absorption of 
the calcified foci with disappearance of symptoms. The cases 
reported were referred by practicing physicians after they had, 
as a rule, exhausted other orthodox and standard types of treat- 
ment. The majority of the patients were followed up as long 
as five or six years. The author feels that the results obtained 
justify continuation of this form of therapy in para-arthritis 
associated with pain. 

American Review of Tuberculosis, New York 

41:283-4Q2 (March) 1940 

Pulmonary Tulierculosis in Cattle: Location and Type of Lesions in 
Naturally Acquired Tuberculosis. E. M. Medlar, Mount McGrecor, 
N. Y.— p. 283. 

Treatment of Pulmonary Tuberculosis in Adolescents. H. D. Chadnick 
and Helen W. Evans, Waltham, Mass. — p. 307. 

Extrapleural Pneumothorax: Twenty-One Patients Treated from Novem- 
ber 2937 to March 1938. H. P. Newton, F, Daivson .end J, E. Dunpky, 
Boston. — p. 319. 

Paraffin Pack in Treatment of Pulmonary Tuberculosis. F. Ottaviano, 
Rochester, N. Y. — p. 334. 

•Oxygen as Cause of Reactions Following Pneumothorax Refills. H. E. 

Pugsley, Gravenhurst, Ont. — p. 339. 

Total Agranulocytosis Following Gold Therapy: Report of Case with 
Recovery and Review of Literature. G. S. Mirick, San Francisco. — 
p. 344. 

Actinomycosis of Lung and Pleura. E. C. Cutler and R. E. Gross, 
Boston. — p. 358. 

Reorganization of Antituherculosis Campaign in Sweden. 0. L. Glogauer, 
H66r, Sweden. — p. 368. 

Unrecognized Tuberculosis in General Hospitals. R. E. Plunkett and 
E. X. Mikol, Albany, N. Y,— p. 381. 

Oxygen Reactions Following Pneumothorax Refills- — 
According to Pugsley, about 3 per cent of the tuberculous 
patients who have artificial pneumothorax at his institution are 
subject to a febrile reaction after each refill. The reaction 
(fever, malaise, chest pain, deep breathing, headache, general 
aches, nausea and/or vomiting) sets in about twelve hours after 
the refill and lasts for from twenty-four to forty-eight hours. 
When helium refills were given to same patients little or no 
reaction took place. Pneumothorax can be safely induced and 
maintained with helium, which appears to cause no irritation 
of the pleura. Refills slightly larger in amount than air are 
required to maintain the pneumothorax. Six patients subject 
to reactions after air refills had either slight or no reactions 
after helium refills. To determine the element in air which 
causes reactions the author gave nitrogen refills to each of the 
six patients, a mixture of helium and oxygen, and in three 
oxygen alone. No reaction followed the nitrogen refills, a slight 
or moderately severe reaction followed the mixture of helium 
and oxygen and a moderately severe reaction followed the 
oxygen refills. If a patient has a pneumothorax complicated 
by chronic tuberculous pleuritis, a refill containing o.xygen may 
cause an acute febrile reaction of short duration which probably 
represents a flare-up of the tuberculous pleuritis. This obserr-a- 
tion supports the theory that oxygen supply is a vital factor in 
the activity of tuberculous foci and that the rich oxygen supply 
of the pulmonary parenchyma is a factor m <ietermining the 
relatively low resistance of pulmonary tissue to the invasion of 
tubercle bacilli. In a case of tuberculous effus.on an acute 
febrile reaction may follow aspiration of the fluid and air 
replacement. In such cases aspiration and 

should be tried. As nitrogen is less rapidly absorbed than 
helium, it is more suitable for refills. 


Joue, A. M. A 
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Archives of Dermatology and Syphilology, Chicago 
41:639-816 (April) 1940 

R.‘'r.-^r' 639™“''“'"® 

^'N<,rwafi"‘*649“^ (Chamber Method). I. Robiad, Oib, 

y*!?"’;'’ s Cutaneous Diseases. W. F. Lever jr.d 

J. Ji. Talbott, Boston. — p. 657, 

Treatment of Psoriasis with Concentrated Vjosterol Under Auspices of 
Cincinnati Society of Dermatology and Syphilology. G. E. Chrit. 
Cincinnati p. C64. 

Bate of Ulceration of Epitheliomas of Skin and Lip. W. D. Wilson, 
Savannah, Ga.— p. 067. 

Multiple Symmetrical Gangrene Occurring During Prolonged Adminis- 
tration of Aminopyrine: Report of Case. T. A. Buchanan, BrooUrn. 
— p. 678. 

Relapsing Febrile Nonsuppurative Panniculitis: Report of Two Cases. 
I. L. TiWen, H. C. Gotshaik and E. V. Avakian, Honolulu, Terntory 
of Hawaii. — p. 681. 

Nitritoid Reaction to Tryparsamidc: Report of Case. H. A. Levy, 
Chicago. — p. 690. 

Cutaneous Absorption: I, Direct Technic for Demonstrating Pcrcu- 
laneous Absorption of Antigens. A. Walzer, Brooklyn.— p. 692. 
Pruritus Ani and Its Relationship to Sehorrheic Eczema and Derma* 
tophytosis.^ P. D. Foster and M. R. Hill, Los Angeles.— P; 699. 
Fixed Eruption from Magnesium Hydroxide: Polysensitivity. E. 

Abramowitz, New York, and J. J, Russo, Albany, N. Y.— p. 707. 
Pyoderma Gangracnosum Treated with Sulfanilamide: Report ol Case. 

A. L. Weiner, Cincinnati. — p. 7U. 

Qualitative Measurements of Low Voltage Shock-Proof X-Ray Tube*. 

M. C. Remhard, Buffalo. — p. 718. 

Reticulum Cell Sarcoma: l^eport of Case with Pronounced Cutanw^is 
Manifestations. C. T. Bingham and S. S. Quarrier, Hartford, Conn. 
— p. 722. 

Cutaneous Hypersensitivity to Triethanolamine: Report of Two Osc$. 

G. H, Curtis and E. \V, Netherton, Cleveland. — p. 729. 

Generalized Trichophyton Purpurcum Infection Sitnuiating 
Herpetiformis; Report of Case, J. A. Tolmach and J. Schweig, 
York. — p. 732. 

Archives of Neurology and Psychiatry, Chicago 
43:615-858 (April) 1940 

Temporary Arrest of Circulation to Central Nervous System: 

©logic Effects. L. M. Weinberger, Mary H. Gibbon and J- H. 

Jr., Philadelphia.—- p. 615. 

•Tuberculoma of Brain. H. F. Buchstein, Minneapolis, and A* W. Aa»of*» 
Rochester, Minn. — p. 635. . . 

Studies in Dystrophia Myotonica: III, Experimental Studies in 
tonla. A. Ravin, Denver. — p. 649. _ ^ j c .nr 

Metrazol Convulsions: Changes in Oxygen, Carbon Dioxide 
Contents of Arlcrini and of Internal Jugular Venous Blood. J- I-o 
M. Rinkel and A. Myerson, Boston. — p. 682. . 

Investigation of Electrolytic Rectification in Nerves: 

Pflugcr's Law of Contraction. L. J. Pollock and L ^ 
Chicago. — p. 693, , Tjoffrf 

Action Potentials of Muscles in Rigidity and Tremor, P. F- A. 

and T. J. Putnam, New York. — p. 704. , Cvstcjn 

Influence of Insulin and of Stimulation of Sympathetic ^ervous 
on Blood: Study of Sugar Content, Carbon Dioxide Tension 
S. Domm and E. Gellborn, Chicago. — p. 726. 

Paraplegia in Flexion. L. E. Daniels, Denver.— p. 736. ....(ions. 

• and Pathologic Considcraiion 


F. Kv 


Bradford. 


Amyotrophic Lateral Sclerosis; Anatomic ; 

G. B. Hassin, Chicago. — p. 765. 

Meningioma Showing Sarcomatous Degeneration. 

Houston, Texas, and A. J. Miller, Louisville, Ky- P* rrAinent of 
Effect of Insulin Shock on Heart and Blood J” «F„ 55 -f Jstan- 

Schizophrenia. M. J, Farrell, Waltham, Mass., and E. ^a5sa 

bul, Turkey. — p. 784. - „ nnH S P- 

Monochorea and Somatotopic Localization. C, Davison an 

hart. New York.—p. 792. . xr c P-nrlje^. Boston.— 

Physiologic Regulation of Cerebral Circulation. H. b- 
p. 804. 

Tuberculoma of Brain. — Buchstein and 
twelve microscopically verified cases of tuberculoma 
observed at the Mayo piinic. Operation was per o , 
Tuberculosis of the brain is always secondary to a m 
focus elsewhere. The tubercle bacilli may reach tie 
its coverings by the growth of a contiguous 
pass from tuberculous lesions in the nasal and pnarj » 
ties to the cranial meninges by way of the perineural i 
channels accompanying some of the cranial nerves ; 
generally agreed, the great majority of tuberculous lesi 
the brain arise by blood borne metastasis from foci ''"’Ji {. 

be confined to one organ (usually the lungs) or may oe g 
ized. Tuberculomas arc divided into asj'mptomatic ana 
associated with clinical evidence of intracranial -r 

instances of asymptomatic tuberculoma escape detection. / 
culomas giving rise to associated symptoms of intracrania 
ease arc divided into two groups. In the larger 
symptoms arc exclusively or predominantly those ot tuuercu 
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meningitis and the tuberculomas are more often small and 
multiple. There were four cases of this type in the authors’ 
series. In two, in addition to the basilar meningitis, about 
thirty-five small tuberculomas of approximately equal size and 
similar structure lying in all parts of the brain were found. 
They had evidently resulted from a shower of tubercle bacilli 
in the blood stream. In the other two cases one and two small 
chronic tuberculomas of the cerebellum were observed. Tubercle 
bacilli were found in them only after prolonged search. In the 
other group (eight cases) the symptoms are attributable to the 
tuberculoma itself. They may be localizing in character or may 
be indicative of increased intracranial pressure. Tuberculomas 
producing symptoms of cerebral tumor occur at all ages and 
in persons who have but a single e.xtracranial tuberculous focus, 
usually in the lungs or the associated lymph nodes. Tuber- 
culomas associated with the clinical picture of meningitis occur 
predominantly in the early years of life and in association 
with generalized tuberculosis. The pathologic characteristics of 
tuberculomas are not different from those of tuberculosis else- 
where. Tuberculomas may be positively identified by finding 
acid-fast bacilli in them. The clinical syndromes which they 
produce are not significantly different from those produced by 
other varieties of cerebral tumor. A correct etiologic diagnosis 
is made only when the patient has active tuberculosis in another 
organ or in the presence of a positive tuberculin reaction in a 
child. A history of tuberculous disease in the past is suggestive 
but not conclusive. Laboratory studies do not aid in the differ- 
ential diagnosis. The treatment of tuberculomas of the brain 
must be directed against tuberculosis as a disease and against 
the local lesion if possible. Attempts at removal of a cerebellar 
tuberculoma almost always end in disaster, owing to the develop- 
ment of tuberculous meningitis. Decompressive operations may 
afford relief until healing takes place. Fibrocaseous tuber- 
culomas of the cerebrum and arachnoid tuberculomas, particu- 
larly those in the rolandic region, form the best subjects for 
surgical e.xtirpation. Their symptoms permit of an early diag- 
nosis and they are accessible to removal in one piece. Good 
results will follow in a gratifying percentage of cases. 


Canadian Medical Association Journal, Montreal 

42:209-310 (March) 1940 

Postoperative Results in Lesions Involvins Spinal Cord and Cauda 
Equina. K. G. McKenzie, Toronto. — p. 209. 

New Alethod of Repajnng Anterior Crucial Ligament of Knee. F. J. 
Tees, iSfonircal. — p. 214. 

Misplaced Gastric >Iucosa as Cause of Massive Rectal Hemorrhage. 
G. A. Fleet, lifontreal. — p. 216. 

Expectorant Action of Resyl and Other Guaiacols. W, F, Connell. 

G. M. Johnston and E. M. Boyd, Kingston, Ont. — p. 220. 

Toxic Goiter: Present Status of Treatment, "W. O. Thompson, Chicago. 
— p. 224. 

Treatment of Painful Feet. G. W. Armstrong, Ottawa, Ont, — p. 227. 
•Actinomycosis. H. S. Jlortori, Montreal. — p. 2J1. 

Eye Signs in Intracranial Disease. R, J. P, McCulloch, Toronto. — p. 236. 
Management of Labor in Elderly Primiparas. J. W. Duncan and \V. E. 
Gibson, Montreal. — ^p. 240. 

Diagnosis and Treatment of Endometriosis. G. Hooper, Ottawa, Ont. — 
p. 243. 

Hydatid Disease, J, C. Sutton, Montreal. — p, 247, 

•Extr.ahepatic Tumors of Biliary Tract. C. K. P. Heno’. Montreal.— 
p. 251. 

Selection of Anesthesia for Upper Abdominal Operations. C. C Stewart 
Montreal. — p. 254. * 

Child Care During \Var. A. Brown, Toronto. — p. 257. 

ProUms in Conservative Treatment of Sinusitis, T, E, Briant Welland 
Ont.— p. 260. 

Use of Tryparsamide in Optic Atrophies of S>'phiHs. S. E. C. Turvey 
Vancoiivcr, B. C. — p. 264. ’ ' 


Actinomycosis.— lllorton points out that because actinomj 
cosis is rarely diagnosed many cases are missed and an undei 
standing of the disease lags far behind that of otiier clironi 
granulomas. Its bacteriology is complicated by the large nurr 
her of organisms which have been described, only a few of thet 
being pathogenic to man and none having anv marked pathc 
gcnicity for laboratory animals. Tlicre is no generally accepte 
classification. Until a universally accepted bacteriologic dassi 
fication is available clinicians will have to be content with th 
presence or absence of the ray fungus and call the diseas 
"actmomycosis.'; The appropriate drug or \-accine will have t 
be determined m each individual case. The many forms c 
treatment testify to the inefficiency of any one tj-pe of therapy 
Ui the drugs, potassium iodide in moderate to large doses, i. i 


from ISO to 300 grains (9.7 to 19.5 Gm.) daily, is still the best 
therapy. Sulfanilamide used in two cases showed definite 
improvement in one but there was no observable effect in the 
other. This corresponds with other reports, and the conflicting 
accounts may perhaps be explained by peculiarities of the strain 
as well as by the concomitant infection present ; e. g., in the first 
of the author’s three cases, with a mixed infection with staphylo- 
cocci, the drug had little or no effect, whereas in the third case, 
with an unusual strain of anaerobic Actinomyces, the improve- 
ment was appreciable. Surgical treatment is imperative in 
nearly all cases. When complete excision is possible it should 
be carried out; otherwise incision and drainage of all abscesses 
is indicated, combined with such other treatment as may seem 
best suited to the case. The prognosis varies with the site 
affected. In all suggestive cases early and diligent search for 
the ray fungus- should be undertaken and a culture made from 
the material of the wall of the abscess when the pus is sterile. 

Extrahepatic Biliary Tumors. — Henry emphasizes the fre- 
quent lack of diagnosis of jaundiced patients admitted to the 
hospital, and the frequency of obstructive jaundice due to car- 
cinoma, especially that of the head of the pancreas. His studies 
include surgical specimens, biopsies and necropsies of the Central 
Division of the Montreal General Hospital for a period of ten 
years. There were 820 gallbladders removed and of these 
fifteen were removed for tumors of the extrahepatic biliary 
system. There were twenty-five women and thirty-five men 
with such diagnoses. The clinical records show fourteen patients 
in whom carcinoma of the gallbladder was diagnosed. There 
were thirty-eight patients with a diagnosis of carcinoma of the 
head of the pancreas with obstructive jaundice and three of 
carcinoma of the cystic, hepatic or common duct diagnosed at 
operation. The author believes that there occur each year five 
or six cases of obstructive jaundice due to carcinoma in the 
extrahepatic biliary system in the Central Division of the Mon- 
treal General Hospital. About 103 operations are performed 
annually on the biliary tract, making 6 per cent of these tumors 
e.xtrahepatic. He concludes that the onset of painless jaundice 
in a person more than 50 years of age, with few exceptions, 
means carcinoma of the head of the pancreas. Pruritus fre- 
quently precedes jaundice in such cases. Repeated attacks of 
colic or of transient jaundice in a patient iree from these ior 
some years is suggestive of malignant change and calls for an 
exploratory operation. Operation on the gallbladder should be 
undertaken only by a surgeon who is prepared to deal with a 
tumor as well as rvith a stone. For obstructive jaundice due 
to a tumor in the lower ductal system which is not operable, 
cholecystogastrostomy appears to offer the patient the longest 
period of well being and freedom from cholemia, A hard mass 
at the head of the pancreas in a jaundiced patient may be a 
stone, even when thought otherwise by the operator. A 
fibrosing pancreatitis may simulate tumor and produce jaundice. 
Diabetes occurred but seldom in the sixty cases, while a mild 
hyperglycemia was a fairly common observation. 


Canadian Public Health Journal, Toronto 

31:99-162 (March) 1940 

Trtairacnt of PareUc Neurosyphilis by Malaria and Tryparsamide. 

Al. Lrawtotti, p. 99. 

Child Dire in Wartime. A. Brown, Toronto— p. 106. 

Toronto -^p^m F. M. R. Bulmer, 

Infections in Vancouver. E. N. Brown 
and V. H. Williams, Vancouver, B. C. — p. 120. 

p Qnctec. A. R. Foley, Quebec, Quebec.— 

Foster-Home Placement of Problem Children. E. P. Lewis, Toronto.— 

P- 127. 


Florida Medical Association Journal, Jacksonville 

26:427-474 (March) 1940 


Myelosenous Leukemia. \V. G. Doern, Daytona Beach.— p. -139. 
Pediatrics Fifty Years Ago and Today. W. W. McKibben, Miami. 


p. 442. . 

Vactures of Pelvis: Report of Seven Cases and Their Treatment. 

T. I. Turbcrvilie, Centurj*. — p. 447. tt -ir i. c* . 

freatnient of Mcningocoecic Meningitis. D. F. H- Mnipbcy, St. Peters- 

;inrPCTuride\'n Infected Wounds. C. 1.. Penr, Miami.-p. -433 
iporotrichosis: Case Report. W. M. Davis, St. Petersburg.-p. 45C. 
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Illinois Medical Journal, Chicago 

77:193-288 (March) 1940. Partial Index 

Perforations of Gastrointestinal Tract. Gatewood, CJiicago. — -p. 213. 

Expansion of Medical Idea in Veterans' Organization. O. Brooks, 
Chicago. — p. 224. 

Are Regulations for Admission to Veterans* Hospitals and Facilities 
Adhered To? R. C. Bourland, Rockford. — p. 230. 

Bilateral Cortical Necrosis of Kidneys. J. A. Tuta and A. Vandcr- 
Kloot, Chicago. — p. 238. 

Studies in Coronary Disease: 1. Relation of Coronary Sclerosis to Heart 
Weight and to Right and Left Ventricular Hypertrophy. A. S. Shohet, 
S. J. Taub and H. Kupersmith, Chicago. — p. 240. 

Fatal Tricuspid Endocarditis Due to Type I Pneumococcus Treated with 
Sulfapyridine. B. G. Fishkin and I. Pilot, Chicago. — p. 244. 

Chemotherapeutic and Spontaneous Recoveries from Psychoses: Compari- 
son as to Quality. J. Weinberg, H. H. Goldstein and J. V. Edlin, 
Chicago.— p. 266. ^ 

Acute Gingivostomatitis in Children. J. D. McKinney, Champaign.— 

Some Clinical Studies in Sterility in Men. L. M. Beilin, Chicago. 

Psychosis Due to Exogenous Toxins— Marihuana. Marjorie Nesbitt. 
Chicago. — p. 278. 

Modern Concepts of Obesity. S. C. Freed, Chicago, ^p. 282. 


Indiana State Medical Assn. Journal, Indianapolis 

33:117-170 (March) 1940 

The National Health Bill. J. E. Murray, Butte, Mont.— p._117. 
Hospital Insurance and Medical Indemnity. P. Irving, New York.— 

Postgraduate Medical Education in Oklahoma. H. H. Turner, Oklahoma 

The General Practitioner in Medical Practice. M. Fislihcin, Chicago. 

Diagnoses and Treatment of Peripheral Vascular Disease. E. V. Hahn 
and P. Merrell, Indianapolis.— p. 130. 

Coronary Occlusion with Myocardial Infarction: Three Cases with 
Serial Electrocardiograms. R. E. Lyons Jr., Bloomington, p. 1. . 

Journal of Allergy, St. Louis 

11:225-332 (March) 1940 

mi AJmlnSMlI.". I- O,., 

Fallibility of Autopassive Ttansfer lest 

-“/sSs' cSr‘- j a er K-?:;b.str rS 

Ann Arbor, Mich. P' . Case Report. A. Trasoff and 

Periarteritis Nodosa and Asthma. Case Kepor 
M. Scarf, Philadelphia. — p. 277. 

FaS'rSorfa baSogic Sidy 2^rop‘^tive cases J 

Dositiv’e cutaneous tests of a moderate or marked degree wer 
exhibited by 100 of the patients. They were not regarded as 
clinicaily significant, since in many the sensitization did no 
adequately e.xplain the allergy, and the el.mmat.on d.d not 
effect any improvement in the asthma of many patients. The 
maxillary membranes were obtained by the CalduTll-Luc opera- 
tion performed during a quiescent state. Bacteriologic exami 
nation was made of 365 washings from the maxdlary and 
sphenoidal sinuses, 130 polyps and membranes removed from 
the ethmoidal and sphenoidal sinuses and 108 membranes 
nvpd from the maxillary sinuses. Staphylococcus was found 
• 60 ner ^nt omL sinus washings. It was also the most 

T ^Int organism in the sinus membranes. Hemolyt.c strepto- 
frequent organi {...quently in the antral membranes 

COCCI were louna washings (11.7 per cent) or m 

(25 per cenO jdal membranes (8.5 per cent). Pneu- 

the ethmo-dat and present much more 

mococcus and Streptoco^us ethmoidal and sphenoidal 

frequently m the j Jmbranes. The frequent finding 

membranes than m the antral membranes indicates 

of the hemolytic st«ptococcuy ^ elear return- flow 

its importance as an ^ • jj jjut a heavy growth of one 

from antral irrigation may be ster , 


or more organisms may be cultured from membranes remotd 
at operation. Sixty-four cases with a positive culture oi the 
washings showed only two membranes with no growth, althoueli 
special stains showed the presence of bacteria in the tissue 
Of the 108 cultures of the antral membranes forty-seven sbowd 
a growth of an organism which had not been recovered in tbe 
cultures of the previous washings. This does not mean that 
certain organisms found in the washings were not present also 
in some of the antral membranes. The cultures of the mein- 
branes of the two antrums occasionally showed different organ- 
isms and often different from those in the ethmoidal membranes. 
Twenty per cent of the ethmoidal and sphenoidal membraK 
cultures and 12 per cent of the sinus washing cultures were 
negative. Cultures of the ethmoidal and sphenoidal membranes 
sliowed staphylococci more frequently than the cultures oi Ifce 
washings by 14 per cent. Staphylococci were present in pure 
culture in 150 of the 365 washings, in fifty-nine of the W 
ethmoidal and sphenoidal membranes and in nineteen of the 1(» 
antral membranes. Hemolytic streptococci were present in pure 
culture in twenty-three of the 365 washings and in twenty-four 
of the 238 sinus membranes. More than one organism wa> 
cultured from ninety-eight of the 365 washings and froffl 
seventy-one of the 108 antral membranes. The fact that on; 
4 per cent of the antral membranes showed no growth inaicales 
the importance of the sinus membrane as a focus of infection. 
The negative cultures are explained by the fact that earlier i" 
their work mucous polyps were opened and cultured from wt 'O, 
whereas now they make a culture of the polyp sac an 
underlying membranes which are the source of the 
Of the antral membranes 95 per cent and of the ethmoida an 
sphenoidal membranes 80 per cent showed bacteriologic eii on 
of infection. Streptococci of all types cultured from * e 
sinus membranes were found in 44 per cent. This is far ® 
the 94.5 per cent that Kistner reported for his group o 
sinus membrane cultures. It is possible that the 
found in nonpurulent sinusitis, as Kistner describes it, 
more frequently infected with streptococci than the 
membranes found in their allergic cases. The figures 
occurrence of streptococci in the sinus washings compare 
ably with those of many other investigators. 


Journal of Immunology, Baltimore 

38:159-250 (March) 1940 _ 

Quantitative Aspects of Phagocytosis as Influenced 1^ 
terin and Leukocytes. J. H. Hanks, Washington, ^ - Chicif" 

Studies on Measles: I. Use of Chorio-Allant^s of c , _ j;;. 
Embryo. G. Rake and M. F. Shaffer, New Brunswick. 

Contact Reactions in Atopy; I. Contact Reactions to 

Subjects. M. Albert and M. Walzer, Brooklyn^P- jj.jjahn and 
Antigenic Property of Insulin. P. Wasserman, 

I. A. Mirsky, Cincinnati. — p. 213. D. H- 

Electrophoretic Study of Antipneumococcus Horse Se - y _p. 721. 

J. vnu der Schecr and R. W. G. u'dllus in W J 

Immunologic Cross Reactions of Type B Fned a jj^^on and W. E 

Antipneumococcus Horse and Rabbit Serum. 

- ’ - Sc)d«”“' 


Goebel, New York.— p. 231. r- „ Arrliic K 

Cutaneous Reactivity of Guinea Pigs to Gum Arabic. 

Boston. — p. 237. 


ournal of Lab. and Clinical Medicine, St. 

25:557-668 (March) 1940. Partial Index 

ion of Ouabain on Splanchnic Circuiatom D“g. 

I. R. Berger and J- Ballinger Ne'v A ork. p^^S5^^__^ 


. R. Berger and J. Ballinger, i''" * "(."(a ‘tcVos -P- 
1 Pollen Therapy. S. C. Sehwarta, El Pf 'h. CoMale, 

umatic Epithelial Cysts. T. G. Cogswell and R. 

:ster. Mass. — p. 576. 


:;ysts. I. u. , J of 


lies in Alimcmary 

ormal Pylorus and Duodenal Cap. j. - ^ 

'ilhclmlne Kuenzel, Clcvdand.--p. 581. Acetone m 

agement of Diabetes as Controlled >'7 Tests ot 

ir. A. P. Briggs, Angela, Ga.— p. 6U3. Belated to *- 

iSe'^cilcn^r ^ B.' H^g. 

H. c. Weimnan.-^^ 

^^l^u^^of Bl^ and 

ughlen Tests. L. E. Taschner, Medial Lake, jjentib»"'^, _ 
le Sugar-Ferrous Sulfate Medmm for St 

iteric Organisms. S. E. Sulkin ana j. 

ij^/xest for Sulfapyridine. H. D. Ralisb and J. C. 3 • 

:w York.- p. 654. 
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Journal of Pediatrics, St. Louis 
16:275-408 (March) 2940 


Variations in Concentration of Ascorbic Acid in Piasma of the Newborn 
Infant. R. L. Mindlm, Boston.— p. 275. „ » » . 

Vitamin A Status of Children as Determined by Dark Adaptation. 

J, M. Lewis and C. Haig» New York.—p. 285. 

Neurologic Sequelae of Paranatal Asphyxia. F, Schreiber, Detroit. — 

•Heart Murmurs in Newborn Infants. R. A. Lyon, Louise W. Raub and 
J. W. Stirling, Cincinnati— p. 3W. ^ . j it r' n* .* 

Ventricular Dilatation in Spina Bifida. B. Shapiro ana V. O. iosti, 
Jamaica, N. Y. — p. 318. ^ . -i w nr 

•Prophylaxis and Treatment of Poliomyelitis with Neoprontosii. \V. M. 
Rhett, Charleston, S. C.— p- 326. j t ir 

Spontaneous Erections in Early Childhood. J. H. Conn and L. Kanner, 

EaUimore.— p. 337. . , , v. ^ / r* tt nr 

Treatment of Acute Alcoholism with Insulin: Report of Case. H. XU. 

Taylor and A. R. Cross, Durham, N. C.— p. 341. ^ . . 

Treatment of Tetany of Newborn Infant with DihydrotachysteroL 
A. Bloxsom, Houston, Texas.— p. 344, 

Pneumococcic Meningitis: Report of Sulfapyndme Reaction Involving 
Mucous Membranes. Mary L, Moore and R. P. Forbes, Denver. 

ScKoral'ot Vulva in a Seven Month Old Infant. H. Hauptman and 
F. 1. Taussig, St. Louis. — p. 350. , rr r wr a u. 

Adapter for Urine Specimen Tubes. M, Sbinn and H. L. Wunderb, 

Psyihdoldl'’&'’e of the Preschool Child. Ruth Morris Bakwin and H. 
Bakwin, New York. — p. 357. 


Heart Murmurs in Newborn Infants.— Lyon and his 
associates encountered 147 newborn infants, among a total of 
7,673, with heart murmurs. They were able to follow the course 
of ninety-two in later life. Heart murmurs were somewhat 
more frequent in the Negro inlartts than in the white iniants. 
The seventy-six white infants constituted 1.6 per cent of a total 
number of white full term babies, while the seventy-one Negro 
infants with murmurs constituted 2.4 per cent of the total num- 
ber of Negro infants. There were seventy boys (1.8 per cent) 
and seventy-seven girls (2 per cent). These infants were classi- 
fied according to the month of their birth, and although there 
was a slight increase in the incidence in the fall and winter 
months the differences were not great. Further analysis would 
be necessary to demonstrate that the different seasons with 
their variations in diet and vitamin intake had any influence on 
the incidence of murmurs. The factor of birth weight and its 
influence on murmurs was not borne out, although they were 
somewhat more frequent in infants weighing from 9 to 10 pounds 
(about 4,000 to 4,500 Gm.) than in other weight groups. The 
incidence of murmurs in the infants of the entire group of white 
mothers was 1.9 per cent, and of mothers with positive serologic 
reactions only 1.3 per cent. The respective figures for infants 
of Negro mothers were 3.1 and 2.6 per cent. Syphilis appar- 
ently had no part in the causation of cardiac murmurs in new- 
born infants. Almost all the murmurs heard in this series were 
systolic. In only two instances was there a diastolic murmur 
associated with a systolic murmur. The murmurs were blowing 
in quality in about half of the group, and in the other half they 
were rough or musical. The majority were audible over the 
entire precordium and were usually loudest at the apex or in 
the region of the third costal interspace a little to the left of 
the sternum. In forty-one of eighty-four infants observed for 
a week a murmur was heard during the first twenty-four hours 
of life but had disappeared by the third to sixth day; in twenty 
llic murmurs were heard on both tiic first and sixth days of 
life and in the remaining twenty-three the murmur was not 


lieard on the first day but only on the fifth or sixth day. 0 
the ninety-two infants followed after dismissal, four die 
between four days and nine months after birth. Of the remain 
ing eighty-eight, thirty-one were seen only once, thirty-six fror 
two to ten times and twenty-one on more than ten occasion; 
Practically all these infants were examined about six month 
after dismissal and forty-five were followed until they wer 
more than 1 year of age. The murmurs had persisted in four 
teen instances ; in three a patency of the interr-cntricular septur 
was suspected hut in the others no definite diagnosis could b 
made. Mild cyanosis was observed in two infants. The heart 
of the remaining seventy-four infants seemed normal except fo 
mconstant systolic murmur in two instances and extrasystole 
111 one other. No distinctive signs occurred during the first weel 
of life to indicate which munnurs would persist for longe 
murmurs and their location duriiii 
nor ^ ‘ practically the same in the infants wit 

permanent iiiurniurs as in tliose with temporary murmurs. 


Prophylaxis andi Treatment of Poliomyelitis with Azo- 
sulfamide. — During an epidemic of poliomyelitis Rhett gave 
azosulfamide as a prophylactic to 440 acutely ill children. The 
daily dose was 0.065 Gm. per pound of body weight. In one 
of these children a transient paralysis developed on the fifth day 
of illness. The mother of this child did not keep up the main- 
tenance dose of the drug. Symptoms subsided when full dosage 
was resumed, and paralysis was recovered from during the three 
weeks of quarantine. Meningeal symptoms developed on the 
fifth day of illness in two other children under similar circum- 
stances ; that is, noncontinuance of the maintenance dose. These 
symptoms subsided without paralysis when the full dosage of 
the drug was once more administered. In fourteen cases of 
poliomyelitis the drug was given in the preparalytic stage. 
Paralysis developed in only one of these. Eight children with 
a clinical diagnosis of meningeal involvement of poliomyelitis 
recovered under azosulfamide medication without paralysis. 
These cases are not reported as positive as they were not 
confirmed by spinal fluid examination. Eleven patients with 
paralytic involvement were treated with azosulfamide. Toxic 
symptoms subsided in from twenty-four to forty-eight hours, and 
there was no progression in paralytic involvement after an ade- 
quate dosage of the drug was reached and maintained for from 
twenty-four to forty-eight hours. There were no deaths in the 
acute phase of the disease. There were two patients presenting 
acute fulminating onset of the disease with involvement of all 
extremities and respiratory musculature. The respirator was 
necessary. One of these patients died two months later while 
convalescing and recovering some respiratory function. Death 
was caused apparently by an attack of asthma, from which she 
had suffered for several years. 


Laryngoscope, St. Louis 

50:89-200 (Feb.) 1940 

Diseases of Larynx: Materia! Abstracted During the Year 1939. H. B. 
Orton, Newark, N. J. — p. 89, 

New Concepts of Functions of Tongue. M. A. Goldstein, St. Louis. — 
p. 164. 

Practical Apparatus for Point Irrigation. E. R. Hargett, Springfield, 
Ohio. — p. 189. 

Experimental Evidence of Gonadotropic Hormone in Nasal and Sinus 
Mucous _ Merabranes. A. A. Eggston, New York. — p. 191. 

Lateral Sinus Thrombosis; Unusual Course. L. Hubert, New York. 
— p. 195. 

Acute Mastoiditis Masked by Sulfanilamide. S. Rosen, New York. — 
p. 198. 

50:201-276 (March) 1940 

Allergy in Otorhinolaryngology and Ophthalmology; Review of Recent 
Current Literature. F. K, Hansel, St. Louis, — p. 201. 

Studies on Anatomy and Physiology of Tongue. Jacqueline Keaster, 
St. Louis. — p. 222. 

Inherent Accuracy of Series of Repeated Clinical Audiograms. E. G, 
Witting and W. Hughson, Abington, Pa. — p. 259. 

Calculi in Submaxiliary Gland and Wharton's Duct. G. B. Gilmore. 
New York,— p. 270. 


L. W. 


minnesota Medicine, St. Paul 

23:149-220 (March) 1940 

C«arcan Section: Brief Historical and Technical Review. 

Barry, St. Paul.— p, 149. 

Further Results in Treatment of Acute Poliomyelitis with Antistreoto- 
coccus Serum (I92S-I937J, E. C. Rosenow, Rochester. — p. 161 
Recent Progress in Otology, H. Neivhart, MinneapoIis.~p. 165. 
Management of Postoperative Intestinal Obstruction Complicated by 
Hemorrhage on the Basis of Prothrombin Deficiency. C. F. Dixon 
and R. O. Gregg, Rochester. — p, 169. 

Allergy in Genera! Practice. H. j. Roeracr, Winona.— p. 173. 


Antistreptococcus Serum in Acute Poliomyelitis.-— 
Rosenow compares the results obtained in the treatment of 221 
patients^ with acute poliomyelitis receiving antistreptococcus 
serum sjnee 1928 under his supervision or under the supervision 
of physicians to whom he sent the serum and the effects of the 
disease among II6 similar patients living under comparable 
conditions who did not receive the serum. The initial symptoms 
in the group in which serum was administered were somewhat 
more severe than the initial symptoms in the control group. 
The results are contrasted on the basis of mortality and residual 
paralysis. Of the patients who received the serum ten died, 
whereas twenty-three of the control patients died. Of the 211 
patients who received serum and who survived 161 recovered 
without having residua! paralysis, twenty-nine h.id slight paraly- 
sis, fourteen had moderate residual paralysis and only seven 
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(3.3 per cent) had severe residual paralysis. Of the ninety-three 
control patients who survived, only thirty-four did not have 
residual paralysis, ten had slight paralysis, seventeen had moder- 
ate paralysis and thirty-two (34.4 per cent) severe paralysis. 
The number of injections and the total amount of scrum admin- 
istered were recorded for 188 patients ; a total of SOS injections 
was administered, representing 7,670 cc., or an average of about 
IS cc. at each injection, and 40 cc. for each patient. The amount 
of serum administered per patient ranged from 10 to 200 cc. 
Only one person had an immediate severe reaction to the scrum, 
three a moderate reaction, three a slight reaction and 146 no 
immediate reaction. Six patients had severe late reactions, 
fifteen moderate reactions, twelve slight reactions and 120 no 
late reaction. Of the ten patients who died in the scrum group, 
all had marked paralysis before the serum was administered. 
Of the seven patients to whom serum was administered and 
who recovered with severe residual paralysis, five had severe 
paralysis before treatment with serum was instituted and two 
had moderate paralysis. In only one instance was the first 
injection made as early as the second day after the onset of 
symptoms. Of the twenty-nine patients who had slight residual 
paralysis after treatment, twenty-one had a severe degree of 
paralysis and two did not have any paralysis at the time of the 
first injection of serum. Of the 161 patients who eventually 
recovered without residual paralysis 106 did not have paraly- 
sis, eight had slight paralysis, six had moderate paralysis and 
forty-one had severe paralysis at the time of the first injection 
of serum. The degree of residual paralysis was in direct pro- 
portion to the duration of the disease before the administration 
of the serum. Thus, among those patients who recovered with 
severe residual paralysis the average duration of the disease 
was 4.3 days, among those with moderate residual paralysis it 
was 4.7 days, among those with slight residual paralysis it was 
3.5 days and among those with no residual paralysis it was 
2.3 days. The much lower mortality (4.5 per cent) and inci- 
dence of severe residual paralysis (3.3 per cent) of the patients 
given scrum in comparison with the mortality (19.8 per cent) 
and incidence (34.4 per cent) of severe residual paralysis of the 
controls seem directly attributable to the action of the anti- 
streptococcus serum. Restless, nervous children often fell asleep 
soon after receiving the first injection of serum. Headache and 
pain in the involved extremity or part often were lessened or 
relieved. The temperature, especially among patients in the 
preparalytic stages, rapidly fell to normal, usually after an initial 
transient elevation. Progressive paralysis often was seemingly 
arrested. Restoration of muscle function was more rapid among 
patients who received serum. These favorable results, obtained 
since 1928, are in strict accord with those previously reported. 

New England Journal of Medicine, Boston 

222:471-516 (March 21) 1940 

Medical Education^ A. L. Lowell, Boston. — p. 470. 

Alternating Tremor (Paralysis Agitans) and Athetosis ; Recent Advances 
in Diagnosis and Treatment. T. J. Putnam, New York. — p. 473. 

The Quality of Medicine. N. B. Van Etten, New York.— p. 476 
Carcinoma of XJterine Cervix: Results of Treatment Through 1933, 
Showing the Value of Supplementary X-Radiation. G. Van S. Smith 
and F. A. Pemberton, Brookline, Mass.- — p. 481. 

Esophagobronchial Fistula: Result of Foreign Body; Report of Case. 

J. A. Murtagh and M. D. Tyson, Hanover, N. H. — p, 494, 

Dermatology. P. C. Baird Jr., Boston. — p. 496. 

222:517-562 (March 28) 1940 

The Warrens of New England and Their Friends. H. Stalker, Crosse 
Pointe, Mich.—p. 517. 

Present Day Medical Economics: Informal Discussion. R. Fitz, Boston. 

— p. 530. 

Diagnosis and Treatment of Sigmoidal Polyps. R. B. Cattell and N. W. 
Swinton, Boston. — p. 535. 

♦Treatment of Rheumatoid Arthritis with Sulfur: Critical Evaluation. 

N. R. Abrams and W. Bauer, Boston.—p. 541. 

‘iureery of Sympatlietic Nerr-ous System, with Particular Reference 
to Vascular Disease. R. H. Smithivick. Boston.-p. 546. 

Treatment of Rheumatoid Arthritis with Sulfur — 
According to Abrams and Bauer the evidence that the sulfur 
content of articular cartilage is reduced m patients with rheuma- 
toid arthritis is meager and not well established. They point 
out the difficulties encountered in evaluating the results o 
teapy in rheumatoid arthritis and stress the precautions and 
the necessity of a rigid control in accurate estitnafion. I" 
series of patients (twelve ambulator}' and two hospitalized) a 


but two had been observed for periods varying from one lo five 
years before sulfur therapy was instituted. The two excepiiom 
had been on an established basic regimen for months prior to 
hospitalization without obtaining any appreciable effect. Tie 
same basic regimen of a high vitamin, high caloric diet, adiW 
vitamins in the form of cod liver oil and yeast, daily physial 
therapy and constant rations of acetylsaiicylic acid, allowed 
during the pretreatment period, was continued during the sulior 
therapy and post-treatment periods. Two of these patients 
received two series of injections. Colloidal sulfur was given 
intravenously to twelve patients (fourteen courses) and intra- 
muscularly to two. Ten patients received a total of from 310 
to 370 mg. of colloidal sulfur over a period of from six to 
eight weeks. In order to establish that larger doses (1,000 mg. 
or more) were no more efficacious than the previously men- 
tioned smaller ones, three patients were given 1,080, 1,200 and 
2,980 mg. respectively. Twenty mg. was administered as an 
initial dose, except for two of the patients. Subsequent injec- 
tions of 30 mg. each were given to all patients except those 
receiving the larger doses. In the latter 50 mg. was given is 
a second dose and 100 mg. subsequently. The results indicate 
that colloidal sulfur, even when administered in large doses, 
does not alter the course of rheumatoid arthritis. While the 
number of cases so treated is small, the uniformity of the result' 
renders them significant. Colloidal sulfur therapy in the authors 
opinion is but another antirheumatic remedy which can be dis- 
pensed with with considerable saving of expense to the patieol 
The data presented here are in agreement with the action tslxs 
by the Council on Pharmacy and Chemistry of the Amen'eau 
Medical Association, which has been unwilling to inejude in its 
list of new and nonofficial remedies any of the colloidal suiiur 
preparations now on the market. 

New Jersey Medical Society Journal, Trenton 

37:95-140 (March) 1940 

•Hormone Treatment of Senile Vulvovaginitis: Report of Fifty Csss- 
Rita S. Finkler and Zelda I. Marks, Kewark. — p. 99. , i 

Simpiifled Method of Intravenous Injection. A. S. Golasnu®, i 
Bergen. — p. 106. _ , , T-i«iins! 

Treatment of Intestinal Obstruction with Double-Barreled 
Tube. W. O. Abbott, Philadelphia.— p. 108. 

Staphylococcic Septicemia Which Recovered by Use of c P 
Case. P. M. Pegau and C. C. Reed, Woodbury, p. 


III. 


Roentgen 
p. 145, 
Regional Ileitis; 
p. 150. 


37:141-188 (April) 1940 

Study of Urinary Lifhiasis. J. J. Srymanski, Fassaw.- 

\V. A. teff. 


Summary and Case Report. 


R, M. Tysaa- 


-FinMcr 


Study of Neonatal Deaths in Philadelphia During 1938. 

Philadelphia. — p. 154. 

Endocrine Treatment of Senile Vulvovaginitis. 

and Marks administered estrogen to fifty Pf ^ jjted of 
‘ itis. The symptoms consisw 

and dyspareunia due to P , 
prosing changes in 

perineum. Most "of ’ these patients presented in addition 


symptoms of senile vulvovaginitis. 

pruritus vulvae, pruritus ani, and_ wha and 

stenosis of the introitus and sclerosing changes ’ . ,[,e 

perineum. Most of these patients presented in sMtuo 

local symptoms varying degrees ^jj^inigtered by 


turbances. The estrogen preparations 


were 


supposiwrj' 


aniRt 


injection, inunction of the vulvovaginal area, . 'pjfients 

orally. For the purpose of comparison, so™ « ‘ a 

were shifted from one type of therapy to^ „{ the 


period of rest, regression had occurred. The 
therapy was studied and checked by bio-assays, g _ , ^ 

and endometrial and vaginal biopsy. The selection 


of the tj-pE 
and depends 


of therapy to be used varies from patient to present, 


on the severity of the symptoms, the Iom! 
whether local or general symptoms predominate 


and the ccop^j 


tion of the patient. Varying degrees of improvemen 
and general symptoms resulted from all four routes 
istration of the estrogen. The greatest relief u?'" 
symptoms was obtained from intramuscular injections. „ 
medication used in adequate potency gave similar relict. 


ration of symptoms was achieved in most of the fih) ^ 
Incomplete response or failure was observed in 
who had complicating medical conditions such as . 

eczema, extensive leukoplakia, atrophy due to Fndiation V 
and vulvectomy for a preexisting kraurosis vulvae, hypcni j 
pathologic changes in the vulva, psoriasis and psychoncuro 
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Korthwest Medicine, Seattle 

39:81-118 (March) 1940 

Icterus Gravis Neonatorum. J. B. Biiderbaclr and M. L, Bridgeman, 
Portland, Ore. — p. 85. ^ 

Otitic Intracranial Complications: Procedures in Diagnosis. O. M. 

Rott, Spokane, Wash, — p, 92. . -r, , 

Onycholysis: Report of Case, D. D. J^IcRoberts, Lewiston, Idaho.— 
p. 95. 

Chronic Sepsis and Systemic Disease. M. J. Fuendeling, Twin Fails, 
Idaho. — p. 97. T^ 

Peptic Ulcer and Pellagra: Report of Three Surgical Cases. D. 
Metheny, Mary W. Northrop and Helen Kantner Brown, Seattle. — 

p. 101. 

The Sprue Syndrome. A. H. Ross, Eugene, Ore.— p. 103. 

Ohio State Medical Journal, Columbus 

36:241-348 (Alarch) 1940 

•Comparative Use of SuUapyridine and Specific Serum in Pneumococcic 
Pneumonia. J. M. Ruegsegger, M. Hamburger and Sarah L. Cockrell, 
Cincinnati. — p. 257. , * 

Stricture of Rectum (Lymphopathia Venerea). A. G. Carmel, Cincinnati. 

— p. 262. 

Renal Infarct: Report of Case. A, D. Vogelsang. Toledo.— p. 269. 
Thrombo- Angiitis Obliterans. F. A. LeFevre, Cleveland.— p. 272. 
Turricephaly, Turmschadel or Oxycephaly with Craniostenosis, b. J. 

Webster and J. E. Morgan, Cleveland.— p. 277. ^ 

Incidence of Auricular Fibrillation in Mitral Stenosis with Congestive 
Failure. L. Walzer, Cleveland. — p. 281, , 

Allergy as Factor in General Medicine. O, Berghausen, Cincinnati.— 

Bioiogfe^ Assay ot Thyroid Activity. F. E, Hamilton, Columbus.— p. 286. 
Evaluation of Obstetric and Gynecologic Anesthesia. R. J. Whitacre and 
A. J. Fisher, Cleveland. — p. 290. 

Sulfapyridine and Specific Serum in Pneumonia.— Rueg- 
segger and his associates compared the efficacy of sulfapyri- 
dine with type specific antipneumococcus serum. The alternate 
case method was employed for a period of appro.ximately six 
months. Only those patients who had had pneumonia for less 
than 120 hours were included in the study. Types I to VIII 
were alternated within the individual types; the higher types 
IX to XXXII were alternated without regard to type. The 
dosage of serum was from 100,000 to 200,000 units for the 
patients without bacteremia and roughly double these amounts 
for those with bacteremia. Patients receiving sulfapyridine 
were given 2 Gm. of the drug immediately and 1 Gm. every 
four hours night and day. The drug was administered by 
mouth. If vomiting occurred within thirty minutes the dose 
was repeated. There were twenty-nine men and sixteen women 
in the serum treated group and twenty-nine men and twenty 
women in the group receiving sulfapyridine. Tlie serum treated 
group contained more patients in whom the pulmonary lesion 
on admission was limited to one lobe. In each group seven 
patients had bacteremia; of these, one of the scrum treated 
group and two of those receiving the drug died. A symptom 
or symptoms which presumably represented clinical serum sick- 
ness developed in twelve patients. One patient showed no 
response to serum and had a spontaneous crisis four days later. 
Empyema developed in two patients subsequent to clinical 
improvement after scrum therapy; both required surgical drain- 
age. The average dose of sulfapyridine for the entire series 
was about 33 Gm. Ingestion of the drug was followed in 
slightly more than half of the patients by nausea and/or vomit- 
ing. In no instance was therapy interrupted because of vomit- 
ing. Two patients showed sharp decrease in the number of 
circulating leukocytes, with a return to normal after discon- 
tinuance of the drug. It was observed in three other patients 
that a relative leukopenia was not a contraindication to this 
form of chemotherapy. One patient showed a rapid decrease 
in his erythrocyte count during drug therapy ; iron therapy and 
discontinuance of the drug was followed promptly by a restora- 
tion to normal. The most dramatic effect of sulfapyridine 
therapy was the critical drop in temperature, which occurred 
usually within the first eighteen hours of therapy. Unlike spon- 
tancous or scrum induced crises, this drop of temperature was 
rarely associated with marked clinical improvement. There was 
no apparent relation between the blood sulfapvridine level and 
decrease 111 temperature; in several instances it 'actually occurred 
r\lien only a trace of the drug could be demonstrated in the 
blood. It apparent y cleared the blood stream of seven of the 
eight patients who had bacteremia. Empvema developed in only 

whhou 'rcLn "''"’J 'varsterS 

without resort to surgical mtervcntion. Sterilization took place 


by a gradual reduction in the number of encapsulated organisms 
rather than by a decapsulation of the organism. The authors 
feel that neither specific serum nor sulfapyridine is entitled to 
an exclusive position in the therapy of pneumococcic disease of 
the lungs. There is no apparent incompatibility between the 
two agents and it is suggested that the best results can be 
obtained by combining the two. There were two fatalities 
among the forty-five patients treated rvith specific antipneumo- 
coccus serum and six among the forty-nine patients treated with 
sulfapyridine. 

OMahoma State Medical Assn. Journal, Oklahoma City 

33:1-58 (March) 1940 

Heterophoria. C. H. Haralson, Tulsa. — p. 1, 

Peripheral Vascular Diseases: Diagnosis and Treatment. J. F. 
Hamilton, Memphis, Tenn. — p. 3. 

Acute Infective Laryngotracheobronchitis. G, R. Felts, Oklahoma City. 
— p. 9. 

Some Problems in Syphilis Control in Oklahoma. D. V. Hudson, Tulsa. 

— p. 12. 

Tularemia. G. R. Booth, LcFlorc. — p. 15. 

Pennsylvania Medical Journal, Harrisburg 

43:753-896 (March) 1940 

Management of Scarlet Fever and Its Complications. J. A. Toomey, 
Cleveland. — p. 769. 

Clinical Pathologist and Acute Appendicitis. F. W. Konzelraann, Phila- 
delphia. — p. 775. 

Errors of Omission and Commission in Acute Appendicitis. J. P. 
Replogle, Johnstown. — p. 778. 

•Statistical Study of 5,977 Cases of Pneumonia, with Mortality Statistics 
of 9,162 Serum and Sulfapyridine Treated Cases Collected from 
Recent Literature. C. P. Faller, K. E. Quickel and C. W. Smith, 
Harrisburg. — p. 789. 

Clinical Resume of Cervical Lymph Gland Disease. G. J. Kastlin, Pitts- 
burgh. — p. 801. 

Pancreatic Islet Tumors with Hypoglycemia. D. P. Greenlee, Pittsburgh. 
— p. 809. 

Status of Geriatrics. J. T. Freeman, Philadelphia. — p. 813. 
Management of the Prostatic Patient. P. P. Mayock and J. B. Purcell, 
Wilkes-Barre. — p. 817. 

Acute Fulminating Fronto-Ethmoiditis. T. B. McCollough, Pittsburgh.— 

p. 821. 

Statistical Study of Pneumonia. — Faller and his co-work- 
ers obtained through questionnaires fairly complete data on 
5,977 cases of pneumonia occurring in Pennsylvania from Jan- 
uary 1938 to July 1939. The gross mortality tvas 22.1 per cent, 
or 1,321 deaths. The highest incidence was during the winter 
and early spring months. A relatively high incidence was 
demonstrated in infancy and early childhood, with a relatively 
low incidence in middle life and a greater prevalence of both 
lobar pneumonia and bronchopneumonia in later life. The inci- 
dence did not differ markedly for the two sexes, but there was 
a greater incidence of both lobar pneumonia and bronchopneu- 
monia in male than in female patients. The incidence of the 
ten most common types in order of frequency was I, II, III, 
VII, VIII, V, IV, XIV, VI and XIX. Tliere was a tendency 
of the higher types of pneumonia to be more frequent in child- 
hood. The mortality for pneumonia patients treated by non- 
specific methods was 30.83 per cent and 10.69 per cent for those 
treated with sulfapyridine. The mortality for patients treated 
with specific antipneumococcus serum was 17.84 per cent. The 
mortality for patients treated with both serum and sulfapyridine 
was higher (14.67 per cent) than for those treated with sulfa- 
pyridine alone. The probable explanation for this is that sulfa- 
pyridine therapy is used too long before serum is begun. If a 
beneficial response is to be obtained with sulfapyridine, it should 
be evident within twenty-four hours. The mortality increased 
with each day for which specific serum treatment was delayed. 
The lowest mortality rates were with sulfapyridine, and with 
sulfapyridine with serum. In the cases in which serum and 
sulfapyridine were used on the first day of the disease no deaths 
occurred. Serum used after the third day, either with or with- 
out sulfapyridine, did not lower the mortality. A lamentably 
small number of blood cultures were performed among the 
pneumonia patients throughout the slate as a whole. Because 
of the prognostic significance of a positive blood culture and 
its guidance as to the dosage of serum, bloody cultures should 
be performed in a routine manner. Otitis media and empyema 
accounted for the majority of complications in children. Empy- 
ema was the most common complication in adults, with a mor- 
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tality of 22.4 per cent. Only one case of granulocytopenia was 
reported. It was fatal and occurred in a sulfapyridine-treated 
case. From a survey of the recent literature on pneumonia the 
authors collected 5,554 additional scrum-treated cases and 3,608 
additional sulfapyridine-treated cases. The mortality for the 
serum-treated cases was 15.79 and for the sulfapyridine-treated 
cases 6.26 per cent. Mortality for tlie combined 6,462 scrum- 
treated cases was 16.07 per cent and for tiie 4,739 sulfapyridine- 
treated cases 7.32 per cent. 


Public Health Reports, Washington, D. C. 

55:441-484 (March 15) 1940 

The National Health Survey: Some General Findinss .ns to Disease, 
Accidents and Impairments in Urban Areas. R. H. Britten, S. D. 
Collins and J. S. Fitzger.nld. — p. 444. 

Sanitary Units on Ships: Organization and Operation. G. C. Sherrard. 
— p. 470. 

Shin Hazards in American Industry: Part III. Revieiv. D. Schivartz. 
— p. 473. 


Review of Gastroenterology, New York 

7:103-202 (March- April) 1940 

The Problem of Peptic Ulcer. J. J. Hepburn, Boston. — p. 105. 
Gastrointestinal Disturbances Due to Bacterial Toxemia from Foc.al 
Infection. M, Solis-Cohen, Philadelphia. — p. 112. 

Congenital Bands and Adherenecs: Symptomatology and Treatment. 

C, W. StrieWer, Atlanta, Ga. — p. 124. 

Temperature of Gastrointestinal Tract and Effect Thereon of Hot and 
Cold Drinks and of Physical Therapeutic Agents. H. M. Eberhard, 
Philadelphia. — p. 133. 

Complications of Diaphragmatic Hernia. I. R. Jankclson, Boston, and 
S. Morcin, Providence, R. I. — p. 154. 

Lymphogranulomatous Strictures of Rectum: Treatment by Diathermy. 

H. Marfcz, Birmingham, Ala., and M. N. Foote, Brooklyn. — p. 144. 
Growth of Carcinoma of Anus and Rectum. C. J. Drueck, Chicago.— 
p. 154. 

Diagnosis of Proctologic Complaints in OfTicc Practice. A. L. Reich, 
Newark, N. J. — p. 158. 

Interesting Gastrointestinal Cases with Roentgenologic Findings. T. S. 

Heineken, Bloomfield, N. J. — p. 165. 

Xanthoma Diabeticorum. C. W. Finncrty, Boston.— *p. 166. 

Control of Hemorrhage in Patients Operated on for Obstructive Jaundice. 

J. E. Rhoads and I. S. Ravdin, Philadelphia. — p. 169. 

Surgical Management of Acute Cholecystitis. J. F. McCloskey and 
J. A, Lehman, Philadelphia, — p. 176. 

Evaluation of Liver Function Tests. J. Gerendasy, Elizabeth, N. J.— 
p. 183. 

Study of Etiologic Relation of Ingestion of Infected Pig Meat Products 
to Pathogenesis of Catarrhal Jaundice, ll. Perlmutter, Brooklyn.— 

p. 188, 


Southern Medical Journal, Birmingham, Ala. 
33:229-336 (March) 1940. Partial Index 

W. Bartlett 


C. J. 


Abandonment of Ligations Preliminary to Thyroidectomy. 

Jr., St. Louis. — p. 229. 

Extensive Radical Resection for Malignant Disease of Stomach. 

Hunt, Kansas City, Mo. — p. 234. 

Primary Carcinoma of Jejunum. W. R. Brooksher, Fort Smith, Ark. 

•Anenda*of the Newborn. H. L. Dwyer and F. C. Neff, Kansas City, 

♦Mabrial^ Therapy in Dementia Paralytica: Statistical and Sociologic 
Study of 300 Cases Treated with Tertian or Quartan Mal^ia and 
TrypMsamide Over Seven Year Period. J. R. S. M.ays, J. W. Oden 
and C. G. Cox, MilledgevlIIe, Ga. — p. 255. . • ir „ 

Muscular Atrophy and Weakness in Thyrotoxicosis (Thyrotoxic Mjo^- 
thy; Exophthalmic Ophthalmoplegia). H. J. Morgan and R. H. 
Williams, Nashville, Tenn.— p. 261. 

Tumors of Glomus (Glomangiomas or Angiorayoneuromas). R. W. 

Fowlkes and A. W. Pepple, Richmond, Va.— p. 269. 

Use of Beta Ray of Radium Applicator: Description of Me'*>rf and 
Results Obtained in Superficial Lesions of Eye. C. F. Burnam and 
W. Neill Jr., Baltimore.— p. 279. , „ ■ j 

Radium Needles in Treatment of Carcinoma of Cervix and Vagina. 

A. N. Arneson and H. Hauptman, St. Louis, p. 236. 

Some General Principles in Bedside Diagnosis of Heart Disease. T. R. 

Harrison, Nashville, Tenn. — p. 308. ... .• 

ClSS E.4perience with Mercurial Diuretics jn Prevention of Acute 
Dvsnnea. E. F. Honne, Louisville, Ky.— p. 315- . 

ComparisL of Streptococcus Pyogenes and Streptococcus Epidemicus. 

Alice C. Evans, Its Control. W. V. 

° s’'‘'ford RuTlfR.'Puffer.'^C. B. Tucker and A. E. Hardison, Nashville, 

Tenn.— p. 321. . _D\vver and Neff cite the cases 

Anemia of the New • associated with erythro- 

of two newborn infants t h ^ transfusion was followed 

blastosis and Another newborn infant with 

promptly by a return t . . icterus were not present, 

anemia, in whom „„ rf 

■itt Wlo.v.d b, ,h.- 


reticulocytes and immature granulocytes immediafely, mth j 
gradual return to normal blood values. This suggests fei 
erythroblastic hemolytic anemia of the newborn is differentialai 
from the nonerythroblastic type not only clinically, hematologi- 
cally and pathologically but possibly also by the response Is 
blood transfusions. Tlie case of a fourth infant with a serat 
grade of anemia of nearly four years duration, which was reirac- 
tive to transfusions as well as liver and iron therapy, is reported 
The anemia began in the newborn period and, unlike lie 
majority of cases of aplastic anemia, the aplasia was conEntJ 
to the erythropoietic organs. Postmortem observations nere 
not cliaracteristic of aplastic anemia. In a rather loose group- 
ing of these rare forms of anemia in early life it is regarded as 
a case of hypoplastic-aplastic anemia of the newborn. 

Malarial Therapy in Dementia Paralytica.— In the pad 
seven years 304 cases have been treated with tertian malaria at 
the Millcdgeville State Hospital as a routine treatment for 
ncurosyphilis, according to Mays and his associates, hint 
months ago a strain of quartan malaria was introduced for 
cases which were immune to the tertian strain and for cases o 
which the serums were still strongly positive after treatmer. 
with tertian malaria. Twenty-two of the 304 patients recemns 
the tertian strain were later treated with the quartan strain o 
malaria ; fifteen other patients were also treated with quartan 
malaria. Their experience with the two types of malaria s«5 
gesfed that the quartan malaria is preferable to the te » 
malaria because of its Iiiglier improvement rate, its lower ea 
rate and its more prolonged temperature elevation. J ^ ’ 
favorable reaction was obtained in the grandiose-excite )y 
of patient and the least favorable outlook for recovery was 
the simple deteriorated type. It appears that the severity o 
paroxysms, rather than their number, is the therapeutic es 
atum. In debilitated patients ft is frequently advisable W P « 
malarial therapy with a course of tryparsamide and , 
The death rate can be materially lowered by careful o s 
and proper symptomatic treatment of the patient . I 

and postmalarial period. During the febrile 
should receive fruit juices and sodium chloride. n 
cachexia will improve with tube feeding, Pjy- 

istration and repeated small transfusions of whole ' 
chotic symptoms, such as hallucinations, 
delusions and hypochondria, frequently snow an . 

during the period of acute malaria, but these c 
with the administration of quinine. Convulsions 
cases of dementia paralytica tend to decrease tie r 
and to increase the mortality rate. There was n 
improvement in the neurologic symptoms following 
tlierapy. 

Southern Surgeon, Atlanta, Ga. 

9:223-300 (April) 1940 

Problems in Treatment of Burns: B'ver ^“rosis as 

R. D. McClure and C. R. Lam, Detroit.—p. Balltastb 

Importance of Early Diagnosis of Urologic Affectijs, EJ3 
H. P. McDonald and R. C. Coleman Jr., Atlanta, u 
Dermoid Cysts Complicating ^fcating 1 Pregnancy Wfitli 

Dermoid Cysts with Torsion of Ovaries. =' 

Terminated Normally in Spite of Excision o 
King, Philippi, W. Va.— p. 241. Certain Anemias- 0. • - 

Rationale of Splenectomy in Treatment of 

Curtis, Columbus, Ohio. — p. 249. Hernias and K'rs'^ ' 

Complete Indirect Inguinal Hernias: Study of 305 Hem 
H. J. Shelley, Fort Worth, Te.xa^-p. 257 Keporl ^ 

telationship of Unilateral Kidney Disea^ to yp City, 

Case C’jrpfl bv Neohrectomy. N. F, Ochcrhlad, 
p. 269. 


Case Cured by Nephrectomy. 


Southwestern Medicine, El Paso, Texas 

24:81-114 (March) 1940 _ ,, Sohi- 

neumonia: Statistical Survey for 1939 for St. Joseph s^ Canifi'’ 
pyridine and Early Diagnosis. L. R. Kober, b. 

K. Thayer. Phoenix, Ariz.— p. 81. _ j. Km' * 

anageroent of Surgical Lesions of Biliary Tract. 

K. C. Sawyer, Denver.— p. 86. Aopendix. P' 

nusual Positions and Conditions of Vermiform ApP 

Sccrist, Tucson, Ariz.— p. 88. 0 . 92- .■- r 

Sm?d Mk^E.^Va^ievem and hf. P. Spearman. 0 ' - 

Texas.— p. 97. 
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FOREIGN 

An asterisk (•) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usualb' omitted. 

Archives of Disease in Childhood, London 

15:1-64 (March) 1940 

Soya Bean Flour with Dried Milk: Cheap and Efficient Substitute for 
Breast Milk. Helen If. M. Mackay.— p. 1. 

The Schilling Hemogram in Otitis Media and Mastoiditis of Infancy. 

E. C. R. Couper. — p. 27. 

^Stomatitis in Childhood. C. G. Parsons, p. 43. 

Staphylococcus Aureus Infection of Long Bones in the Newborn. Jean 
M. Cass. — p. 55. 

Stomatitis in Childhood.— Among IIS children suffering 
from stomatitis Parsons found that it was not alwas's possible 
to classify the cases into general types: aphthous, catarrhal, 
mycotic or thrush, ulcerative, gangrenous or noma and symp- 
tomatic stomatitis. Generally the clinical and bacteriologic 
features of the stomatitis of children less than 2 years of age 
differed from that of older children. Sixty-seven of the llS 
children were girls. The youngest patient was 13 days old and 
the oldest 11 years. More than half of the cases occurred in 
children less than 2 years of age and four fifths before the third 
birthday. The incidence of the disease diminished progressively 
as age increased. The most common symptoms were sore 
mouth, anorexia and malaise. Diarrhea was common in children 
of the young group, constipation in the older children. Vomit- 
ing was frequent in all. Pyrexia was considerably higher in 
the older group. Toxic, grayish pallor without obvious anemia 
was an exceedingly common symptom. Stomatitis occurred in 
the young artificially fed children or those who sucked dummies. 
It was usually due to thrush, even when aphthous ulceration 
was the chief sign. There was little or no odor, and the cervical 
glands were not involved. Gastro-entcritis was an extremely 
serious complication. There was no distinct division between 
this type of stomatitis and the one occurring in older children. 
The stomatitis of older children was of the Vincent type but 
was often complicated by aphthous ulceration, while inflamma- 
tion, offensive odor and glandular enlargement were the rule. 
The organisms concerned were anaerobes, but an underlying 
organism of unknown character, possibly a virus, was probably 
the cause, and aphthous ulceration merely a symptom. An 
absolute and relative monocytosis was found in many cases of 
stomatitis in all age groups. It was quite characteristic but the 
reason for its occurrence is unknown. Various forms of treat- 
ment were tried but local application of either 1 per cent aqueous 
solution of gentian violet or tincture of merthiolate was most 
effective. Symptomatic relief was particularly rapid. There 
was no evidence to implicate vitamin deficiency. 


Brain, London 

63:1-122 (March) 1940 

^Forms of Growth in Gliomas and Their Practical Significance. H, J, 
Schcrcr. — p. 1. 

PyrniHidal Lesion in Monkey. Sarah S. Tower, — p. 36. 
Angio-Architccturc of Gliomas. J. Hardman.— p. 91. 


Gliomas and Their Significance. — Scherer studied r 
necropsies the mode of growth of 120 cases of glioma. Celloidii 
sections including the whole tumor with surrounding tissue 
from one end of the glioma to the other were utilized in th 
study. This method is indispensable, as the majority of glioma 
are more extensive than their macroscopic aspect might lead oik 
to suppose. All gliomas, except ependymoma, show an fnfiltra 
tivc type of growth, although in widely differing degrees, bi 
no means corresponding to the more or less "malignant” asW 
of the glioma cells. Cerebral astrocytomas are the most im-a 
sivc of all cerebral tumors, while glioblastomas include a con 
sidcr.able percentage of fairly well defined neoplasms with £ 
narrow zone of growth. The cytologic tumor entities include 
ghomas of quite different types of growth, proving that cytology 
.and Instogcnesis arc insufficient to characterize the biolo-ffc 
behavior of a given glioma. Only about 30 per cent are rc?a- 
tivcly circuniscribed tumors; their real extent exceeds but 
moderately their macroscopically visible limits. This grouf 
me udes oligodendrogliomas, many cerebellar astroevtomas ane 
certain mediilloblastomas. Factors underlying this' surgictlly 
ra ler laiorahle mode of growth arc (1) a narrow, compac 


zone of growth, (2) a halting of the tumor at certain preexist- 
ing structures, especially the cortex, and (3) degenerative 
processes at the edge. Tumors of the hippocampal region and 
the septum lucidum grow frequently in the form of round, 
expansive masses in the ventricular cavity. About 60 per cent 
of gliomas have a more diffuse character with a widespread 
zone of growth considerably exceeding the macroscopically 
visible “tumor” and involving more than one lobe. Nearly 
35 per cent show yvhat is probably a secondary diffuse growth, 
while 25 per cent must be considered as primarily diffuse neo- 
plastic processes forming no circumscribed tumor. All cerebral 
astrocytomas belong to this group. In the common case of 
malignant dedifferentiation of an astrocytoma into a glioblas- 
toma, often the glioblastoma alone is visible as a macroscopic 
“tumor,” surrounded by a large astrocytoma zone the true char- 
acter of which is discovered only by microscopic examination. 
About 10 per cent of gliomas show a primarily multicentric 
type of growth and in half of these cases this multicentricity 
is visible only on complete microscopic study. The macroscopic 
examination shows only one main tumor. Infiltration and 
destruction by growth are by no means necessarily associated 
in gliomas. Long-continued preservation of nerve cells and 
fibers in the midst of tumor tissue is not specific for astrocy- 
tomas (although most constant) but occurs also in glioblastomas. 

British Journal of Radiology, London 

13:73-108 (March) 1940 

Irradiation Assailed, or the Buried Talent. E. R. Carling.- — p. 73. 

Neutron Generator for Biologic Research. L. H. Gray, J. Read and 
J. G. Wyatt. — p. 82. 

Determination from Absorption Data of Distribution of X-Ray Intensity 
in Continuous X-Ray Spectrum. D. E. A. Jones. — p. 95. 

Pineal Localization: Rapid Direct ^lethod. E. P. Allen. — p. 102. 

Protection in Radium Teletherapy at Westminster Hospital: Summary 
of Measurements of Gamma Ray Doses Made Over a Number of Years 
with Condenser Ionization Chambers Carried by the Staff. C. W. 
Wilson. — p. 105. 

Journal of Endocrinology, London 

1:367-516 (Dec.) 1939 

Effects of Androgens on Mammary Gland of Female Rhesus Monkey. 
G. van Wagenen and S. J. Follej'. — p. 367. 

Response of Inbred Mice to Estrone. C. W. Emmens. — p. 373. 

Mutual Antagonism Between Estrogens and Androgens. C. W. Emmens 
and T, E. T, Bradshaw. — p. 378. 

Effect of Vasopressin, Sex Hormones and Adrenal Cortical Hormone on 
Body Water in Axolotls. D. Dow and S. Zuckerman. — p. 387. 

Contributions to Research on Female Sex Hormones: Implantation of 
Mouse Egg. Suzanne Bloch. — p. 399. 

Growth of Reproductive and Endocrine Organs of Female Rabbit. C. W. 
Emmens. — p. 409. 

Effect of Progesterone on Gonadotropic Potency of Rat’s Pituitary. H. 
Burrows. — p. 417. 

Disturbance of Growth by Diethylstilbestrol and Estrone. J. H. Gaaren- 
stroom and L. H. Levie. — p. 420. 

Obscn'ations on Secondary Sexual Characters in Monkeys, S. Zuckcr- 
roan and A. S. Parkes. — p. 430. 

Effects of Digestion by Proteolytic Enzymes on Gonadotropic and Thyro- 
tropic Potency of Anterior Pituitary E.xtract, B. F. Chow, R. 0. 
Creep and H. B. van Dyke. — p. 440. 

enervations on Metabolism of Dogs Made Permanently Diabetic by 
Treatment with Anterior Pituitary Extract. H. P. Marks and F G 
Young. — p. 470. 


Lancet, London 

1:583-628 (Afarch 30) 1940 

•Lupus Erythematosus; Effects of Sulfonamides. H. W Barber — 
p. 583. 

Mystery of Alimentation. E. P. Cathcart. — p. 586. 

•Diluents for Stored Blood. M. Maieels and N. Whittaker.— p. 590. 

Sternal Bone Marrow. L. Kreyberg and E. Poppe.— 

•Cause of Breech Presentation. C. K. Vartan. — p. 595. 

Pfeiffer Bacillus Meningitis, Successfully Treated with Sulfapyridinc, 
Complicated by Granulopenia. J. Sakula. — p. 596. 

Picrotoxin in Treatment of Collapse Due to Barbiturates. S. W. Cillman. 
— p. 593. 

Sulfonamides in Lupus Erythematosus. — Barber’s experi- 
ence in the last twenty years strengthened his earlier (1915) 
belief that in some cases of lupus erythematosus the cutaneous 
reaction mav be due to streptococcic and possibly' other infec- 
tions. He employed sulfonamides in lupus erythematosus for 
two and a half years. Most of the patients were investigated to 
determine whether tuberculous, streptococcic or other clironic 
infections were present. In the few in whom tuljcrctilosis 
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appeared likely to be responsible the eruption was not benefited. 
In most cases a chronic and often widespread streptococcic 
infection was found. When such foci were present they were 
removed before treatment with sulfonamides was begun. In 
some no foci were discovered but the patients gave a history 
of previous removal of foci or of acute diseases presumably 
streptococcic in origin, such as recurrent tonsillitis, scarlet fever 
or rheumatic fever. Most patients felt acutely ill after azo- 
sulfamide or sulfapyridine therapy for from eight to fourteen 
days. Their temperature rose, sometimes preceded by a chill. 
In some cases a generalized scarlatiniform eruption appeared. 
This was regarded as due to the liberation of streptococcic 
toxin by the drug from latent foci of infection. It differs from 
other types of eruption provoked by these drugs. This scarla- 
tiniform erythema did not recur after subsequent administration 
of the drug. In several cases focal reactions were evident in 
the patches of lupus erythematosus. The reactions at times 
were accompanied by severe rheumatic pains and at times by 
swelling and tenderness of the lymph nodes. The drug was 
discontinued when the reactions developed, and the symptoms 
rapidly subsided. The therapeutic effects were good. Some 
patients had previously received gold salts or bismuth compounds 
but they declared that tlie effects of azosulfamide or of sulfa- 
pyridine were superior. Several patients had relapses after 
their lesions had entirely or partially disappeared. In no other 
disease has the author observed reactions comparable to those 
which have developed with such remarkable uniformity in lupus 
erythematosus. The severity of the reactions makes it imperative 
that the patient be warned that such reactions arc likely to 
develop and that the drug be omitted as soon as symptoms 
arise. Ambulatory treatment should never be attempted in the 
presence of an acute, widespread eruption. The patient must 
rest in bed for several days before beginning a course of_ the 
drug. The dose was seldom more than one tablet tlircc times 
a day and was often less. 

Diluents for Stored Blood. — Maizels and Whittaker inves- 
tigated the effect of tonicity and the pn on the survival of cells 
in stored blood. They found that the cells of blood stored with 
the standard citrate-saline solution (0.85 per cent of sodium 
chloride, 1.05 per cent of sodium citrate), wliich is hypertonic, 
are hypertonic, whereas cells stored with a truly isotonic solu- 
tion (0.43 per cent of sodium chloride, 1.05 per cent of sodium 
citrate) are isotonic. After a month's storage the hypertonic 
cells show more hemolysis. If the unhemolyzed cells of each 
system are then mixed with fresh normal plasma, the hypertonic 
erythrocytes show a further 50 per cent hemolysis and the 
isotonic cells show no lysis at all. Blood cells stored with 
a truly isotonic anticoagulant solution are therefore much more 
likely to survive after transfusion. If storage is prolonged, 
sodium salts flow into the cells, which swell and finally hemo- 
lyze If acid is added to a saline-citrate-blood mixture so as 
to decrease the /-h to about 6.6, hemolysis is reduced by about 
half, probably owing to decreased penetration of cation at low 
An If carbohydrate is added to stored blood, sodium penetra- 
tion and cell swelling are decreased, and at six weeks hemolysis 
is about a tenth of that observed in simple salt solutions. A 
suitable anticoagulant diluent for blood is 0.43 per cent of 
sodium chloride and 1.05 per cent of sodium citrate. It is 
desirable to add dextrose or dextrin in a final concentration ot 
1 and 3 per cent, respectively, to improve prese^ation. I 
this is done the system becomes slightly more acid. To counter- 
act cell swelling due to acidity it may be desirable to increase 
the sodium chloride in the solution to 0.5 per cent. 

Cause of Breech Presentation.— According to Vartan, 

I nf the factors reported as causes of breech prpentation at 
most of the i concludes that either the “cause is so 

term rarely occ . chance coincidence or that the cause in 
rare as to be almost a analysis of 969 cases of breech 

almost every case IS unknown . A" ana^sis of 969 

delivery demonstrated that ^ anomaly which 

of the breech ® • Such conditions cause the 

prevents *e head from t presentation persisting 

oblique position The MUs undergo 

till term is to be seen m the prevented from 

spontaneous 7”^tendld attitude in 37.3 per cent of 

S "Efb; SpiL.™ .( ."Pto in tbn »•«"» ■" 


23.6 per cent of the cases, and by prematurity in 9 per cent 
In 22.9 per cent of the cases no cause is recorded. The per- 
centage of cases in which placenta praevia is associated is so 
small as to make it doubtful whether this can be called an 
etiologic factor. For the same reason contracted pelvis cannot 
be regarded as an etiologic factor. Pelvic tumors, abiiornially 
shaped uterus, hydrocephalus, hydramnios and aneiicephaly are 
too rare to be of significance. 

Medical Journal of Australia, Sydney 

1:361-396 (March 16) 1940 

Harelip and Cleft Palate. K. B. Fraser. — p. 361. 

1:397-428 (March 23) 1940 

Serologic Response to Influenza Virus Infection During Epidemic, vfii!! 
Particular Reference to Subclinical Infection. F. M. Burnet, J. t- J- 
Cade and Dora Lush. — p. 397. 

Industrial Eye Injuries, D. R. Gawler. — p. 401. 

Sternal Biopsy. T. E. Wilson. — p. 405. 

Operation for Ankylosing Knee Joint, N. D. Royle. p. 410. 

Proceedings of Royal Society of Medicine, London 

33:237-294 (March) 1940 

Extra*Abdominal Resection of Colon. V. Z. Cope. p. 249. 

Electrically Induced Convulsions. W. G. Walter and 0. 

Fleming. — p. 261. , _ , . ^ ckfriltr 

Clinical Applications of Electrically Induced Convulsions. 

and J. S. McGregor. — p. 267. « _ Treitmentof 

•Preliminary Observations on Use of Convalescent Scru q'tomson and 
Acute Rheumatism. C. A. Green. A. J. Glazebrook. S. Thom-on 
W. A. Hopkins.— p. 275. 

Convalescent Serum in Acute Rheumatism.— Gr^n o 
his associates observed a considerable amount o acu ^ 
tism in communities of young male adults engage in . 
physical training. In the majority of “^^ses , ■„ ij 

infection antedated the insidious onset of stiffness 
one or more joints. In others the disease 'J „ ^ot 

pyrexia, sweating and polyarthritis. Large e usi 
common, but tenderness, slight puffiness and edem roved 

ing tissues were common. The joint lesions ijsted 

and left no permanent injury. The initial pyrex . 
longer than one week but in exceptional P Qrdiac 

months. Remissions and relapses occurred “^9 'iUness of 
complications were frequent, despite the tendency to 

infection. A number of patients did not show ^ ^ 
develop cardiac lesions. As the patients , t them 

young adults, it was decided that ^ nhases of 

during convalescence should be fied in t e ac 
disease in subsequent cases. From 300 t ■ ^^^pen- 

obtained between the fourth and o’sht wee ' general 

ture had settled. Criteria of suitability nor- 

condition, absence of cardiac withdrawal of 

mal erythrocyte sedimentation rate. preserved by 

the blood, the serum was separated, . • (q the Wassf- 
the addition of phenol. The serum was ,,rum has 

mann and the routine sterility tes s. jeruni was 

been used in the treatment of fifteen Pa‘‘“ ' ^gjiy doses 
given either intramuscularly or mtrave b for 

of from 10 to 20 cc. The injections 'alone and 

several days. Ten patients were treated i\ ^ ^^our- 

seven of these, six with f of the second groW- 

rence, reacted favorably. In the five cases e.xhib't'"'’ 

serum therapy supplemented other returned to work 

of salicylates. Three of these five patients 


* — - .. . 

^dthout'earditis. The authors gained the f^P^^’ rfy reduced 
es of an attack, serum apparen ^ 


given in the early stages ... 

The period of pyrexia, particularly in was not 

pain was relieved in such cases. The volume of seru^_^^^, 
large enough to permit really adequate r this method, 

but the results obtained justify further extension of this 

Tubercle, London 

21:121-152 (Jan.) 1940 _ 

At... S-P”'"” ■■ * 1"“”'“' ■ 

culosU. E. Nass:iu.-p. 13- 
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Gynecologie, Paris 

38:565-616 (Nov.-Dee.) 1940 

•Case of Antepartum Peritonitis of Undetermined Origin: General 

Review of Peritonitis of Pregnanej'. A. Laffont and *1. Pietn, 

p. 565. 

Peritonitis of Pregnancy.— Laffont and Pietri report a 
case of acute generalized antepartum peritonitis of obscure origin 
in which surgical exploration failed to reveal the source. The 
particular susceptibility of the peritoneum of pregnant women 
is the decisive factor in peritonitis of obscure origin. Microbic 
inoculation, however indispensable, exerts its action only because 
of this factor. It is the anergy of the peritoneum which 
increases the power of invasion of a perhaps minimal microbic 
inoculation. This explains the paucity of surgical and post- 
mortem observations. The incidence of this form of peritonitis 
is insignificant. Some of the cases arise from an indisputably 
septic focus, such as peritonitis supervening on a cutaneous 
pneumococcic or staphylococcic infection. There is a group of 
cases in which the following factors are of etiologic significance: 
vulnerability of the peritoneum of pregnancy, occult infection 
of the serosa without a rupture of a viscus, monomicrobism as 
opposed to the multimicrobic invasion of perforating peritonitis, 
almost invariable death of the fetus in premature delivery and 
its occurrence in the last trimester of pregnancy. Nine similar 
cases are analyzed. The colon bacillus is the common etiologic 
factor in this form of peritonitis, which is difficult to differen- 
tiate from the appendicular form. Except in the cases in which 
premature delivery is induced, the treatment consists in surgical 
intervention and drainage. The approach is made by way of 
the right iliac fossa in order to permit differentiation from 
appendicitis. The patient is given sufficient morphine to avoid 
premature delivery. The iliac incision calls for careful observa- 
tion while one is awaiting the term. If the wound is not healed 
at term, it may be utilized in the performance of an atypical 
cesarean section. 


Presse Medicale, Paris 

«: 305-328 (March 20-23) 1940 

Temperature Curves and Endocrine Injections in Gynecology. P. 

Moequot and R. Palmer. — p. 305. 

Arthrodesis in Tabetic Arthritis. Costantini and Kehl, — p, 308. 
•Roentgenologic Detection of Foreign Intraperitoncal Fluids in Peritonitis, 
llemoperitoneum and Perforations. A. Cosacesco, K. David and C. 
Stanesco.—p. 310. 

•Average Diameter of Erythrocytes as Diagnostic Aid in Differentiation 
of Ictcri. L. Schalra. — p, 312. 


Roentgenologic Detection of Intraperitoneal Fluids. — 
Cosacesco and his associates stress the diagnostic value of 
roentgen rays in determining the site and quantity of free fluids 
in acute abdominal lesions. Nine cases are analyzed from this 
point of view. The roentgen rays were particularly helpful in 
demonstrating lateral pus collections whicli might otherrvisc 
have been overlooked. A patient’s failure to improve after 
ample drainage could be traced not to the development of fresh 
foci but to previously unrecognized pus accumulation. Although 
roentgenograms suffer from the disadvantage of being able to 
detect only sigvuficant peritoneal effusions, the demonstration of 
abundant extravasation of blood in shock or of multiple wound 
lesions is of value in making prompt surgical intervention 
mandatory. Abdominal roentgenoscopy may also be of value 
in the postoperative period with obscure manifestations. 

Erythrocyte Diameter in Icterus.— Schalm investigated 
tlic diagnostic value of macrocytosis for distinguishing icterus 
in 100 cases other than cirrhosis of the liver. Only cases were 
considered in wliich bilirubinuria and a positive van den Bergh 
serum reaction were observed. The measurements were carried 
out by means of Pyper’s halomcter and were repeated during 
the course of the disease. The author found tlie diameter mea- 
surements decidedly valuable in distinguisliing parenchymatous 
icterus from obstructive icterus. A normal average ervthrocyte 
diameter or one not exceeding 0.7 micron, after icterus had 
existed for several weeks, indicated an uncomplicated occlusion 
of bile ducts, irrespective of the cause of obstruction An 


w'aTnro^P attaining or exceeding 1 micron 

functional 

t... ^1 • K ° parenebjina of the liver. Tlie one exception 
to tins observation was certain cases of carcinoma of the head 


of the pancreas which disclosed a 1 micron diameter ^ increase 
without concomitant parenchj'inatous lesions. Borderline mea- 
surements between 0.7 and 1 micron, noted in eleven of the 100 
cases, were excluded from the inquiry. Repeated tests are 
necessary to determine whether an icterus presenting initially 
only a small increase in the average diameter of the erythro- 
cytes might not show within a few days an unexpected enlarp- 
ment. In all cases in which parenchymatous degeneration 
developed from simple biliary obstructions, the diameter of the 
erythrocytes increased by 1 micron or more. 

Schweizerische medizinisclie Wochenschrift, Basel 

70:205-224 (March 9) 1940. Partial Index 

•Forms of Tuberculosis and Age. II. Dressier and R. Gitermann. — 
p. 205. 

•Brucella Abortus Infection in Prematurely Born Infant. Emmy Buser* 
Pluss. — p. 208. 

Digital Reflex as Pyramidal Sign of Upper Extremities. R. Rosner. — 

p. 210. 

70:249-268 (March 23) 1940 

Kathepsin, Second Protease of Gastric Juice. E. Freundenberg and S. 
Buchs. — p. 249. 

Treatment of Large Hemangiomas. K. Lenggenbager. — p. 250. 

•Clinical Experiences with Helborsid. M. Grossmann and B. Benzon. — 
p. 251. 

•Forms of Tuberculosis and Age. M. Dressier and R. Gitermann. — 
p. 254. 

Micrometbod for Determination of Prothrombin. Time. N. Fiechter. — 
p. 259. 

Inanition Psychosis Following a Fasting Cure. M. Efimoff. — p. 260. 

Tuberculosis and Age. — Dressier and Gitermann investi- 
gated the relation between the form of tuberculosis and the age 
of patients examined at the Zurich policlinic during 1933. They 
compare their observations with those of other investigators 
and arrive at practically the same conclusions. The curve of 
tuberculous morbidity discloses the ma.ximum of incidence 
between the ages of 20 and 40; it is reached earlier in women 
(third decade) than in men (fourth decade). The number of 
cases is higher among men, with regard both to the open and 
to the closed tuberculosis. The various forms occur in the two 
sexes in approximately the same percentage. A curve indicating 
their distribution over the various age groups indicates that 
secondary infiltrations appear comparatively early, 50 per cent 
occurring before the age of 20 and 80 per cent before the age 
of 30. The early infiltrates are likewise most frequently found 
in young persons, particularly during the third decade of life. 
The chronic tertiary forms of tuberculosis develop later and 
are observed in the highest age groups. Open tuberculosis, in 
contradistinction to closed tuberculosis, is rarely restricted to 
one pulmonary field. The apexes and the upper field are espe- 
cially often involved and about twice as frequent on the right 
as on the left side. Bilaterality is more frequent in open than 
in dosed tuberculosis (56 and 29 per cent, respectively). Pleu- 
ritic complications (pleurisy and adhesions) occur with equal 
frequency in the two forms ; that is, in approximately one third 
of the cases. Patients with early infiltrate are most often free 
from pleuritic complications, a factor that is important for col- 
lapse therapy. The pleuritic complication is usually (in from 
80 to 90 per cent) ipsilateral with the pulmonary process. The 
preferred localization of the primary focus is the right lower 
field; then follow the left middle and lower fields. 

Brucella Abortus Infection in Premature Infant. 

Buser-Pluss reports the occurrence of undulant fever in an 
infant born two and one half months before term. She assumes 
that the infection was transmitted either in the uterus or by 
the breast milk. The typical picture of undulant fever grad- 
ually- developed possibly because of the gradual decrease in 
immune bodies supplied by the mother or as the result of 
weakening by infercurrent diseases. The undulant fever per- 
sisted for months, terminating in a cure despite severe com- 
plications. The relatively benign character of the disease 
indicated by the low agglutination titer in mother and child 
may have been the result of an earlier Brucella infection among 
the cattle belonging to the family. The premature infant had 
a Brucella abortus infection which presented typical aspects of 
undulant fever with numerous complications, especially on the 
part of the respiratory organs. An intra-utcrinc infection can- 
not be here established beyond a doubt, but the following points 
speak in its favor: (1) latent Brucella abortus infection of the 
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mother during or shortly before pregnancy, (2) premature birth 
in the sixth month, presumably as the result of the maternal 
infection, and (3) insidious appearance and slow development of 
undulant fever in the infant during the first months of life; that 
is, at an age which otherwise is immune against Brucella abortus 
infection. 

Clinical Experiences with Helborsid. — Helborsid, accord- 
ing to Grossmann and Benzon, is a solution of hellcbrin, crystal- 
lized pure glucoside of Helleborus niger. Hellebrin differs from 
helleborein in being about twenty times more active. Like 
strophanthin it is a glucoside of the second order, but, in contra- 
distinction to strophanthin, its aqueous solutions are highly 
stable, retaining their efficacy for years. The pharmacologic 
properties of hellebrin greatly resemble those of strophanthin. 
The authors administered helborsid to seventy-four patients with 
forms of decompensation the result of valvular lesions, myo- 
carditis and coronary sclerosis with or without angina pectoris.' 
They excluded from treatment all patients with mild forms of 
decompensation in whom bed rest and small oral doses of 
digitalis produced the desired results. Helborsid was admin- 
istered intravenously. The initial dose was O.S cc. of the solu- 
tion containing 0.25 mg. of hellebrin, increased later to 1 cc. 
and rarely to 1.3 cc. The injection was given daily, occasionally 
twice daily, until the desired effect was obtained. The later 
treatment was intermittent, like that of modern strophanthin 
therapy. The total number of injections varied, a few patients 
receiving as many as thirty. Helborsid is a highly effective 
cardiac stimulant. Its action is similar and in some respects 
superior to that of strophanthin. It is less toxic and its secon- 
dary effects are either absent or appear later and in a milder 
form. This makes it possible to treat many patients with severe 
heart disease, in whom neither digitalis nor strophanthin can 
be employed because of the rapid de\'elopmeut of secondary 
toxic effects. 


Annali di Radiologia Diagnostica, Bologna 

14:1-68 (Feb.) 1940. Partial Index 

‘Juvenile Diabetes and intraemnial Hypertension. F. Landogita Cassone. 

Pi^ropulmonary Reactions After Roentgen Tlierapy in Cancer of Breast. 

R. Camcrini. — p. 18. 

Juvenile Diabetes and Intracranial Hypertension.— 
Landogna Cassone made a clinical and roentgenologic diagnosis 
of intracranial hypertension in six of a group of ten children 
with diabetes. The clinical symptoms, such as frontal head- 
ache, vomiting, frequent nausea, hyperemia and edema of the 
papillary disk, were noted one or two years before the develop- 
ment of diabetes. The roentgenograms showed thinning of the 
cranium, finger-like shadows on the cranial bones, dilatation of 
the venous sinuses and alterations of the sella turcica, 
author believes that juvenile diabetes is caused by a lesion of the 
hypothalamus and of the hypophysis, the result of an acquired 
hydrocephalus and increased intracranial tension. The hydro- 
cephalus is either primary (serous meningitis) or secondary to 
early synostosis of the cranial bones. A proper medical regimen, 
diet and decompression are indicated. Decompression can be 
accomplished by antisyphilitic treatment (even if a diagnosis of 
syphilis is doubtful), by lumbar puncture repeated at monthly 
intervals or by trephining. 


Deutsches Archiv fiir klinische Medizin, Berlin 

185:393-480 (Jan. 16) 1940 

'Circulatory Impairment and Nicotine. B. Weicker. p. 393. 
Significance of Highly Positive T Waves in Electrocardiogram. W. Bren 

•Value of WtaS^fre tn^Treatment of Acute Infectious Diseases. K 

■ Esp^eSfy “'/Zimaf’Sperim'enffon o7'’6arht 

Ca^e of Boeck's Disease.^ F. reports 

Circulatory nicotine poisoning in twenty- 

observations on acute an smoked daily 

four -^"between the ages oi 7 and 53^^^ 

between fifteen and daily for the last ten 

nicotine poisoning appeared m the 


form of a severe abdominal intoxication. Death ensued ivitHa 
eight hours. Necropsy revealed a cardiac infarct of the anterior 
wall with extensive lipoid sclerosis of coronary vessels and tie 
aorta. Acute or chronic cardiac infarcts were obseived in sewn 
men. In one of them, aged 53, who had been in the hatit oi 
smoking forty-five cigarets daily, necropsy disclosed severe coro- 
nary sclerosis and an acute infarct of the anterior wall. Dis- 
turbances in the cardiac conduction were present in three mta 
whose electrocardiograms disclosed prolongation of PQ and 
widening of QRS. In one, atrioventricular block develojed 
suddenly as be was smoking a cigaret on an empty stomach. .1 
man aged 43 who smoked about thirty cigarets daily had coro- 
nary insufficiency. In eight younger men (average age 28) mth 
a daily consumption of from twenty to fifty cigarets, anginal 
symptoms were present. . .These patients frequently presented a 
bradycardia and steep and' high T deflections and widening 
of the QRS complex in the cardiograms. Thrombo-angniii 
obliterans was observed in four men. In two of these, nicotine 
was the only demonstrable external cause capable of impaf' 
ing the peripheral circulation, and in the other two e-xposnie 
to cold and dampness 'may have played a part. Some inves t 
gators believe that cigaret smoking is not necessarily t e n y 
cause of thrombo-angiitis obliterans but that it may 
to its development because of the constricting influence o me 
tine. The final solution of this problem is still impossj ■ 
Statistical studies indicate that patients with throm an 
obliterans are nearly always heavy smokers. Measures 
restriction or prevention of smoking, particularly among 
persons, are discussed. _ . , 

Vitamin C in Acute Infectious 
tigated the therapeutic value of vitamin C jiJ 

in typhoid and in pneumonia over a period of t re y 
toxic diphtheria with edema of the mucous 
rate was greatly reduced when, in addition to ® 
of serum, ascorbic acid was given. As a ru > , 

ascorbic acid was administered intravenous y, 
with the serum, but in a separate syrinp, so , . [[y „jit 
the antitoxin. When intravenous " yenteral 

possible, the acid was given intramuscularly. J 
administration of 300 mg. of ascorbic acid "'® given 

for from three to four days. In addition t ® P® jaily 

from 50 to 100 mg. of ascorbic acid by mouth 
for about a week. In mild typhoid, P ,ypl,oid ri 

juice of two or three lemons daily. a ascorbic 

moderate severity were given, in ^ ith^hoW m a 

acid by mouth three times daily. .i-n/of 300 wS- 

severe form were given -nagement intestine' 

for from four to five days. Under ^ | j„ diphtheria 

hemorrhages were almost completely P . when the 

and in typhoid, favorable results - jn pneuffloi"®’ 

doses were not sufficient m r'romoletely com- 


re iiot sumuciiu • , 

owever, the deficit of vitamin C had to be children 

ensated before therapeutic results injections of 

-ith lobar pneumonia were ’ntraveno^^^^^^,^^ 

OO mg. of ascorbic acid once or twice daily. 
terature from 2,000 to 3,000 mg. is ‘ . ^.i^es that the 

on in pneumonia patients. Jhe diseases 

,ode of action of ascorbic a®"? -seorbic acid itsdf 
]t been explained and that therefore administered, 

ither than its neutralized solutions should b 

Geburtshilfe imd Frauenheilkunde, Leipzig 
2:57-112 (Feb.) 1940. Partial Index 

tnestliesia and Narcosis in *j>'nccology. H. Fraiw 
iesarotomy in Placenla Praevia. Toxicosis. EspccnJ'r 

loncentrated De.-ctrose Therapy in 
Eclamptic Conditions. Albers.— p. 78. 

erologic Reactions in Carcinoma, H. Dietel. P _ __AlherS 

Dextrose Therapy in i" ® 

ports on the use of strong ®°'’®®"7‘'°"" ? of'pregna"®!'’ 
ze percentage of fifty-five cases of toxemia oi p 
I ved in a total of 3,965 deliveries, prodrome 

,..nc omoloved in si-xteen cases presenting acute 


veu lii a VC* - a* ^ 

- was employed in si.xteen cases P«snntmg , 
tonartum symptoms of eclampsia, in eighteen 
rtu^m rc7ampria and in several cases of postpartum • 
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The remainder were cases of toxemia without cerebral mani- 
festations and were managed with rest and a carbohydrate and 
raw vegetable diet. Dextrose was given intravenously in quan- 
tities of 100 cc. in a 50 per cent solution, administered during 
three to five minutes. In one case six injections were made, 
three of 100 cc. within five hours. Dextrose therapy was 
successful in eleven of the sixteen cases with preeclamptic 
symptoms and made delivery by the normal route possible. 
The remaining five presented complications and required sur- 
gical intervention. A single injection of 100 cc. was frequently 
sufficient to abort the onset after a few minutes. Dextrose 
therapy in the eighteen cases of intrapartum eclampsia had 
only a limited effect. In only six was it capable of inducing 
the complete dilatation of the cervix and of permitting normal 
delivery. The other twelve had to be managed surgically. In 
six cases of eclampsia, occurring for the first time post partum, 
complete relief was effected by a single injection and in three 
others only one subsequent attack was observed. The author 
stresses the necessity of strict clinical control, as patients will 
not carry out instructions spontaneously. He believes that 
dextrose achieves the same results as a lumbar puncture with 
less difficulty, at the same time correcting carbohydrate defi- 
ciency. To avoid recurrence of increased lumbar pressure and 
the danger of eclampsia, he employed forceps as the method 
of choice in completing the delivery. In cases in which 
erythrocytes and granule casts appeared in large quantities in 
the urinary sediment or in which an eclamptic onset recurred 
after the first injection, instrumental delivery was resorted to. 
Thrombosis of the injected vein is not to be feared even after 
several injections. 


Klinische Wochenschrift, Berlin 

19:145-168 (Feb. 17) 1940 

Clinical Manifestations of Adrenal Insufficiency. S. Thaddca. — p. 145. 
Anaerobic Photochemical Oxidation of Pyroraceraic Acid by Serum. \V. 
Seitz. — 1S2, 

Vitamin C Content of Dry Milli. F. Jung. — p. 153. 

•EHniinalion of Histidine in Urine. W. Neuweiler and W. Grimm.-—* 
p. 155. 

Further Results with Filarial Complement Fixation Reaction. W. Mohr 
and H. Lippelt. — p. 157. 

Pathogenesis of "Lacquer Scabies.’* H, Riedel. — p. 159. 


Elimination of Histidine in Urine. — Neuweiler and 
Grimm direct attention to the Kapeller-Adler pregnancy test, 
based on the fact that the urine of pregnancy contains large 
quantities of liistidine. Other investigators observed that histi- 
dine elimination takes place not only during pregnancy but also 
in hepatic and allergic disorders. The histidinuria of hepatic 
disease has been ascribed to an altered function of the hepatic 
bistidinase, and it has been suggested that that of pregnancy 
might be traceable to an inhibition of the liepatic bistidinase by 
gonadotropic substance. Histidine has been detected in the urine 
of healthy men and children. The authors studied the question 
of histidinuria in nonpregnant and in puerperal women and 
determined the changes that may be produced in the elimination 
of histidine by the administration of histidine monohydrochloride 
and of vitamin C. Tests were made on 455 urines. Among 
twenty-five women whose pregnancy had not advanced beyond 
the fourth month there were twenty-three exhibiting histidinuria, 
whereas the 247 women in the more advanced stages of preg- 
nancy all had histidinuria. Thus 99.3 per cent of the pregnant 
women eliminated histidine. Histidinuria was observed in only 
IS per cent of the nonpregnant women. During the first days 
of the puerperium, urinary elimination of histidine was con- 
stantly observed. Daily control e.\-aminations on eight puer- 
peral women disclosed that histidine elimination ceased in all 
from the tenth day on. It was not possible to reduce histidine 
elimination by saturation with vitamin C By the administra- 
tion of histidine monohydrochloride it was occasionally possible 
to increase the histidinuria and to induce a positive histidine 
reaction m nonpregnam women. A correct bromination is of 
great importance for the demonstration of histidine Urines 
wliicb contain nitrite must be brominated until a lemon yellow 
color results; urines free from nitrites until potassium iodide- 
starch paper turns blue. The blueness which develops in the 
unne. m contradistinction to that developing with pure histidine 
so ti ion, can be extracted by butyl alcohol ; this intensifies the 
sensitmty ot the reaction. 


Wiener Archiv fur innere Medizin, Vienna 

33:277-348 (Jan. 20) 1940 

Clinical Pictures of Hypophysis. W. Falta. — p. 277. 

•Recurrent Peptic Ulcers of Jejunum and "Surgically Incurable* Ulcers. 
H. Finsterer. — p, 296. 

Sickle Cell Anemia, K. Makrj'costas. — p. 330. 

Recurrent Peptic Ulcers of Jejunum.— According to 
Finsterer, recurrent jejunal peptic ulcers are wrongly regarded 
as surgically incurable. He reports successful results in nine- 
teen out of twenty-three recurrent cases secured by means of 
radical resection. The patients were men between 26 and 56 
who had undergone from two to seven abdominal operations 
previously. They were predominantly younger men (four under 
30, five under 40), five of whom had gastric disorders from 
childhood. Seven of the eight patients between 50 and 56 had 
been under treatment from twentj'-eight to thirty-nine years. 
Recurrence of ulceration was due to Y shaped anastomosis 
(twelve), to entero-anastomosis (five) and to insufficient resec- 
tion (six). Eighteen of the cases showed complete absence of 
complaints after resection. One patient had been operated on 
seven times within four years and had been well after resection 
for the last four years. Several other patients had been restored 
to health for from ten to twelve years. The four deaths were 
due respectively to necrosis of the gastric wall, to cardiac lesions, 
to peritonitis and to a double gastrointestinal fistula. The author 
believes that failure to employ radical resection when it is indi- 
cated accounts in large part for the recurrence of these ulcers. 
Persistent symptoms after prolonged medical management con- 
stitute an indication for resection even in the absence of a 
gastrocolic fistula or hemorrhages. Finsterer advocates resec- 
tion of two thirds of the stomach and more when dilatation is 
present. He rejects Y shaped anastomosis e.xcept when sub- 
total resection is carried out to the extent of leaving one fifth 
or one sixth of the normal stomach. He believes that radical 
resection is indicated in youthful subjects with a history of 
recurrences. On the basis of more than 3,000 cases of stomach 
resection Finsterer recommends local ancstliesia and splanchnic 
anesthesia for protracted operations. 

Vestnik Khirurgii, Leningrad 
58:299-384 (Oct.) 1939. Partial Index 

Intravenous Anesthetic "Pronarkon" (IsopropyI*B*BromalyI-N-Methyl 
Barbiturate). V. P, Noshchinskiy. — p. 299. 

Intravenous Alcohol for Control oC Pain. B. L, Bronshtein. — p. 304. 
•Blood Chloride Content in Preoperative and Postoperative Periods. L. S. 
Bekerman.— p. 309. 

Effect of Local Infiltrating Anesthesia on Local Leukocytosis in Inflam- 
matory States, V. Kofman and A. Chudnaya. — p. 316. 

Symptoms and Treatment of Metastatic Brain Abscess. A. V. Bondar- 
chuk. — p. 322, 

Blood Chlorides and Surgery. — Bekerman studied the 
blood chloride levels of llS surgical patients. The chloride 
content of patients in the preoperative period as e.xpressed in 
milligrams per hundred cubic centimeters of sodium chloride 
varied within considerable limits from 425 to 590 mg., the 
figure in women being somewhat higher than in men. A fall 
in the blood chlorides was a constant sign in gastrointestinal 
obstruction. It is not, however, pathognomonic of obstruction 
since it may be present in diseases characterized by profuse 
vomiting or diarrhea, in pneumonia and in peritonitis. A, fall 
in chlorides was constantly observed both-in mechanical "and 
in dynamic obstruction of any segment of the intestine. The 
de^ee of the fall depended on the duration of obstruction. A 
uniform fall of from 10 to 30 mg. was noted on the first 
postoperative day. This did not appear to depend on the 
anesthesia or on the character or duration of the operative 
inters'ention. A postoperative fall of more than 30 mg. the 
autlior considers indicative of a threatening complication, intes- 
tinal atony or pneumonia. A parallelism was observed between 
the extent of lowering of the blood chlorides and the gravity 
of sjTnptoms of intoxication. A fall in the chloride level of 
150 mg. as compared with the preoperative level, or a level 
below 300. signifies a grave stale threatening the life of the 
patient. -The author suggests repeated infusions of hs'pcrtomc 
solution of sodium chloride and blood transfusion in the pre- 
operative period as a prophyla.xis against postoperative com- 
plications in patients with a lowered preoperative blood chloride 
level- 
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Vrachebnoe Delo, Kharkov 
21:531-610 (No. 9) 1939. Partial Index 

A--™- Jf- G. Khastclcvicl.,- 

Modern Therapy of Anemias. B. N. Duh)nskayn.~p. S3S 

Appamtu-S, G. A. Ralcochi.— p. S4S. 

Blood Bilirubin in Disease. A. I. Germaiioi- and T. 1. Krylova.— p. 551. 

Trra^ment^ of Erythremia with Spleen Preparations. A. N. Sokolov. 

Relationship of Alkali Rc.servd of Plasma and of Erythrocytes in Alka- 
lization Therapy. V. A. Lcybovicli-Livshina. — p. 559 . 

Blood Bilirubin in Disease.— Germanov and Krylova 
investigated the blood bilirubin content and the Qualitative van 
den Bcrgh reaction in 343 persons. Of these, ninety-cigljt were 
well and ninety-six had malaria, fifteen renal disease, seventeen 
mechanical jaundice, forty-one jaundice of parcnciiyniatous 
origin, eight decompensated cardiovascular disease, eight hyper- 
trophic cirrhosis of the liver, eight croupous pneumonia and 
fifty-two various diseases such as gastritis and bronchitis. Bili- 
rubin determinations were made by the van den Bcrgh micro- 
method with the Autenrit colorimeter. The bilirubin content in 
healthy persons was found in amounts of from 0.2S to 0.45 mg. 
per hundred cubic centimeters. The indirect van den Bcrgh 
phase reaction was present. In malarial patients the bilirubin 
blood content was found to be increased to within 0.4 to 0.88 mg. 
per hundred cubic centimeters, occasionally up to 1 mg. In 
cases complicated with splenomegaly and jaundice the bilirubin 
content may rise above 1 mg. An indirect van den Bcrgh reac- 
tion is obtained. With treatment the bilirubin content rapidly 
returns to normal. In obstructive jaundice the bilirubin content 
rose as high as 20 mg. Both the direct rapid and the delayed 
bi-phasic van den Bcrgh reactions arc present. In the parenchy- 
matous jaundice the blood gives both the direct and the bi-phasic 
van den Bcrgh reaction, while the maximal bilirubin content 
amounted to 26.5 mg. per hundred cubic centimeters. The jaun- 
dice threshold is represented by 1,5 mg. content. In the early 
stages of cardiac decompensation the blood bilirubin content is not 
above normal ; in grave decompensation it may rise above 1 mg. 
The van den Bergh reaction is indirect or delayed bi-phasic. 

In grave renal disease and in cases of chronic uremia the bili- 
rubin blood content is markedly lowered. The authors conclude 
that the blood bilirubin content determination is valuable as an 
aid in the diagnosis, treatment and prognosis of a number of 
disease states such as malaria, jaundice, avitaminosis, renal 
disease and cardiovascular disease. The van den Bergh micro- 
method utilizing the Autenrit colorimeter yields accurate results. 


Jons. A. M, A, 

Josr 1, 19(0 


been observed. 


. , , . central nervous system may become 

niTOlved in apparently uncomplicated cases of parotitis vithoM 
clinical symjRoms of encephalitis and meningitis. A positive 
Alonne and Pandy test and a comparatively high lymphoqte 
count are defected in over SO per cent of uncomplicated cases 
01 mumps. _ Recent investigations have revealed that the nnis 
IS present in the spinal fluid of patients with mumps even in 
the absence of increased protein content and cell count. Rabbits 
given infraspinal injections of the cerebrospinal fluid of patients 
with mumps develop meningo-enceplialitis. Herpes zoster is a 
comparatively rare complication of mumps. When present it is 
accompanied, as a rule, by objective symptoms of meningitis. 


Geneeskundig Tijdschr. v, Nederl.-Indie, Batavia 

80:449-512 (Feb. 20) 1940. Partial Index 

^Neurologic Complications in Epidemic Parotitis. I, Snapper. — ^p. 450. 

Premature Detachment of Placenta. R. S. Prawirohardjo. — p. 457. 

Sources of Error in Apparently Gocxl Blood Pressure iManometers. A. 

Saleh. — p. 470. 

Bilharzia Japonicuui in Lake Lindoe Region of Central Celebes. C. 

Bonne and J. H. Sandground. — p. 477. 

Neurologic Complications in Epidemic Parotitis. — ^The 
occurrence of orchitis in about one third of the adult male 
patients indicates that parotitis is a generalized process rather 
than a local inflammation of the parotid gland. According to 
Snapper the virus of mumps attacks the central nervous system 
even more frequently than it does the testes. He cites a case 
in which parotitis became complicated with meningitis, meningo- 
radiculitis and herpes zoster. Symptoms are observed in many 
cases of mumps which must be ascribed to involvement of the 
central nervous system. Severe headache, agitation, hallucina- 
tions, delirium, rigidity of the neck, Kernig’s sign and slow pulse 
are to be regarded as symptoms of mumps-encephalitis. The 
meningo-enccphalitis of mumps has a favorable prognosis. It 
is nearly always accompanied by a lymphocytosis of the spinal 
fluid which may lead to the mistaken diagnosis of tuberculous 
meningitis. The peripheral nervous system may be involved; 
iTriS .nd of ,1« p.I» or «! te ^ 

muscles have been observed after mumps. Since 
process spreads from the meninges to the anterior rook, Ae 
Lthor prefers the terra meningoradiculitis to Tetra- 

plegia, neuro-ophthalmologic complications and deafness 


Acta Medica Scandinavica, Stockholm 

103:1-199 (Feb. 13) 1940. Partial Index 

Third Generation Sipbilis. F. Maijala.— p. 1. 

^A/ierg’ic Tuberculosis or Scliauniann’s Disease? S. Berg. — p. 8. 

New Method of Conserving Blood for Transfusion. K CoreiH.-P- 21 

•i licroscopic Changes in Brain in Experimental Influenza. 31. A. Sbehc!. 
— p. 36. 

Invcsti^rations of Pulmonary Function in Patients with Silicosis. L 
Roclsen and N. Bay.~p. 55. 

One Hundred and Two Cases of Lobar Pneumonia Treated with Sulfa* 
pyritline. G. Alsted, E. Lundsteen and E. 3togensen. — p. 83. 

Allergy and Rheumatism; How Does Hyperergic Tissue Impaiuuent 
Express Itself in Clinical Pictures of Chronic Rheumatic Infectious 
Arthritis? G. Edstrom. — p. 90. 

Plasma Protein in Epilepsy. R. Eeg*01ofsson. — p. IH. 

New Method of Conserving Bli9od. — In the course of 
research on the treatment of allergic diseases with desensitizing 
substances Corelli observed that blood collected with sodium 
thiosulfate remained fluid for a long time. This fact, coupled 
witli the knowledge that tliiosulfate is not toxic, suggested its 
use as a preservative. Tiie thiosulfate anticoagulant, as prC' 
pared by tbe author for use in man, is innocuous. It Jias a 
desensitizing and antitoxic property particularly valuable in the 
prophylaxis of transfusion. From 5 to 6 cc. per hundred cuoic 
centimeters of blood is sufficient if the blood is injected imme- 
diately, otherwise 7.5 cc. is added to 100 cc. This percente^ 
is low when compared with other anticoagulant solutions. The 
red cells remain preserved for two or three weeks and longefi 
after that a moderate anisocytosis and microcytosis gradually se 
in. The platelets and the white cells, especially the neufrophife 
decrease during the first five to ten days. Lymphocytes an 
monocytes are preserved for from twenty to thirty days, ne 
thousand transfusions given in medical, surgical, obstetric an 
pediatric cases proved the tolerability of blood conserved m 
the author’s method. In 92 per cent of the eases there was no 
reaction at all and in 8 per cent there was only a transient nse 
in temperature. Most of tlie transfusions were performed w 
blood one week old. The technic of collecting and transfusi g 
the blood is simple. Tlie author suggests that collection «n e 
be created in large liospitals and clinics. The availamlity^ 
conserved blood has its advantages, one of them 
can be given by continuous drip. Tbe author advises ( ) , 

fasting state and 


state, 


collection of the blood from a donor in a ^ 
its injection, when possible, to the recipient in the same 
(2) the use of compatible blood and, (3) when 
injection of ephetonine, epinephrine or synephrin wit ca 
when transfusion is begun. 

Ugeskrift for Laeger, Copenhagen 
102:175-204 (Feb. IS) 1940 

Sieiiilicance of Transiirelliral Resection According to McCarthy m 
of Prosratc. E. Thyssto. — STS. n'l* 

Three Cases of Exophthalmic Goiter After Treatment of ^ 
Thyroidin. W. T. Andersen.— p. 178. 

*Case of Gastrocutaneous Fistula Treated by Feeding IhrO s 
Sound. K. T. Kjdlhede. — p. 181. 

Jejunal Feeding in Gastrocutaneous Fistula. 
considers feeding through a jejunal sound a valuable 
postoperative gastrocutaneous and duodenocufancoW * , — 
He states that while introduction of the sound is diwcun 
is no further discomfort or risk for the patient, and he " 
first attempt to treat with this method all cases of fistula oi 
alimentary tract proximal to the jejunum. In the case ’'epo 
fifty-one days passed without any sign of spontaneous liea f 
but’ the fistula closed after nine days of jejunal feeding. 
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EARLY MILD INFESTATION WITH THE 
PARASITE TRICHINELLA 
SPIRALIS 

KEPORT OF TEN CASES 

JEROME E. ANDES, Ph.D., M.D. 

ROBERT A. GREENE, Ph.D. 

AND 

EDWARD L. BREAZEALE, B.S.A. 

TUCSON, ARIZ. 

It is only within the last few years that the prevalence 
and significance of human infestation by the nematode 
Trichinella spiralis has been brought to light. A few 
decades ago, trichinella infestations were regarded as 
rare occurrences, chiefly because in few individuals did 
sufficient symptoms develop to allow a diagnosis. 
Recent studies of autopsy material, however, have 
definitely proved that this disease is very common. 
Practically all of the accurate cadaveric studies indicate 
that at least 10 per cent of the population of the United 
States have some encysted tricliinella parasites in their 
muscles before death. The recent studies of Evans ' 
give the incidence as between 5 and 50 per cent in the 
various cities of the United States, with an average 
figure of 37 per cent. 

It is obvious that there is a marked lack of agreement 
between the data obtained from necropsy studies and 
the number of clinical cases reported. The reason for 
the discrejiancy is probabl)' to be found in the high per- 
centage of undiagnosed and symptom-free cases. It is 
only plausible that in most cases the symptoms are so 
mild or so lacking in characteristic manifestations that 
Trichinella spiralis infestation is not even considered. 

-After ingestion of the meat infested with the trichi- 
nclla (usually pork) the encysted parasites are freed 
from their capsules by the process of digestion. After 
growing to maturity and mating, the female burrows 
into the intestinal wall and starts to produce young in 
large numbers. -Approximately a week passes before 
the period of multiplication begins. The symptoms 
during this first period are those of an intestinal irri- 
tation : nausea, vomiting, low grade fever, diarrhea and 
abdominal discomfort. The degree of severity of the 
symptoms must depend largely on the number o'f worms 
present, and it seems only too plausible that one pair 
of worms would ]iroduce little or no discomfort 

Tlie second stage of the disease (iieriod of dissemina- 
tion. or larval migration) begins from the eighth to the 
tenth day and may last several weeks. During this time 
large iiumhers of larvae ente r the blood and pass to all 
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parts of the body. Apparently only those that reach 
the skeletal muscles survive, and their encystment and 
digesting away of the surrounding muscle tissue are 
the cause of the characteristic muscle pain and tender- 
ness that develop. The liberation of the muscle protein 
probably produces the accompanj'ing fever, edema of 
the face, prostration, cachexia and anemia appearing at 
this time. The third stage is that of muscle encystment 
and recovery. 

As stated previously, it is probable that a very small 
number of parasites in the intestinal tract would pro- 
duce few if any symptoms. Even in the muscle enej'st- 
ment process, a fairly large number of larvae would 
need to invade the muscles to cause a noticeable sore- 
ness ; consequently it would seem that it might be 
difficult or even impossible to diagnose very mild cases 
of trichinella infestation. Furthermore, it also seems 
plausible that the administering of an anthelmintic 
before the period of multiplication begins might stop the 
entire process at this point. 

During the previous school year we had a number of 
cases (all within about ten days) which we feel were 
produced by infestation with the trichinella parasite. 
All were very mild in character except one, and this 
case was only moderately severe. 

REPORT OF CASES 

Case 1. — J. L. O., a white youth aged 19, came to the clinic 
on Jan. 18, 1939, witli a complaint of abdominal pain and dis- 
comfort. The symptoms had been present for about forty-eight 
hours. The abdominal discomfort was described as a dull 
continuous ache. There had been no vomiting or diarrhea, 
jaundice, belching or abnormal stools. He had been eating 
regularly up to the day of admission, and his bowels had been 
entirely normal. He had never had a qualitative dyspepsia and 
had never had any serious gastrointestinal disturbances during 
his life. He also stated that he had noticed a low grade fever 
and had had .several chills since the onset. All the rest of 
the history was entirely irrelevant except that he had eaten 
some fresh pork about twenty-four hours before the onset of 
the symptoms. 

The patient was well developed and well nourished and 
appeared ill. There were no gross abnormalities. His face 
was flushed and there was a definite pufEness about the eyes. 
A small amount of tenderness over the frontal sinuses with 
sonic postnasal dripping was present. The chest was entirelv 
normal, the blood pressure being 120 systolic, 78 diastolic. 
The abdomen showed a palpable descending colon but no tender- 
ness or other abnormal signs. The genitalia, skin and extremi- 
ties were entirely normal. There was no muscle tenderness. 
The temperature was 98.4 F. and the pulse rate 74. He was 
admitted to the hospital with a diagnosis of chronic sinusitis, 
ileocolitis and possibly trichinosis. 

The urine was entirely normal. The white count revealed 
7,000 white cells, and the dilTerential count showed 14 per cent 
eosinophils, 64 per cent neutrophils, 20 per cent lymphocytes 
and 2 per cent monocytc.s. A cutaneous sensitivity lest with 
the trichina antigen was strongly positive. He was given 3 
Gm. of tctrachloretbylcne followed two hours later by 30 Gm. 
of magnesium sulfate. 
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The next day the count showed 7,000 cells with 16 per cent 
eosinophils. By evening he was greatly improved, and his 
temperature and pulse were entirely normal. The highest tem- 
perature noted while in the ward was 99.4 F. There was 
no muscle tenderness at any time while he was in the hospital. 
He was discharged with a diagnosis of early trichinosis. Per- 
mission for a biopsy was refused. 

On February 19 (thirty-four days later) he came in for a 
check-up. He had not been ill since discharge. The examination 
was negative. A count revealed 7,400 white cells, with no 
eosinophils nor basophils, 85 per cent neutrophils, 13 per cent 
lymphocytes and 2 per cent monocytes. A second check-up 
on May 25 was again entirely negative. Tlie count was 6,600 
white cells with 64 per cent neutrophils, 32 per cent lympho- 
cytes, 4 per cent monocytes and no eosinophils or basophils. 

Case 2. — Miss B. H. U., a white girl about 17 years old, 
was admitted to the ward on Jan. 21, 1939, with a complaint 
of pain and discomfort in her abdomen. About midnight before 
the day of admission she awoke very nauseated and vomited 
several times. The nausea continued all night and was accom- 
panied by several loose stools. In the morning she had a 
temperature of 100 F. The rest of her history was entirely 
normal or irrelevant. The food history was irrelevant. At 
the time of admission she was still nauseated but had no diar- 
rhea, vomiting or other gastrointestinal complaints. She had 
not eaten all day. 

The patient was well developed and well nourished with no 
gross abnormalities. Her temperature was 98.8 F. and her 
pulse rate 80. Her face was flushed and the skin around the 
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eyes somewhat edematous. The throat, lungs and heart were 
entirely normal. Examination of the abdomen revealed some 
diffuse discomfort on manipulation, the tenderness being some- 
what more marked in the right lower quadrant. There %yas 
no rigidity, abnormal masses or enlarged organs. Examination 
of the e.xtremities revealed no muscle tenderness. The pro- 
visional diagnosis was acute gastro-enteritis or trichinosis. 

The urine was normal except for a few epithelial cells. The 
total white count was 12,000 with 16 per cent eosinophils, 68 
per cent neutrophils, 14 per cent lymphocytes and 2 per cent 
monocytes. The cutaneous test with trichina antigen was 
strongly positive. She was given 3 Gm. of tetrachlorethylenc 
followed by magnesium sulfate two hours later. 

During the next twenty-four hours her temperature varied 
from 99 and 101 F. By the end of the second day her tempera- 
ture was normal and all the nausea and intestinal discomfort 
and tenderness had disappeared. She was discharged with a 
diagnosis of trichinosis with acute gastro-enteritis. 

She returned January 30 (eight days from onset) for a 
check-up. She had no complaints and no abdominal or muscle 
tenderness. The white count was 6,000 with 3 per cent eosin- 
ophils, 57 per cent neutrophils, 36 per cent lymphocytes and 
4 per cent monocytes. 

3 E B., a white man about 21 years old, came into 

the clinic on Jan. 23, 1939, complaining of headache, fever, 
backache pains in all his muscles, marked malaise and swol en 
Mands in the back of the neck. All the symptonis except he 
gianos 1 nresent for a week. He had eaten 

muscle tenderness had been P^e^t ‘o 

'^f\"°frneTs har^Xd within the last two days. He 
and t'="derness had P cardiovascular, respiratory, 

?! 5,ft' piSto ."d >v.. 

of trichinosis. No biopsy was made. 


The patient was well nourished and well developed and 
acutely ill. His temperature was 101 F. and his pulse rale 
95. His face was flushed and a definite edema was present in 
the soft tissues around the eyes. The conjunctiva was injectri. 
The breath was foul and the tongue heavily coated. The mouth 
and throat, chest and abdomen were entirely normal. The 
muscles of the extremities were slightly tender. There was 
considerable posterior cervical adenopathy. He was admitted 
to the ward with a diagnosis of acute infection of the upper 
respiratory tract or typhoid. 

The white count was 4,800 with 18 per cent eosinophils, 
63 per cent neutrophils, 15 per cent lymphocytes and 4 pet cent 
monocytes. The urine revealed only a trace of albumin. Agglu- 
tination tests for typhoid, paratyphoid, undulant fever and tula- 
remia were all negative. The cutaneous sensitivity test nith 
trichina antigen was very strongly positive. He was given 3 tc. 
of tetrachlorethylenc followed by magnesium sulfate two hour> 
later. 

He was quite ill for the next forty-eight hours, his 
ture going as high as 104 F. By the end of the third 
however, the headache and muscle pains had definitely ■ 
A white count showed 9,000 cells with 29 per cent eosinop '• 
and 55 per cent neutrophils. The next day the patient a n 
complaints, although his face was still swollen and 
ture from 99 to 100.5 F. The white count was stil 9,OT, » 
the eosinophils had increased to 36 per cent. He le 1 1 e m 
without permission, as he wanted to go home and res. 

On February 1, nine days after the first admission, he “ 
to the clinic for a check-up. He still had some muse e so 
and tenderness and complained of moderate 
undulating fever. He had been in bed throughout is 
The white count was 6,100 with 36 per cent eosmop 
cent neutrophils, 24 per cent lymphocytes and 2 per ce 
cylcs- , Q-.ing 

On February 8 he seemed to be almost „otlier 

to a disagreement with our blood counts and the a 
laboratory, three counts were made the same day. 

The last check-up was on February _ 25, about 
one half weeks after the onset. At that time e v ^ 
free. The white count was 6,500 with no eosm P Ajophils 
cent neutrophils, 36 per cent lymphocytes, 1 per , ^g. 

and 4 per cent monocytes. The count was taken ^ 

Case 4.— J. A. C., a white man aged 22, eame into I 
on Jan. 24, 1939, complaining of severe ’ j„ the 

malaise, fever, abdominal .--vious ii'sW' 

back and legs. He was perfectly well until the p euou 
The illness began with abdominal discomfort fo m 
other symptoms. He believed h® had a s ig 
were no chills. To his hnowledge he had uaa 
attacks. The food history was entirely irrelevan ^^^ 
tory, cardiovascular, gastroint^tmal constipat’O'^* 

he 


tory, caruiuvdscuiai, • ^U,.nn!V 

were essentially normal except for mi 


vere csscuuau/ oreviously- 

'he appendix had been removed seve } nourished and 
The patient was well developed and we 3,^ 

appeared ill. His temperature was F’Of There 

38. The skin was warm and dry and the ^ ^^„unt 
was some suggestion of edema around e ,l,e head 

jf tenderness was found over the fron nor- 

ind neck were otherwise normal. The c 3 

nal. No pathologic abdominal conditio , the bad-’ 

ender palpable colon filled with feces. The rnuscl 
,nd extremities exhibited no tenderness. of thr 

he ward with a tentative diagnosis of acute 
ipper respiratory tract and fecal im^ction. ; |,c iw? 

An enema gave excellent results. The next mom mg^ 
ireatly improved. The urine was 6S 

evealed 5,000 white cells with 8 per cent er 

ent neutrophils, 24 per cent lymphocytes ana - . 


ytes anu - 

onoc'ytes!” He "preferred not to take a oi 

• was symptom free he left the ward late 1 ciitai^''' 

second day. ilaterial was not uvadable^ 


5t. He left school a few days later and no mw— 
issible. He even refused to return for another 

, view of the blood count and the similarity o he 

those of the other patients m the ward at the . 
wL felt that he had suffered a mild attack of trich 
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Case S.— H. T. S., a white man aged 23, came to the clinic 
on Jan. 26, 1939, chiefly because of headache, fever and marked 
malaise. The history was that he ate a pork sandwich about 
three days previously. About twenty-four hours later he became 
ill with headache, backache, marked malaise, a low grade fever 
and marked abdominal discomfort. The previous night he was 
markedly nauseated but did not vomit. There was no diarrhea 
at any time. During the previous twenty-four hours the head- 
ache and backache had somewhat improved but the fever and 
malaise had increased. The rest of the history was entirely 
irrelevant except for a slight cough and tracheal irritation for 
the last twenty-four hours. There had been no expectoration, 
dyspnea or other chest complaints. He had never had any illness 
similar to the present one. 

The patient was well developed and well nourished and he 
appeared ill. His skin was warm and dry and his face flushed, 
with definite subcutaneous edema about the eyes. The tem- 
perature was 102.2 F., the pulse rate 120 and the respiration 
quite rapid. Careful examination of the rest of the head, throat, 
chest, abdomen and genitalia was entirely negative. There was 
no muscle tenderness and the reflexes were normal. He was 
admitted to the ward with a tentative diagnosis of trichinosis 
with possible early acute infection of the upper respiratory tract, 
A blood count made after admission revealed 4,550 white 
cells, with 2 per cent eosinophils, 68 per cent neutrophils, 26 
per cent lymphocytes and 4 per cent monocytes. The urine 
revealed only a slight trace of albumin. 

The night after admission the patient became very nauseated 
and bad a severe chill followed by a temperature of 103 F. 
He slept most of the rest of the night and the next morning 
appeared much improved. There were no respiratory com- 
plaints and the other symptoms were greatly alleviated. A new 
count revealed 8,450 white cells with a differentia! count of 
26 per cent eosinophils, 56 per cent neutrophils, 16 per cent 
lymphocytes and 6 per cent monocytes. No material was avail- 
able for a cutaneous sensitivity test for trichinosis but he was 
given 2.S cc. of tetrachlorethylene followed by magnesium 
sulfate. 

The next day his face was much less flushed and his only 
complaint was a slight headache. His temperature was still 
lOI F. with a pulse rate in proportion. By tlie fifth day his 
temperature was entirely normal and he was symptom free. 
He was discharged, the final diagnosis being trichinosis. 

On Feb. 7, eight days after discharge, he returned for a 
check-up. He was entirely well. The white count was 5,850. 
The dilTerential count revealed no eosinophils or basophils, 60 
per cent neutrophils, 32 per cent lymphocytes and 8 per cent 
monocytes. 


Case 6. — On Jan. 30, 1939, F. D. S., a white man aged about 
20, came in complaining only of marked malaise. He had been 
perfectly well until the previous day, when he began to feel 
“rotten all over." A slight headache also developed, and during 
the night he had several chills and a continuous fever. He 
also had a slight irritation of the throat and some burning 
of the eyes. At the time of admission the only remaining com- 
plaint was ll>c marked malaise and a sliglit lieadachc. There 
were no other eye, nose, throat or respiratory complaints, and 
tlic cardiovascular, gcniio-urinary and gastrointestinal histories 
were entirely noncoiUributory. He stated that he ate some type 
of bologna meat the day before the onset but that there had" 
been 110 other meat in his diet since he ate beef a week pre- 
viously. He had had no previous attacks. 

The patient was well developed and well nourished and 
appeared ill. His skin was Iiot and dry and his face red, with 
considerable edema around the eyes. The conjunctiva was 
slightly injected and the pharynx sliglitiv reddened. Moderate 
cervical adenopathy was present. The rest of the examination 
was cmirely negative. Tlicre was no muscle tenderness. His 
temperature was 102 F. and his pulse rate 110. The blood 

waft" fthhlosk:' '>*^Snosis 

The urmc analysis was cssentiaUy negative. The white count 


was 12,500 with S 


per cent eosinophils. The cutaneous sensi- 


li'itN test v.ttli trichina antigen was positive. Three cc. of 
tclmcbloretbylenc was given by mouth followed by maguesmm 


sulfate. The next day his temperature had dropped to 99 F. 
The patient felt so much improved that he left the tyard with- 
out permission before a second count could be taken. 

On February 7 (nine days after the onset) he returned for 
a check-up. He had no complaints or relevant physical evidence. 
A count revealed 5,000 white cells with 4 per cent eosinophils, 
66 per cent neutrophils, 24 per cent lymphocytes and 6 per cent 
monocytes. 

Case 7.— On Jan. 30, 1939, Miss R. W., aged about 20, white, 
came to the clinic complaining chiefly of nausea and occasional 
headaches for the last two days, together with a marked malaise. 
She ate pork sausage and pork chops the day before the onset. 
(The chops were well done.) There were no symptoms relative 
to the head, neck, cardiovascular or respiratory system. There 
were absolutely no other abdominal complaints. The bowels and 
stools had been entirely normal. Her appetite had been poor 
since the onset of the present illness. The patient gave a history 
of chronic sinusitis and hay fever, but there had been no recent 
attacks. She had been working very hard in school for the 
last four weeks. 

The patient was well developed and well nourished and she 
appeared definitely ill. Her temperature was only 99 F., but 
her pulse rate was 96. The skin was warm and dry with flush- 
ing of the face and a suggestion of edema about the eyes. 
The rest of the head, the chest and the abdomen were entirely 
normal. The blood pressure was 116 systolic, 80 diastolic. She 
was admitted to the ward with a tentative diagnosis of over- 
work and exhaustion and possible trichinosis. 

A white count revealed 10,500 white cells with 2 per cent 
eosinophils, 72 per cent neutrophils, 24 per cent lymphocytes 
and no monocytes. The urine was normal. 

That night she had a large bowel movement which appeared 
to give symptomatic relief. The temperature remained around 
100 F., however, with a rapid pulse. A new count revealed 
12,250 white cells with 11 per cent eosinophils, 78 per cent 
neutrophils, 9 per cent lymphocytes and 2 per cent monocytes. 
She was given 2.5 cc. of tetrachlorethylene followed by magne- 
sium sulfate. 

The next day, February 1, she was greatly improved symp- 
tomatically with a normal temperature. A new blood count 
revealed only 5,950 white cells with 7 per cent eospinophils, 
77 per cent neutrophils, 13 per cent lymphocytes and 3 per cent 
monocytes. She was discharged that evening. No material was 
available for a cutaneous sensitivity test. The final diagnosis 
was trichinosis. 

On February 8, seven days after discharge, she returned for 
a check-up.^ She was symptom free and the white count was 
5,000. (The slides for a differential count were accidentally 
destroyed.) 

Case 8, — On Jan. 31, 1939, D. S. K., a white man aged about 
21, caiue in complaining chiefly of nausea and marked malaise. 
He was perfectly well the previous day, and in the evening he 
had eaten rather copiously of a pork roast (his work consisted 
of kitchen duties), some parts of which were definitely under- 
done. The symptoms all appeared the next morning. In addition 
to nausea and malaise, he had a slight frontal headache and 
some vague abdominal discomfort. He had one loose stool 
shortly after the appearance of the symptoms but no vomiting 
at any time. He also had had a slight amount of aching of the 
back, legs and arms since the onset and also a low grade fever 
but no chills. There were no other complaints relative to the 
head, cardiorespiratory, gastrointestinal or genito-urinary tract. 
The past history was essentially noncontribulory. 

The patient was well developed and well nourished and looked 
quite ill. His temperature was 99.8 F. and his pulse rate 100. 
Tlicre were no gross defects or deformities. The skin was 
warm and dry. The face was flushed, with slight edema of 
the subcutaneous tissues about the eyes and nose. The liead 
and throat were otherwise normal. There were no abnormal 
features in the chest or abdomen .(not even increased tender- 
ness). A smalt amount of tenderness of the muscles of the 
calf, biceps, shoulder and lumbar area was iircsent. Ho was 
admitted to the ward with a tentative diagnosis of trichinosis 
or acute gastro-ciitcritis. 
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A blood count revealed 11,500 white cells, with 8 per cent 
eosinophils, 74 per cent neutrophils, 14 per cent lymphocytes 
and 4 per cent monocytes. The urine was normal. He was 
given 3 cc. of tctrachlorethylene followed by magnesium sulfate. 

During the night his temperature went to 101.2 F. and his 
discomfort increased. In the morning his temperature was nor- 
mal and he looked greatly improved. He had no complaints. 
A cutaneous sensitivity test with trichina antigen was strongly 
positive. A new blood count revealed 12,000 white cells with 
14 per cent eosinophils. He was synjptom free the ne.vt day 
and was discharged. He failed to return for a check-up but 
remained perfectly well. 

Case 9.-On Feb. 9, 1939, Miss H. B., aged 19, white, con- 
sulted us at the clinic because one of our previous patients had 
come from her sorority. Her only complaints were malaise and 
some abdominal discomfort for the last forty-eight hours. 
She bad eaten fresh pork forty-eight hours before the onset 
of the symptoms. The rest of her past history was entirely 
irrelevant. 

The patient was well developed and well nourislicd and was 
not acutely ill. The pulse and temperature were normal. There 
were no gross abnormalities. The face was slightly flushed 
but there were absolutely no other abnormal features. The 
chest and abdomen were entirely normal and there was no 
muscle tenderness. 

A count revealed 5,600 wliite blood cells with S per cent 
eosinophils, 78 per cent neutrophils, IS per cent lymphocytes 
and 2 per cent monocytes. She refused to stay in the hospital 
and left before the count was completed. 

She returned the ne.Nt day and received a cutaneous sensi- 
tivity test to trichina antigen. The test was definitely positive. 
A new count revealed 6,000 white cells with 14 per cent eosino- 
phils, 68 per cent neutrophils, 14 per cent lymphocytes and 2 
per cent monocytes. She stated that her symptoms had not 
changed. She was given 2.5 cc. of tetrachlorcthylene by mouth 
followed by magnesium sulfate. She was in the ward only 
about si.x hours. The final diagnosis was trichinosis. 

On February 8, si.\ days after her discharge, she returned 
for a check-up. The white blood count was 7,200. The differ- 
ential count was reported as unsatisfactory but there was no 
eosinophil ia. 

Case 10. — On Feb. 4, 1939, L. A., a white man aged about 
20, came to the clinic complaining chiefly of abdominal pain and 
discomfort. His illness began about si.-c days previously and 
first consisted of marked malaise, anorexia and a "heavy feel- 
ing.” Two or three days after the onset he began to have a 
mild headache. There were no chills, but he felt that he had 
a low grade fever at times. He had been trying to play tennis 
at intervals and his muscles were all sore (from this?). For 
a week he had had considerable difficulty in reading accompanied 
by some dull aching around the eyes. He had eaten pork (pork 
chops) twice in one day about twenty-four to thirty-six hours 
before the onset of the present illness. 

The rest of the history was irrelevant. He had had ‘no con- 
stipation, diarrhea, vomiting, abnormal stools, jaundice or other 
abdominal complaints. (His abdominal complaint was not 
actual pain but diffuse discomfort.) He had no chronic diseases. 
There was no history of sinusitis or error of refraction. 

The patient was well developed and nourished and there 
were no gross deformities. His temperature was normal but ' 
his pulse rate was 96. The face was flushed and there was a 
definite circumorbital edema. No tenderness or other pathologic 
feature was noticed in the sinuses, and the rest of the head 
was entirely normal. The chest was normal. The abdomen 
showed only a diffuse tenderness, with no enlarged organs, 
masses or rigidity. There was definite tenderness of the muscles 
of the extremities and back. He was admitted to the ward w.th 
a tentative diagnosis of trichinosis. 

A blood count revealed 10,000 white cells, with S per cent 
eosinophils, 60 per cent neutrophils, 28 per cent lymphocj tes, 
rrr «nt basophils and 2 per cent monocytes The urine was 
no?ll A cutaneous sensitivity test with trichina ant.^n 
IZZe. He was given 3 cc. of tctrachlorethylene followed 
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the tenderness. The aching of the muscles was unckngtd H; 
was allowed to go home and stay in bed. 

February 9 (four days later) he returned for a check-itp. He 
had no complaints and most of the muscle tenderness kd dis- 
appeared. A count revealed 6,400 white cells with 3 per Mt 
eosinophils, 56 per cent neutrophils, 33 per cent lympliocste 
and S per cent monocytes. On February 25 he came in ivk 
malaise (apparently from an acute infection of the upper respi- 
ratory tract). His count revealed 6,400 white ce!lsmth3p{t 
cent eosinophils and 70 per cent neutrophils. The final diagnosis 
of his previous condition was trichinosis. 

CO .VMENT 

In sfndj’iitg the cases just presented one easily noies 
file similarity of tlie symptoms in all cases. In nearly 
every instance the onset was chiefly characterized by a 
marked malaise with some abdominal discomfort 
Nausea was usually present, but diarrhea and vomiting 
were usually’ absent. Some degree of fever was present 
in nearly every case, and chills in some. Only in cases 
3 and 10, in which (especially the former) the stage 
of larval migration was being entered, was there any 
complaint of muscle pain or tenderness. In only one 
case was there no history of eating pork from one to 
three days before the onset, and in several cases the 
pork was not well cooked. 

Examination of the patients revealed several note- 
worthy points : First, the patients all looked and act£| 
quite ill ; second, a definite flushing of the face mU 
some degree of edema about file upper part of thetJ 
was present ; tliird, all but one complained of 
ized discomfort when the abdomen was palpated, 
temperature was usually not high. In the two iv 
more advanced infestation (patients 3 and 10, especi 
the former), muscle tenderness was present. 

In all cases in which tests were made there n a 
positive reaction to the intracutaneous 
trichinella antigen.- A control test of 
tion of sodium chloride was used with every inj J 
Tiiis test was negative or nearly so on the nrs , ^ 
the onset hat was definitely positive in all | ..j. 
tliird day. In case 3 (showing signs of , t 

sion) there was an area of edema and erytheni. 

4 inches in diameter. yy 

The total white counts were normal or h”' 
increased. Eosinophilia was usually not prese j 
the second clay after the onset. In the 
within the first few days of the illness, a 3 
disappeared within two to four days and the c 
normal w-ithin ten days; furthermore, f .-y in 
ness developed. Biopsies were requested u 
every instance. Blood serum from . f.,nately 

to Washington for a precipitation test, but jtuflies 
the container was broken in transit, 
revealed no evidence of parasites. , 

Owing to the fact that no biopsies were ■ ’ 
cannot definitely say that the cases reported u 
nosis; however, the epidemic-like grouping o . 


the positive cutaneous reactions, the 


‘Simpbilia. the 


history of eating 


pork (partially cooked in 


SOIllC 


instances) and the absence of any other , ||,£. 1 I 3 
ditfon makes it seem highly probable that , 
infestation was the cause of the symptoms - _^|j 

The symptoms in every case were similar, • . 

patients appeared within an interval of about c 


man}' being in the wards at the same time. 

In order to be more certain about the value 
positive skin test, injections were made m a • ^ 


bTmamesium sulfate. The next morning his temperature was 
stm norll. The abdominal discomfort was gone, likewise 


2 This was obtained from the Xaiional Institute of 
Public Health Service, Washington, D. C. 
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number of cases of sinusitis, gastro-enteritis and other 
diseases during the next three months. All reactions 
were entirety negative. Furthermore, no cases of 
eosinophilia were observed during this time. 

It is our belief that the sudden, almost simultaneous, 
appearance of the entire group of cases was due to a 
shipment into Tucson of “measly” pork. As soon as 
the dining halls were advised of the presence of the 
infestation on the university campus, no more pork was 
served for over a month ; also no more cases developed. 

We cannot say that the administration of tetrachlor- 
ethylene stopped the progress of the disease. It is pos- 
sible that the cases so treated were so mild that recovery 
would have occurred spontaneously with no further 
symptoms. However, the appearance of muscle pain 
and tenderness in the two cases in which we were con- 
sulted about a week after the onset, and the long drawn 
out course of case 3, make us believe that the drug 
actually stopped what may have turned out to be severe 
infections, preventing the appearance of the second and 
third stages of the disease. 

One further point previously unmentioned is the 
peculiar tendency for the eosinophil count to increase 
during the day (in the case of marked muscular involve- 
ment). Counts were made on several successive days 
to verify this. It would appear that muscular action 
during the day must liberate the foreign protein from 
the muscles and stimulate the production of the eosin- 
ophils. If this change exists in every case, differential 
counts had best be made at the close of the day'. 

SUMMARY 

1. Of ten patients believed to have been infested with 
Trichinella spiralis, all but one gave a history of eating 
pork from one to three days before the onset. 

2. The condition of eight of these patients was diag- 
nosed within the first three days of the onset. The most 
common symptoms were malaise, abdominal discomfort, 
fever, headache, and edema around the eyes. All 
showed a definite eosinophilia and all tested gave a 
positive skin reaction with trichinella antigen. Admin- 
istration of tetrachlorcthylene was followed by complete 
and immediate recovery. 

3. The two patients consulting us si.x and seven days 
after the onset contracted muscle pain and tenderness; 
patient 3 showed a fairly long drawn out convalescence. 

4. The eosinophil content of the blood was shown to 
rise continually during the day, being highest in the 
evening. 


Bence Jones Protein. — Bcncc Jones protein is clicmic.nllj 
and imniunologically distinct from the otiicr serum proteins. 
From the work of Mcylcr it would seem to be a normal con- 
stituent of bone marrow, lymphocytes and other white blood 
cells. A source of Bence Jones protein c.vists, therefore, under 
normal conditions and an increase may be c.xpected when lar^e 
numbers of white cells arc destroyed as in empyema or leukemfa, 
or when bone marrow gets into the circulation, as in bone 
mctastascs. Nevertheless, even under these conditions, Bcncc 
Jones proteinuria occurs very infrequently, which may mean 
that the body is capable of utilizing or dcstroving relativelv 
largc amounts of this protein. It is only when the amounts 
produced arc c.Nccssivc and not complctelv destroyed that a part 
IS CNcrctcd m the urine. The e.vcrction of Bence Jones protein 
IS known to have e.vceeded SO Gm. per day in several instances. 
\\ha. the quantity excreted is large and of long duration, ana- 
tomical injury to the kidneys may be assumed.—Bodansky, 
Mejer, and Bodanskw, Oscar: Biochemistry of Disease, Xcw 
lork, -Macmillan Company, 19d0. 
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Medical literature has considered instances of periph- 
eral nerve involvement occurring in the course of specific 
diseases. Yet the concept of neuropathy due to a defec- 
tive blood supply has not been sufficiently stressed.^ 
Recent experience in the wards of Lakeside Hospital 
with ischemic neuropathy has prompted us to assemble 
clinical examples which have occurred in a variety of 
diseases and to group them together under one heading. 


ANATOMY 

The standard textbooks of anatomy and histology give 
but brief mention to the vascular supply of peripheral 
nerves. Ramage = observed that, in the nerve trunks, 
cords and peripheral nerves of the upper extremity, 
circulation is maintained through several nutrient arter- 
ies. His work substantiates the theory^ laid down by 
Quenu and Lejars ^ that the blood supply of a peripheral 
nerve does not come from a single arterial branch but 
alway's comes from multiple sources. 

Buitink * studied the blood supply of the peripheral 
nerves in the lower extremity. He determined that it 
arises from neighborhood vessels, branches of which 
enter the nerve at various angles and then subdivide 
into ascending and descending branches. Twigs from 
these vessels frequently anastomose, providing a net- 
work which can be seen in the gross view. Chaumet ° 
has confirmed these observations by roentgenograms 
of injected specimens. In view of this anastomosis and 
the free communication of the arterial twigs within the 
nerve trunk, a nerve lesion of clinical degree could occur 
only if many twigs in one area were simultaneously 
affected or if a main branch was occluded. Under the 
circumstances of a severe diminution in the blobd sup- 
ply there would be a consequent degeneration of the 
nerve trunk at this level and in that portion of the nerve 
distal to the site of ischemia. An excellent description 
of the degenerative changes which follow damage to 
a peripheral nerve is contained in Hassin’s book on 
neuropathology.'’ 

Among the clinical conditions in which damage to 
peripheral nerves occurs because of vascular disease, 
the following may be mentioned : 


1. Trauma. 


2. Embolism. 

3. Arteriosclerosis and diabetes mellitus. 

4. Thrombo-angiitis obliterans (Buerger’s disease). 

5. Periarteritis nodosa. 

6. Syphilis. 

7. Polycythemia vera and other miscellaneous causes. 


- . I- T' ttoberjs collaborated, particularly in the matter of several 
injection and dissection experiments. 

From the Medical (Neurolojiic) Division, Lakeside Hospital, and the 
Wcsteim Reserve University School of Jlcdicine. 

1. Cobb, Stanley, and Coggeshall, II. C.: Neuritis, J. A. ^1. A. 103: 
160S (Nov, 24) 1934. 

2. Ramage, D.: The Blood Supply to the Peripheral Nen*es of the 
Superior Extremity, J. Anat. 61: 198 (Jan.) 3927. 

3. Quenu, E., and Lejars. Felix: Etudes sur Ic systeme circulatoirc: 
Jes vaisseaux dcs nerfs, Paris, G. Steinhcil, 1F94. 

4. Buitink. A. B.: Ueber die V.ascularisatton dcr Nerven der unteren 

Extremitat, Anat, Anz. 70: 1 1*20 (Oct. 22) 1934. , 

5 Chaumet G.; Hcymann. and Mouchet; Note fur la topocrraplne dcs 
artc«s dcs nerfs scialiques. Bull, ct mcm. Soc. anat. dc I .in- 01:404, 
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6. Ha$<inv G, 
Nervous Systems, 


B.: Hi«iop.Ttholog)* of the Peripheral and Ccnir.Tl 

Jlaltimore, William Wood A: Co., 3933. 
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TRAUMA 

Chemical Arterial Injection. — Oiir concern is not 
with the ordinary mechanical injuries to peripheral 
nerves. This subject is well known as tlie result of 
civil and wartime injuries and has receii’ed adequate 
P*'esentation, especially in the monograjih of Pollock 
and Davis.'' We wish rather to call attention here to 
a lare lesion caused by trauma to the vasa nervorum. 
Gammel ® reported an instance in wliich a 48 year old 
man complained of pain in the foot following an 
intragluteal injection of bismuth and potassium tar- 
trate. The patient complained of pain radiating from 
the hip to the sole of the foot and experienced difficulty 
in raising the ankle. A neurologic consultation b 3 ''onc 
of us (J. L. F.) revealed a paralysis of tlie peroneal 
muscles and diminution of sensation on the dorsilateral 
aspect of the foot. In tlie region of injection there was 
bluish discoloration of the skin of the buttocks. Gammel 
interpieted the condition as due to an injection into 
the inferior gluteal artery, which supplies an area of 
the buttock and also sends a branch to tiie sciatic nerve 
(arteria comitans nervi iscliiadici). This theory was 
confirmed by a second case reported by Gammel." This 
patient had also received a bismuth injection into the 
buttock, developed pain in tlie foot and sliowed evidence 
of a paralysis of the calf and intrinsic foot muscles due 
to involvement of the tibial branch of tlie sciatic nerve. 
In this case a biopsy of the skin and subcutaneous tissue 
revealed bismuth ciystals in the vessels and marked 
inflammatory reaction in the perivascular tissues. Gam- 
mel’s paper calls attention to similar cases reported by 
Freudenthal.'" 

EiMDOLISJt 

An embolus traveling in the blood stream is a source 
of danger to the region of the body where it lodges. 
Fortunately the occurrence of recognizable embolic 
lesions in peripheral nerves is rare. Large emboli which 
occlude the main artery to a limb obviously cause more 
extensive damage than tlie mere ischemia of peripheral 
nerves, yet many of the symptoms and signs are explain- 
able by the concomitant neuropathology. Scupham and 
de Takats'^ state “Locally, the characteristic findings 
are pallor, decreased cutaneous sensation, loss of heat, 
reduction or absence of reflexes, and paralj'sis.” 

McKechnie and Allen have anal^'zed 100 cases 
of embolism and thrombosis of the peripheral arteries. 
Regarding ischemic neuropathy they have written “In 
cases in which sudden arterial occlusions do not lead 
to gangrene, the symptoms due to sudden occlusions 
may merge imperceptibly into those of ischemic neuritis. 
The pains tend to be paroxysmal and severe and to 
cover large areas which do not correspond to any defi- 
nite nerve distribution. They may persist for weeks 
or months.” 

Collier,'^ in his Morison lecture on peripheral neuri- 
tis, in discussing neuritis observed during the course of 


tout A. H. A 
Just 8 , 1)1) 

fevers, stated that . . in very many of the cases 
the clinical picture was that of an isolated lesion of 
one peripheral nerve trunk, such as could be caused 
bj'’^ a local settling of typhoid bacilli or by a vascular 
lesion. . . . The syndrome has not the aspect oi 
a direct toxic neuritis. It may occur in many febrile 
condftfcins and not infrequently in pneumonia toward 
the crisis, and in this latter condition Hughlings Jackson 
was in tlie liabit of referring it to a relative asphyxia 
of the lower nerve elements.” Further in this essay, 
in discussing a type of diabetic neuropathy, he writes 
“The second variety, much less known and much more 
serious, is the rapid and painless onset of complete and 
irrevocable paralysis of one or more large peripheral 
nerve trunks . , . which was a thrombosis of the 

artery supplying tlie nerve trunk. ...” 

We have encountered embolic lesions of peripheral 
nerves infrequently. However, about a year ago we 
met this complication in an elderly Negro who was con- 
valescing from ty'pe III pneumococcus pneumonia with 
bacteremia. Several days after the crisis he suddenly 
complained of inability' to move bis foot. A neurologic 
examination showed a loss of power of the peroneal 
muscle group and of the dorsiflexors of the foot. The 
muscles in the calf functioned well. There was an area 
of numbness over the outer portion of the dorsum oi 
the foot. The sudden onset of complete, loss of fimction 
of the peroneal nerve in a patient who had septicemia 
is best ex])Iained by the occurrence of an embolus to 
the nutrient artery of this nerve. . , . 

Tinel mentioned several instances of neuritis an 
neuralgias of apoplectiform origin. It was his view tha 
tiny hemorrhages might occur in the posterior neric 
roots as the result of straining or lifting and thus pro 
duce symptoms of radiculitis. He pointed out that tn 
symptoms were neuralgic and had no inotor componen s. 
He cited two case histories, in one of whicli there wa 
xanthochromic spinal fluid. 

ARTERIOSCLEROSIS AND DIABETES MELLITUS 

In Critchiey’s lecture on “The Neurology o ' 
Age,” several interesting observations are recorded • 
tivc to data on older persons which might be coiisi c 
seriously abnormal in the younger age group. . ■ 
complaints such as stabbing, darting or aching p 
and dysesthesias, particularly in the lower J"” • 

quite common. Frequently tliere is a diminu i ^ 
the A'ibratory' sensibility', sometimes amounting to 
total loss of this sensation. The author refers ‘j 
son,’" who found that there is a slight f ' ..j, 
sensibility over the lower extremities, wlucli 
more noticeable decade by decade and 
nounced after the age of 50. Likpvise, appiecia 
tactile and painful stimuli may be impaired or even = 
The tendon reflexes tend to become sluggish an 
be difficult to elicit. “So frequently does this occi 


7. PoHock, L. J., and Davis, Loyal: Peripheral Nerve Injuries, New 
York, Paul B. Hoeber, Inc., 1933. 

8. Gammel, J. A.: Arterial Embolism: An Unusual Complication 
Following the Intramuscular Administration of Bismuth, J. A. M. A. SS: 

998 (March 26) 1927. , , ^ - .t, t » i 

9 Gammel J. A.: Local Accidents Following the Intramuscular 
Arlm'inistration of Salts of the Heavy Metals: Report of Two Cases of 
EXua Cutir Medicamentosa, Arch. Dcrmat. & Syph. 18:210 (Aog.) 

'^tn' Ereudenthal, W.: Medihamentose Hautembolien (mit Exanthein, 
ni t-iaii.,., nimran'l- Embolia cutis medicamentosa (exanthematica, 
gaXaeS (lokalesXboliscbes Bismugenol-Exan.hem), Arch. f. 

Dermal. and irTakats, Gera: Peripheral Vascular Dis- 

eases: ^RiHew’ of Soje of the 

Surgical Treatment AKh. Int. “ed- »|-5-0 „( the 

“”l3.’^ConTe‘'r?‘%me“‘ ^plripheral” NeurUis:' 'Morison Lectures, Edin- 
burgh M. J. 39 : 672 (Nov.) 1932. 


the absence of other neurological manifestations, 
one is driven to the conclusion that absence of an a 
jerk in old age is ivithout patliological signihcan^^^-^ 
Critchley' concludes that changes at all levels may I ' 
a role and that the impaired touch sensation is 
explained by “. . . changes in the peripheral _ncr\-- 

probably' in the nature of senile or arteriosclerotic P 
neuritis.” Priestley made histologic studies 0‘ 

34. Tinel, J. : Nevriles et nevralgies apoplectifornies, Vr^- 
franc. 78 : 296 (June A) 1930. 

15. Critchley, .Macdonald: The Neurology of Old Age 

Lecture), Lancet 1 : 1221 (June 6) 1931. cMiUtv 

16. Pearson, G. H. J.: Effect of Age on Vibratory Scnsii'iHD» 
Neurol. & Psychiat. 20 : 482 (Sept.) 1928. ^ 

17 Priestley, J. B.: The Histopathology of Pcnphcml 
from Extremities Amputated for Arteriosclerotic Gangrene, i r- • 
Meet,, Mayo Clin. G:517 (Sept, 2) 1931. 
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peripheral nerves removed from the amputated extremi- 
ties in six cases of arteriosclerotic gangrene. He 
reported . • wallerian degeneration and fibrosis, ’ 

more marked distally and appearing to be in direct ratio 
to the amount of arteriosclerosis. In a study of 280 
cases of thrombo-arteriosclerosis obliterans, Hines 
found ischemic neuropathy in twenty-two, or 8 per cent. 

Diabetic “neuritis” has been interpreted differently 
for many years. Recently there has been a general 
tendency to consider it, at least in a large number of 
cases, as an ischemic neuropathy in which arteriosclero- 
sis is a fundamental factor (Sandstead and Beams,” 
Needles,^® Grinker,-^ Woltman and Wilder-®). Clini- 
cally it is a painful neuropathy, with varying degrees of 
hyperesthesia and often extreme cutaneous tenderness 
(frequently worse at night). The distribution is over 
the distal portions of the legs and sometimes the fore- 
arms. It is uncommon under 40 years of age. Jordan®® 
made an extensive review of 226 selected cases of dia- 
betes mellitus with neuritic manifestations, of which 
seventy-two belong to the degenerative or circulatory 
type. These occurred in patients over 40 years of age 
and were accompanied by arteriosclerosis. The condition 
was usually progressive over a long period of time, 
although in some instances there was improvement. 
Woltman and Wilder®® studied the spinal cord and 
peripheral nerve changes in ten cases of diabetes melli- 
tus. They found degenerative changes in the spinal cord, 
which were milder than the changes in the peripheral 
nerves. In nearly all cases there was a thickening of the 
walls of the intraneural vessels. They conclude “. . . 
that the factor of greatest significance in the nerve lesions 
of diabetes is atherosclerosis.” Collier ” expressed a 
similar view : . . since the nerve trunk paralysis 

is only met with in people who are well above middle 
age, it is probable that atherosclerosis and the linear 
calcification of the arteries commonly occurring in dia- 
betes is the fundamental cause of the sudden and final 
destruction of the large nerve trunk.” 

Recently Sandstead and Beams ” found that the oral 
administration of sodium chloride to diabetic patients 
sufi'ering with pain of ncurocirculatory origin both 
relieves the pain and improves peripheral circulation 
(as was measured by the histamine reaction). They 
write “. . . this suggests that ischemia, the result 
of vascular disease, may be the cause of neuritic symp- 
toms,” 

Because vitamin deficiency has been considered the 
etiologic agent in diabetic “neuritis,” Needles®” studied 
the vitamin B intake of three patients with this com- 
plication of diabetes mellitus. In each he found the 
vitamin/calory ratio above the required figure and con- 
cluded that it was perhaps due to vascular changes in 
the nutrient arteries to peripheral nerves. 


TnKOMBO'.\XGlITlS OBUTERAXS 
Pain and its control is one of the major concerns of 
the physician when confronted with a patient suffering 
from thrombo-nngiitis obliterans. Since this clinical 
entity was first described by Bnerffcr in 1917 m;. 
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ology of the pain has been the subject of speculation 
and research. Buerger ®'‘ felt that the pain was due 
to a fibrosis about the nerve trunks which accompanied 
diseased vessels. 

Brown, Allen and Mahorner®® comment on the 
increase in perineural connective tissues and also on 
degenerative changes in the smaller nerves of the toes. 
They suggest the possibility of long standing ischemia, 
"approaching the threshold of tissue death” as the cause 
of these latter changes and of the pain. In a study of 
amputated extremities, Meleney and Miller®” found 
complete occlusion of the vasa nervorum in half of the 
cases. In a clinical correlation these authors state that 
in every instance there was a history of excruciating 
pain. They state, however, that there were several 
patients who suffered severe pain in whose nerves no 
arterial occlusion was found. (It is possible that the 
occlusion might not have been discovered or have been 
the result of partial occlusion of a main arterial trunk.) 
Goldsmith and Brown ®‘ analyzed the cause of pain in 
100 cases of thrombo-angiitis obliterans and considered 
that ischemic neuritis was pi’esent in twelve of that 
group. A recent contribution by Barker ®® consisted of 
the study of the nerves in seventeen amputated extremi- 
ties from patients suffering from thrombo-angiitis oblit- 
erans. He reported an increase in the perifascicular and 
intrafascicular fibrosis. Patchy wallerian degeneration; 
diseased, coiled up and swollen axis cylinders, and some 
edema and atrophy were seen. Barker did not believe 
that these changes were due to obstruction of the vasa 
nervorum but was of the opinion that the nerve lesions 
came from ischemia as a result of the extensive occlusion 
of the main arterial trunks. In all cases in which 
“neuritic” pain occurred there was definite wallerian 
degeneration of nerves. The lesions were more pro- 
nounced than those described by Woltman and Wilder ®® 
in diabetes and by Priestley ” in the arteriosclerotic 

SVPHILIS 


The role of the vascular changes in syphilis is too well 
known to require emphasis (Osier,®® Boyd®®). War- 
thin has devoted considerable attention to the fre- 
quency of syphilitic periarteritis, panarteritis and 
arteritis obliterans of smaller arteries and believes that 
these occur to a greater or lesser degree. Herrmann ®® 
has described the various types of syphilitic arteritis 
of the extremities. Sezary ®® has- covered the subject 
of neurosyphilis and stressed the frequency of arteritis 
as a cause of neurologic vnauifestation. 

Involvement of peripheral nerves in syphilis is not 
common but has been described. Margulis and 
Papow®’ have reported cases of syphilitic neuritis in 
wi^ pathologic studies showed infiltration of the walls 
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Of the vasa nerTOi-um with plasma cells and lymoho- 
f mn!’ ff endothelial thickening, Hassin « men- 

tions the occurrence of syphilitic neuritis. Recently 
Simon and Berman =>« haye discussed this subject with 
thoionghness mid reported a case illustrated by photo- 
inicrogi aphs. These mVinrpc dir.!.. < . 


Jon. A, jr. A. 
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irteriol^J "n" -'f arteriosclerosis and also capillary and 

Foo (Reznikoff and 

t.oot ). Most observers who have written on the 


T pictures show unmistakable marked 
“qvnhT endarteritis and perivasculitis. They state 
byplnhtic polyneuritis may occur in all stages of syphi- 
lis and Its occurrence is not limited to the early stages. 
I ll, pathologic process is panvasculitis, 

nith lymiphocytic and plasma cell infiltration in and 
about the walls of the blood vessels, associated rvith 
intimal proliferation, leading to obliterative endarteritis 
and endophlebitis. ' 

periarteritis nodosa 

Periarteritis nodosa has neuritic manifestations. The 
symptom complex of iMeyer ” is often quoted ; “Chlo- 
rotic marasmus, polyneuritis, and polymyositis symp- 
toms . . Writers on this subject liave placed the 
incidence of peripheral neuritis at from 20 to 40 per 
cent (Arkm."^ Curtis and Coffey Kcrnohan and Wolt- 
man This arterial disease progresses through stages 
of degeneration, inflamination, granulation and finally 
fibrosis. Throughout this course thrombosis may occur 
resulting in anemia of the organ stijiplied by such ves- 
sels. Ischemia is more apt to occur during the last 
stages, at whidi time tliere are mantles of scar tissue 
about the arteries. Arkin and Kernohan and Wolt- 
man have reported a series of cases in which there 


to the Aem, / P°^y''3;themia vera have called attention 
tatinilS Ti ^ paresthesias and neuritic-like manfc. 

urmng _ sensations m the extremities. The cause o! 
these pains varies froin patient to patient, for the lesion 
• occui at any point between the receptor organs 
in the skill and the sensory corte.x in tlie cerebnmi, 
ici e may be stasis in the surface capillaries and 
venules, which could account for the paresthesias. Infer- 
tereuce with the cerebral blood flow, as reported by 
L n istian,"*" may account for certain of the sensory 
symjitoms. 

At the Lakeside Hospital a patient with polycythemia 
lias been studied over a period of years. During his 
various visits he complained of shooting pains radiating 
ti om the medial aspect of the right thigh to the foot. 
At the first admission tlie reflexes were intact. Later 
there was hj’poreflexia, which progressed to arefle.xia 
in hotli lower extremities. It is suggested that the ck- 
cuktor}' change may explain these evidences of neuritis. 

Other types of arterial disease have been associated 
with nenropatliy. Barker and Brown reported a 
case of progressive disseminated obliterating arteritis in 
which wrist drop and partial paralysis of the peroneal 
nerves of both legs ivere present. Barker and Baker 
reported a case of proliferative intimitis witli symptoms 


was definite peripheral nerve degeneration, proved at peripheral neuritis and recurring necrotic ulcers of 
.1 1 ... . • the skin. At autopsy the peripheral nerves slioived 

perineural and intraneiiral fibrosis and patcliy loss of 
myelin sheaths. The I'asa nervorum e-vdiibited the same 
clianges (proliferative intimitis) as did arteries and 
veins elseivbere in the body. 

We observed manifestations of ischemic neuropathy 
in a patient whose illness was diagnosed as prolifera- 
tive intimitis. He was a man aged 49 who gave a 
four day history of excruciating pain in the muscle, 
of the forearms, hands, calves and feet. There was a 
marked tenderness to palpation of muscles in ih® 
areas. During his hospital stay the left patellar and 
achilles tendon reflexes disappeared and there was a 
marked diminution in sensation over the distal third 
of the foot. Because of the pain and early gangrene 
of the tips of the toes, amputation of this leg was car- 
,ried out. The histologic picture included endarteritis 
obliterans with peripheral nerve changes consisting o 
edema and loss of my^elin. When the patient was seen 
a year later he complained of intermittent stabbing P‘™ 
and burning in the right leg, symptoms teniporari) 
relieved by such vasodilators as glyceryl trinitrate am 
amyl nitrite. — 

an-f 


autopsy, caused by vascular lesions. 

At the Lakeside Hospital, in the service of Dr. J. T. Wearn, 
tliere was a white man aged 32 who had entered the hospital 
complaining of migratory joint pains. Several months later 
tliere was a sudden left-sided hemiplegia. On this admission 
there were p.allor, fever and left hemiparesis. This paralytic 
condition improved gradually and the patient regained the power 
of tlie left arm and leg. 

On the tenth hospital day he complained of burning pain over 
the riglit foot. A day or two later there was weakness in 
the extension of tlic.toes. Later there was complete paralysis 
of tlie dorsifle.xors of the foot and of the peroneal muscles. 
The condition was a typical peroneal paralysis. This paralysis 
remained unchanged throughout the subsequent course of forty- 
two days. During this time there were pains in other extremi- 
ties but no definite evidence oi a peripheral nerve lesion. The 
autopsy (limited to the. trunk) confirmed the earlier biopsy 
reports of periarteritis nodosa. It is very likely that the vessels 
in the peroneal nerve were gradually obstructed by (his disease 
process. 

polycythejiia and miscellaneous states 
In polycythemia vera a number of factors are present 
which predispose to impaired local circulation and to 
thrombosis. These include an increased blood volume 
due to the increase in the red cells, decreased circulating 
minute volume, and an increased blood viscosity (Har- 
rop,"'^ Haden ^') , Polycythemia vera is usually^ accom- 
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DEXTROSE CURVES— ROBINSON AND SHELTON 


COMMENT AND CONCLUSION 

This Study indicates that in vascular disease, from 
whatever cause, peripheral nerve lesions may result with 
ischemia of nerve tissue as the common etiologic factor. 
As the causes of vascular pathologic changes are nunier- 
ous, so the peripheral nerve lesions have been classified 
under several main headings. We have found such 
neuropathy in trauma, embolism, arteriosclerosis, Buer- 
ger’s disease, syphilis, periarteritis nodosa and othei 
states. Involvement of the main arterial trunk to a 
nerve or the simultaneous lesions in smaller branches 
and twigs is responsible for such ischemic changes in 
the nerve. 

The local symptoms in each case depend on the nerve 
involved, the extent of pathologic alteration and the 
general status of the individual. Treatment should be 
directed toward the underlying pathologic process as 
well as to the symptomatic relief of the particular nerve 
lesion. 

10465 Carnegie Avenue. 


INCIDENCE AND INTERPRETATION OF 
DIABETIC-LIKE DEXTROSE 
TOLERANCE CURVES 

IN NERVOUS AND MENTAL PATIENTS : A STUDY 
OF SIXTY-NINE SUCCESSIVE ADMISSIONS 
PRELIMINARY REPORT 


G. WILSE ROBINSON Jr., M.D. 

AND 

PRIOR SHELTON, M.D. 

KANSAS CITV, MO. 


The relationship between disorders of the nervous 
system and the metabolism of the human organism has 
been the subject of much clinical and experimental 
study. The discovery of a carbohydrate catalyst, insu- 
lin, in 1923 made it possible for Sakel in 1933 to publish 
his revolutionary monograph on the treatment of 
schizophrenia with hypoglycemic shock induced by insu- 
lin. Appel, Farr and Marsliall,* Bennett and Semrad," 
Ziskind and Somerfeld-Ziskind ’ and others have 
reported beneficial effects from the use of small doses 
of insulin in various psychotic reactions of both the 
functional and the organic reaction types. We have 
observed beneficial effects from small doses of insulin 
and a high carbohydrate intake on such conditions as 
mild schizophrenia, psychoneurosis, chronic alcoholism, 
delirium tremens and arteriosclerotic conditions. We 
have reported on the use of insulin in the treatment of 
delirium tremens,* confirming the reports of Klemperer,' 
Puynelo Salinas' and others. We have also reported 


1. .Vvptl, K. E.; Favr, C. D.. and Marshal!, H, K.: Insulin Therar 
m LndcrHoiuishcti P.sychoric Patients, J. A. M A 

1929; Iimdin in Undcniutniion in ihc Psychoses, Arch * Neurol' ^ 
Psychmi. 21: H9 (Jan.) 1929. ■ . 

2. Ueniictt. A. E.. and Semrad. E. V • Vahie nf Tnct;., t> 

lV<ychiatric Patients, Am. J. vlychL. 92^142 

ci I«uli„Trea,n,e, 

cr..n;co.X"ct (May 'aTlfir 

» ss”, 

niAl. 00:5.52 (Xov. '“'vlmica en el dclmum tremens," Sig' 


on the use of insulin as a sedative,^ following the 
original work done by' Wegierko.® 

Sakel “ reported on the value of insulin in aiding m 
the withdrawal of morphine, and his observations have 
been verified numerous times in this country. While 
these clinical applications of insulin in nonshock doses 
were being studied, rve rvere simultaneously investigat- 
ing the effect of intravenous dextrose (10 per cent) 
in the various delirious phenomena, especially the 
so-called confusional states of old age.^® This work 
has been confirmed by Larson and liis associates,'^ who 
showed that the nutritional effect of the dextrose was 
the real beneficial agent and that the benefit was not 
due to the fluids ivhich overcome the general organism 
dehydration or the hypertonic effects of hyperglycemia, 
which reduces cerebral edema. The dextrose provides 
needed nourishment, generally and locally, thereby cor- 
recting certain metabolic disturbances and reversing 
certain secondary pathologic states in the brain. 

Insulin is the activating carbohydrate metabolism 
hormone, and intravenous dextrose in 10 per cent solu- 
tion is the most effectii'e ivay to provide the patient 
who is deficient in available carbohydrates with the only 
energy-producing food used by the brain — dextrose. 
Our interpretation of these mechanisms has been dis- 
cussed in previous reports.'® It seemed necessary from 
these observations to study our patients from the stand- 
point of basic pliysiology, to try to determine whether 
carbohydrate metabolism was disturbed and, if possible, 
how and why. It is our purpose in this paper to present 
a preliminary report of these studies. 

We felt that the basic ability of the organism to 
utilize dextrose must be impaired in some way if these 
stimulations to carbohy-drate metabolism brought about 
improvement in our patients. Carbohydrate metabolism 
is a progressive process from ingestion through absorp- 
tion, storage, availability and oxidation to the usual 
end products of carbon dioxide and water. According 
to Chambers,'® the simplest chemical test available at 
this time to study the_ integrity of the whole mechanism 
is the dextrose tolerance test We selected the four hour 
test, as outlined by Gradwohl,” as our investigative 
method so that the reaction might be studied through- 
out its course. We tested specimens of urine for sugar 
according to the Sheftel '= method. Blood and urine 
determinations are made in this test after ingestion of 
100 Gm. of de.xtrose in an aqueous solution. A fasting 
test is made and specimens are drawn at one-half, one, 
two, three and four hour intervals after a test meal. 
Samples of urine are collected at the same time, A 
normal dextrose tolerance test rises about 75 points 
above the fasting level in thirty' minutes, falls sharply 
about 25 points in the next half hour and then gradually 
returns to the fasting level within four hours. There 
is no glycosuria at any time during tlie test. There are 
individual variations of this curve. 


4G:6i*tF«b?)’l939'''’' ® Clin. Med. & Sure. 

insulinshoefc als schlaf- und sclimerzstill- 
rn« I'ien. Win. Wchnschr. 50:1490 

I. ‘Cger choc xnsulinique comme facteur hypnoHfiue el 
iinalgcsique. Pans med. 1:365 (April 24) 1937, 

9. Sakel, ilanfred: Neue Behandlung dcr MorpUitisuchl, Deutsche 
med. Wchnschr. 56: 1777 (Oct. 17) 1930. 

10. Robinson, G. \V., Jr.*. Acute ConCusional States of Old Age> South. 
M, J. 32:479 (May) 1939. 

11. Larson, C. P.: Personal communication to the authors. 

12. Robinson (footnotes 4, 7 and 10). 

13. Chambers, W. IL: Undemutrition and Carlwhydrate Metabolism, 

Physiol. Rev. 1S:24S (April) 1938. ,, t ^ i n- 

14. Gradwohl. R. B. H.: Clinical Laboratory Methods and Diagnosis, 

St. Louis C V, Mosby Company, J935, p. 134. . . , 

Sheftel A. G.: A Combined Qualitative and Quantitative T^t for 
S«nr*»r in the Urine, M. S- & Rec- IBG: 663 (Dec. 7) }92/. Rhode- 
ha^l R. H.; R<»c» C. L., and Chen, K. K.: A Rapid Metho*! of 
Estimatinc Urine Sugar, M. Rec. 1-15:324 (April) 1937. 
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Patient 

1. C. A. 

2. R. A. 

3. G. A. 

4 . A. n. 

B. w. n. 

C. L. B. 

7. II. B. 

8. F. 0. 

9. W. C. 

10. J. 0. 

11. M. D. 

12. T. D. 

13. F. D. 

It. A. F. 

IB. W. G. 

10. F. H. 

17. L. H. 

18. A. H. 

19. F. J. 

20. G. J. 

21. N. K. 
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Jl-XE 1 15« 

Taiile 1. Blood* mid Urine Sugar Determinations 


Date 

Speci- 

men 

Fast- 

ing 

7- C-39 

Blood 

Urine 

84.0 

Neg. 

7-15-39 

Blood 

Urine 

101.5 

Ncg. 

10- 2-39 

Blood 

Urine 

Sl.G 
N. S.I 

10-17-39 

Blood 

Urine 

70.9 

Neg. 

10- 3-39 

Blood 

Urine 

41.7 

0.23 

10-28-39 

Blood 

78.1 


’/i Hr. 
131.2 

152.7 


lllr. 

100.0 
3 pltis 
105.7 


2Hrfi. 31Ir.<. 

113.0 
2 plus 


Ncfr. siiRiit 
Trnco 


100.5 

Ncg. 


95.2 

Nejr. 

153.8 

Ncp. 


4 lirs. 
a3.3 
NcK. 
100.0 
Ncg. 


Urine 
10- 2-39 lllood 
Urine 


11- 1-39 
0- 1-39 


Ulnod 

Urine 

lilood 

Urine 


Trace 

(!9:0 

Ncg. 

00.9 

Trace 

ll'1.3 

Rllglit 

Trace 

SO.O 


148.1 
N. S. 

114.3 

Ncg. 

120.0 

1.0 

143.9 
0.25 

230.0 

0.2 

135.1 

0.2 

103.9 


93.9 

0.25 

91.3 

Nog. 

71.4 
0.25 

135.1 

0.2 

153.8 
0.25 

12.5.8 
Trace 

227.3 


Trace 3 plus 2 


109.3 
Neg. 

110.3 
Nog. 

40.0 

Neg, 

00.0 

Ncg. 

144.9 

0 . 2 : 

102.0 

Ncg. 

190.5 


110.5 


88.9 85.1 


105.3 
Ncg. 

101.0 

Ncg. 

42.8 
Ncg. 

51.9 
Ncg. 

72.7 
Ncg. 

C8.5 
Ncg. 

129.8 

plus 1 plus Slight 
Trace 

07.1 


04.5 
Ncg. 

77.5 
Ncg. 

01.4 
Ncg. 

70.9 

Ncg. 

51.5 
Ncg. 


57.1 

Ncg. 

40.0 


9-19-39 Blood 
Urine 

11- 5-39 Blood 

Urine 

12- 1-39 Blood 

Urine 
7- 4-39 Blood 
Urine 
9- 4-39 Blood 
Urine 
7- 3-39 Blood 
Urine 
6'28-30 Blood 
Urine 

7*29-39 Blood 10.0 H'o.i loi.o i4u.u co.i 
Urine 1 plus 2 plus 3 plus 4 plus 2 plus 

139.8 


Trace 

Trace 

Ncg. 

Nog. 

Neg. 

74.1 

122.0 

113.0 

70.3 

04.9 

Ncg. 

N. S. 

Ncg. 

N. S, 

Neg. 

80.5 

143.3 

144.9 

101.5 

74.9 

Neg. 

N.S. 

Trace 

Nog. 

Ncg. 

100.0 

120.0 

121.0 

111.7 

07.0 

Ncg. 

Nog. 

Nog. 

Keg. 

Neg. 

CG.2 

00.9 

02.0 

71.4 

38.0 

Neg. 

Ncg. 

Nog. 

Neg. 

Neg. 

91.3 

100.7 

175.4 

142.8 

123.5 

Ncg. 

Neg. 

Nog. 

2 plus 

Ncg. 

00,0 

00.1 

99.0 

07.0 

GO.C 

Ncg, 

Trace 

Nog. 

Ncg. 

Nog. 

78.3 

140.2 

181.8 

140.0 

S5.1 


8-23-39 Blood 


70.9 


109.5 


97.8 


9- 6-39 Blood 
Urine 
10-10-39 Blood 
Urine 
0-28-30 Blood 
Urine 
9- 2-30 Blood 
Urine 

0-25-39 Blood 
Urine 
10-14-30 Blood 
Urine 
0-14-39 Blood 
Urine 
10-16-39 Blood 
Urine 
9-18-39 Blood 
Urine 
9-23-39 Blood 
Urine 


iw.o ;ii.o 

Urine Trace 2 plus Trace 1 jiUis 


70.2 
1 plus 
84.7 
Neg. 
88.9 
Ncg. 
GOO 
Slight 
Trace 
8.S.5 


138.9 
N. S. 
128.2 
I’mcc 
142.8 
Ncg. 
93.0 
N.S. 


2.15.3 
N. S. 

140.8 

0.1 

227.3 
Nog. 

137.9 


101.3 
N. S. 

97.0 

Trace 

235.3 
2 plus 

117.5 


74.1 
Neg. 
C5.4 
Ncg. 
81.0 
Ncg. 

65.8 
Ncg. 

CO.O 
Ncg. 
105.4 
Ncg. 
40.0 
Ncg. 

68.8 

Ncg. 

C0.8 
Ncg. 
129.0 
N. S. 
03.9 
Ncg. 

120.C 

1 plus 1 plus 
38.5 57.1 


N.S. 
Ncg. 
61.7 
N. S. 
51.5 
Neg. 
ICO.O 


Trace Slight Slight Slight 
Trace Trace Trace 


158.3 203.9 220.1 


1 plus 2 pins 3 i»lus 4 plus 
97.0 lOS.O 183.5 85.1 


Neg. 

101.2 

Ncg. 

85.1 

Neg. 

90.9 

Trace 

63.3 

Trace 


0.1 
101.4 
Ncg. 
181.8 
Trace 
114.3 
N. S. 
11G.3 
Trace 


0.2 0.5 

201.1 105.1 

1 plus 1 plus 


217.4 
1.0 
142.8 
N. S. 
N..S. 
0,15 


too 


170.4 
4 plus 
02.5 
Ncg. 
G5.C 
1 plus 
109.9 


0.75 Truce 


N. S. 
N. S. 
147.0 
0.15 


N. S. 
N. S. 
124.2 
0.15 


81.5 
2 plus 
81.0 
Ncg. 
110.3 
1 plus 
51.7 
Neg. 
N. S, 
N. S. 
121.2 
Neg. 


Patient 

22. 11. K. 


23. D. K. 


21. IJ. L. 


25. R. L. 


20. J. M. 


27. W. M. 


2S. r. P. 


29. M. P. 


30. W. P. 


31. N. R. 


32. D. R. 


33. D. S. 


34. L. S. 


Sped- 
Date men 
11* 5-39 Blood 
Urine 
11-19-39 Blood 
Urine 

10- 7-39 Blood 

IJrlne 

11- 30-39 Blood 

Urine 
8-20-39 Blood 
Urine 
0-12-39 Blood 
Urine 

7- 31-39 Blood 

Urine 

8- 19-39 Blood 

Urine 

11- 7-39 Blood 

Urine 

12- 1-39 Blood 

Urine 
7-30-39 Blood 
Urine 

10- 7-39 Blood 

Urine 

9- 2-39 Blood 

Urine 
1M3-39 Blood 
Urine 
9- 3-39 Blood 
Urine 

11- 8-39 Blood 

Urine 
1010-39 Blood 
Urine 
11-30-39 Blood 
Urine 

11- 4-39 Blood 

Urine 

12- 1-39 Blood 

Urine 
7-30-39 Blood 
Urine 
1M7-39 Blood 
Urine 
9- 6-39 Blood 
Urine 


Past- 

ing 

70.4 
0.5 

78.1 

Keg. 

74.9 

Ncg. 

75.5 
Neg. 

84.4 
Trace 

7G.9 

Ncg. 

71.4 
Trace 

02.5 
Trace 

98.5 
Ncg. 

78.4 
Ncg. 

71.4 
Ncg. 

72.7 

Ncg. 

82.0 

Trace 

78.4 
Ncg. 

05.0 
Trace 

09.0 
N. S. 

77.3 
Ncg, 

79.9 
N. S. 
01.5 
0.2 

78.4 
N. S. 
148.1 



IHr. 

2Iirs. 

3 Hr?. 

IHr*. 

347.0 

2001) 

1SC.9 

£0.0 

O'! 

0.15 

0.15 

5.75 

0.75 

TT!« 

109.9 

lOS.l 

45.5 

COO 

K.T 

Neg. 

Neg. 

Neg. 

Neg. 

Ner. 

153.8 

178.6 

71.7 

71.1 

59,1 

Neg. 

0.25 

Ncg. 

Ncg. 


144.0 

119.7 

119.0 

CO.l 

735 

N. H. 

0.3 

0.15 

Neg. 

N.S. 

190.5 

223.0 

235.3 

133.8 

52 ( 

Trace 

Trace 

1 plus 

Iplus 

Nf?. 

131.6 

185.2 

1CC.7 

056 

5‘i 

Ncg. ' 

Neg. 

Ncg. 

Neg. 

Ne?. 

84.0 

117.G 

97.1 

55.5 

Clj 

Trace 

Trace 

1 plus 

1 plus 

Iplu? 

117.C 

57.7 

EC.4 

C1.2 

12.6 

Trace 

1 plus 

Trace 

Trace 

Trsrt 

130.7 

121.5 

94.C 

£5.8 

£3.1 

Neg. 

0.2 

0.2 

0.2 

N.S 

97.0 

12CC 

102.5 

52.C 


Ncg. 

0.15 

0.10 

Neg. 

N. S. 


153.8 
Neg. 
110 6 
Neg. 
175.4 
1 plus 
131.6 
Neg. 
ICO.O 
Trace 
133.3 
N. S. 
121.9 
N. S. 
121.9 
N. S. 
142.8 
N. S. 

107.5 
N. H. 

210.5 


1CC.7 ICO.O 
1 plus 1 plus 
151.5 • W.3 


Ncg. 
250.0 
2 plus 
114.3 
Ncg. 
250.0 


Neg. 

173.9 

N.S. 

fC.9 

Ncg. 

150.2 


77.8 

Neg. 

526 

Ncg. 

70.3 

N.S. 

47.1 

N.S. 

73.5 


3 plus 4 plus 1 plus 


2 plus 2 plus 
94.3 104.2 

Ncg. N. S, 
S2.G 170.9 
0.25 0.25 


N. S. 
Neg. 
152.7 
0.25 
105.3 
N. S. 
13G.0 
0.2 
148.1 
N. S. 

235.0 
N. S. 
1C3.9 
N. S. 

200.0 

N. S. 


Blood 

70.7 

198.1 

lO^.O 

148.1 

110..5 

00.0 

Urine 

N. S. 

1 jilus 

N. S. 

1 plus 

Ncg. 

Ncg. 

Blood 

80 G 

107.5 

181.8 

73.3 

C8.0 

04.5 

Urine 

Ncg. 

Ncg. 

Nog. 

Ncg. 

Ncg. 

Ncg, 

Blood 

77.0 

112.4 

175.0 

ICO.O 

117.0 

71.4 

Urine 

Trace 

Trace 

Trace 

0.5 

Ncg. 

Ncg. 

Blood 

09.9 

122.7 

178.0 

108.1 

05.1 

47.4 

Urine 

Ncg. 

Neg. 

Ncg. 

Ncg. 

Neg. 

Ncg. 

Blood 

80.9 

130.7 

120.0 

90.0 

70.4 

07.8 

Urine 

Neg. 

Ncg. 

Ncg. 

Ncg. 

Ncg. 

Ncg. 

Blood 

99.5 

130.0 

141.8 

111.7 

57.0 

55.5 

Urino 

Ncg. 

Neg. 

Ncg. 

Ncg. 

Neg. 

Ncg. 

Blood 

83.3 

129.0 

223.0 

124.0 

57.0 

CCi) 


35, E. S. 


SO. S. S. 


37. C. W. 


Urine 

3-39 Blood 
Urine 
13-39 Blood 
Urine 
1-39 Blood 
Urine 
9-39 Blood 
Urine 
1-89 Blood 
Urine 
8-39 Blood 
Urine 
24-39 Bipod 
Urine 


Slight 
Trace 
03.5 
Trace 
09.0 
1 plus 

73.2 
Neg. 

93.9 

0.25 

77.8 

Neg. 

95.2 
• Trace 

93.2 
N. S. 


Trace 1 plus 3 plus 2 phis I plus 


125.0 
Trace 

114.3 
N.S. 
185.2 
Ncg. 
137.9 
N. S. 
ICO.O 
Ncg. 
123.5 
1 plus 

145.1 
Truce 


120.0 
Truce 
185.0 
2 plus 
181.8 
0.2 
190.5 
0.3 

115.3 
Neg. 

114.3 
; plus 

tOl o 


114.3 

Truce 

131.5 

2 plus 
N. S. 
Neg. 

153.8 
5.0 

137.9 
Ncg. 
105.8 

3 plus 
00.9 


54.5 
Trace 

75.5 

2 plus 
N. S. 
Ncg. 

72.7 

2.0 

lOS.l 

Neg. 

94.0 

3 plus 

85.1 


39.0 
Neg. 

74.1 

2 plu** 
N. S. 
Ncg. 

41.0 
Trace 

49.3 

Neg. 

105.0 

3 plus 

51.0 


3?. J. W. 

39. B. C. 

40. J. C. 

41. C. C. 
42. 1. C. 

43. H. D. 

44. M. D. 

45. T. D. 


11-14.39 Blood 
Urine 

70.9 

Trace 

J2fl.O 3S9.0 
0.15 0.15 

9- 5-39 

1 Blood 
Urine 

C7.3 

Trace 

108.1 
N. S. 

102.0 
N. S. 

9-21-39 

Blood 

Urine- 

GO.C 

Ncg. 

78.4 

N.S. 

lOS.l 

Keg. 

7-21-39 

Blood 

Urine 

68.9 

Ncg. 

150.3 

Trace 

150.3 

1 plus 

8- 3-39 

Blood 

Urine 

82.3 

Truce 

151.5 

Trace 

200.0 

2 plus 

10- 3-39 

Blood 

Urine 

50.0 

Trace 

G0.7 

Truce 

185.2 

0.25 

10-28-39 

Blood 

Urine 

87.7 

Trace 

88. 1 
Truce 

SS.5 

Trace 

8-17-39 

Blood 

Urine 

59.7 

Slight 

Trace 

132.4 

Slight 

Trace 

175.0 

3 plus ’ 

9- 5-39 

Blood 

Urine 

74.1 

1 plus 

130.7 

1 plus 

181.8 

1 plu.s 1 

9-15-39 

Blood 

Urine 

7T.5 

Neg. 

89.7 

Neg. 

97.0 

Ncg. 

11-29-39 

Blood 

Urine 

74.0 

Ncg. 

102.G 

Neg. 

110.0 

Trace 

20-22-39 

Blood 

Urine 

95.0 

0.25 

1CC.9 

N.S. 

97.1 

N. S. 


125.0 
Neg. 
143,9 
N. S. 
129, C 
N. S. 

124.2 
N. S. 
1C2.C 
N. S. 

250.0 
N. S. 

95.2 
Trace 

200.0 

4.0 
93.4 

Trace 

97.C 

Trace 

85.3 
Ncg. 
230.3 

2 plus 

190.0 

3 plus 
153.8 

1.0 

304.7 


74.1 
Neg. 
90.9 
1.0 

129.0 
N. S. 

07.1 
Trace 

114.3 
N. S. 

250.0 
N. S. 

103.0 
N.S. 
114.3 

3.0 

55.0 
Trace 

87.7 
N.S. 
N. S. 
N.S. 

2 rc .2 
2 plus 
S33 
Neg. 
70.9 


Xfc. 

oo 

Keg. 

2riu? 

50.1 
yff. 
556 

53i 

Sef. 

72.1 
055 

NS. 

N.S. 

10C5 

N.S. 

C1.9 

Nef. 

133.5 

N.S. 

10S.I 

N.S. 

2.0 

57.0 

Neg. 

930 

N.S. 

N.S. 

N.S. 

I25i 

Neg- 

51.? 

Nfg- 

C9.0 


Trace Trace 
77.2 51.7 


88.9 93.1 


43.0 


105.3 03i» 


CO.O 

Ncg. 

SG.0 

Ncg. 

Sl.O 

Ncg. 


8-18-39 Blood 
Urine 

20-10-30 Blood 
Urine 
C-24-39 Blood 
Urine 
8-20-39 Blood 
Urine 

8- 3-39 Bloorl 

Urine 

9- 13-39 Blood 

Urine 


70.3 

129.0 

167.0 

140.8 

Trace 

Trace 

Trace 

Slight 

Trace 

77.5 

137.3 

134.7 

80.0 

Neg. 

Trace 

Trace 

Trace 

00.5 

122.7 

329.0 

144.2 

Neg. 

N. S. 

N. S. 

N. S. 

04.9 

1C9.5 

1C0.7 

1.37.9 

Slight 

Trace 

Truce 

1 plus 

3 plus 

95.2 

100.0 

20G.0 

197.0 

1 plus 

N. S. 

N. H. 

N. H. 

74.9 

129.0 

113.0 

312.4^ 



Slight Slight Trace 
Trace Trace 
70.2 91.4 

0.1 0.1 


89.3 

Ncg. 

85.5 

Ncg. 

71.2 
N. 8. 

72.7 

Trace 

112.4 

Trace 

70.2 
N. S. 
12315 
Ncg. 

ICO.O 
N, 8. 
7P.1 
1.0 


71.9 

Trace 

81.0 

Neg. 

CiJ) 

Neg- 

83.0 

Trace 

0.C 

Neg. 

Nfg- 

8?.9 

Neg- 

Neg- 

117.5 

N. 
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Table 1. — Blood* and Uriiicf Sugar Determinations — Continued 


Patient 

Pate 

Speci- 

men 

Fast- 

ing 

47. L. F. 

10- 0-39 

Blood 

Urine 

93.0 

Neg. 

4S. B. F. 

10-22-39 

Blood 

Urine 

980 

Trace 

49. Geo. G. 

9-19-39 

Blood 

Urine 

75.5 

Ncg. 

50. Gl. G. 

10-11-39 

Blood 

Urine 

71.9 
N. S. 

53. a H. 

10-22-S9 

Blood 

Urine 

90.9 

Neg. 

52. 1. H. 

9-3S-39 

Blood 

Urine 

235.2 

5.0 

63. M. J. 

7-14-39 

Blood 

Urine 

135.5 
2 plus 

54. W- K. 

10-19-39 

Blood 

Urine 

72.7 

Trace 

65. T. L. 

7-17-39 

Blood 

Urine 

314.3 
1 plus 

GG. F. M. 

7' S-39 

Blood 

Urine 

S2.G 

Keg, 

07. E. M. 

9-28-39 

Blood 

Urine 

51.7 
K. S. 

58. J. M. 

G-30-39 

Blood 

Urine 

93.4 
N. S. 


%Hr. 

3 Hr. 

2Hrs. 

3Hrs. 

4 Hrs. 

1C1.3 

170.9 

129.0 

106.9 

66.6 

Keff- 

K. S. 

Keg. 

K. S. 

N. S. 

33S.9 

102.3 

191.2 

190.5 

88 9 

K.S, 

K, S. 

N. S. 

1.25 

N. S. 

329.0 

121.2 

03.0 

44.1 

66.6 

Keg. 

Keg. 

Keg. 

Keg. 

Keg. 

140.8 

72.6 

G6.4 

89,3 

8S.9 

Keg. 

Keg. 

Keg. 

Keg. 

Keg. 

12S.2 

349,2 

388.7 

1S3.8 

309.9 

N. S. 

Keg. 

1.0 

0.5 

0.2 

S27.8 

400.0 

302.2 

344.8 

320.0 

4.0 

G.O 

G.O 

6.0 

5.5 

100.5 

205,0 

392,2 

256.0 

210.5 

Spins 

Spins 

4 Plus 

4 plus 

4 plus 

121.2 

21S.3 

138.S 

102.6 

47.6 

Trace 

Trace 

Trace 

Trace 

Trace 

390.5 

246,9 

137.9 

122.0 

80.2 

K. S. 

1 plus 

K. S. 

Iplus 

N. S. 

IG3.9 

222.2 

I42.S 

140.8 

1I3.C 

Keg. 

3 plus 

2 plus 

1 plus 

1 plus 

100.0 

65.1 

4S.7 

S5.0 

56.6 

K S. 

K. S. 

K. S- 

K.S. 

KS. 

39S,1 

200.0 

217.4 

100.0 

66.6 

N. S. 

4 plus 

N. S. 

4 plus 

K. S. 


Patient 

Bate 

Speci- 

men 

Fast- 

ing 

S9. A, M. 

7-27-39 

Blood 

Urine 

C1.5 
3 plus 

60. J. N. 

10-22-39 

Blood 

Urine 

85.5 

Keg. 

61. B. P. 

7-30-39 

Blood 

Urine 

93.0 
1 plus 

62. C. P. 

7-24-39 

Blood 

Urine 

lOS.l 
K. S. 

63. W. S. 

8-24-39 

Blood 

Urine 

64,7 
1 plus 

64. M. S, 

11- 5-30 

Blood 

Urine 

328.2 

N. S. 

65. V?. 8. 

9- 4-39 

Blood 

Urine 

6S.5 

Trace 

66. A. S. 

9-18-39 

Blood 

Urine 

Sl.O 

Keg. 

67. T. S. 

9-23-39 

Blood 

Urine 

90.0 

Keg, 

63. J. W. 

8-26-39 

Blood 

Urine 

74.1 

Trace 

69. C. Z. 

30-21-39 

Blood 

Urine 

72.2 

Keg, 


^^Hr. 

IHr. 

2 His. 

3 Hrs. 

IHls. 

125.8 

130.7 

80.9 

81.6 

45,4 

K.S. 

K. S. 

K, S. 

Keg. 

NfC. 

150.4 

129.8 

70.2 

70.4 

60.1 

0.25 

0.5 

0.2 

Keg. 

Xtg. 

lOG.l 

250.0 

222.2 

113.0 

78.5 

K. S. 

4 plus 

4 plus 

2 plus 

XCB. 

152,7 

200.0 

210.5 

217.6 

70,4 

K. S. 

K. S. 

2 plus 

3 plus 

2 plus 

140.8 

95.2 

80,7 

49.3 

63.S 

1 plus 

1 plus 

1 plus 

1 plus 

Trac2 

183.5 

212.8 

235.3 

201.5 

101.2 

K. S. 

K. S. 

K. S, 

K. S. 

X. S. 

195.5 

190.5 

165.3 

62.5 

60.0 

Trace 

2 plus 

3 plus 

Trace 

Slight 

Trace 

11C.3 

136.0 

97.6 

CO.C 

82.3 

K. S. 

N. S. 

N. S. 

0,25 

X.S. 

153.8 

1.38.8 

97.1 

53.3 

71.4 

Keg. 

Keg. 

Keg. 

Keg. 

2ieg. 

180.5 

190.5 

142,8 

50.0 

40.0 

1 plus 

2 plus 

2 plus 

1 plus 

Slight 

Trace 

72.7 

99.0 

82.3 

69.7 

7G.9 

N. S. 

Keg. 

Keg. 

Nog. 

Xeg. 


• Blood EUKor detorminntions Biven in miniKrams of EUBtir nor hnndrcd culdc ccntimcterR of wholo blood. 

! H""" *"irniinatlons given in (a) plusscs (Benedict's qualitative) and in (b) per cent (Shcftel method). 

! Ko specimen obtained. 


Successive tests were made and from these compari- 
sons we have been able to determine a rough estimate 
of the state of carbohydrate metabolism at the time of 
admission and the improvement in this factor during 
the clinical course of tiie patient. Normal results indi- 
cate proper absorbability from the gastrointestinal tract, 
normal passage through the liver, wliich takes up some 
but not all of the test meal, a normal meclianism for- 
storing the excess blood dextrose as glycogen, and a 
normal oxidation of the dextrose in the tissues by the 
cells. 

Variations from the normal in the curve do not 
indicate which factor is disturbed but only that some 
factor or factors are not functioning normally and that 
therefore carbohydrate metabolism, viewing the mecha- 
nism as a whole, is abnormal. 

The interpretation of these curves has been difficult, 
since clinical studies on neuropsychiatric patients from 
this standpoint have not been done extensively, I'he 
chief use of the de.vtrose tolerance test in clinical medi- 
cine has been the determination of the presence or 
absence of diabetes mellitus. One of the latest reviews 
of the subject from this standpoint has been presented 
by Matthews and his associates.^® They discuss the one 
l)onr-two dose tolerance test and its interpretation from 
the standpoint (3f the diagnosis of diabetes. Their com- 
nient is this: “Other causes of hyperglycemia being 
al)sent, a disturbance of the abilit}' of the organism 
to prevent elevation of the blood sugar above what 
Hansc)) called the ‘optimum concentration’ ouriit to 
represent a criterion of diabetes mellitus.’’ Hansen ” 
u.scd the term “optimum concentration” to designate 
the upper limit or blood sugar ceiling above wliich the 
blood sugar would not rise in normal individuals because 

medSS"!'”” 

I'hese other causes have been given but little con- 
SHlera lon m c hscuss.ons of this test in clinical literature 
<!'abetic-hke curves are common in nervous’ 

R.’Vv:^’ThV'oAt''Ho''r--i'„o^ and Gskv. 

1 \t . folemnce ’ 



and mental patients. Table 1 shows our results on sixty- 
nine successive admissions. The first part of the table 
gives those in follow-up tests, while the second part is 
made up of those cases on wliich follow-up tests could 
not be made. 

Table 2 shows the result of pur application of three 
different criteria of interpretation of curves from the 
standpoint of the diagnosis of diabetes mellitus- and- 
other accepted types of glycosuria to the results in our 
series. 

It is hardly conceivable that this high percentage of 
nervous and mental patients taken as they applied for 
treatment should have true diabetes mellitus or perma- 
nent hypo-insulinism. Only four of these patients had 
a fasting blood sugar in excess of 120 mg. per hundred 
cubic centimeters, but according to these interpretations 
of the dextrose tolerance curves from 39.9 to 62.3 per 
cent of the patients could be considered to have dia- 
betes. All three of these criteria are methods advanced 
to sunplif)' the classic procedure so as to eliminate some 
of the tests. 

This group of patients had a variety of treatments 
winch included insulin and metrazol shock, intravenous 
infusions of dextrose, insulin in small doses for meta- 
bolic and sedative purposes, thiamine hydrochloride and 
general hj-giemc help. Only one patient received definite 
treatment for d^^abetes. She had a fasting blood sugar 
of wore than 200 mg. per hundred cubic centimeters 
consistently and had been treated for diabetes a num- 
before she came under our care, 
qpJinnf diagnoses of this group of cases included 
depressive types, senile psychoses, 
alcoholism and other addictive states. Each clinical type 
was represented in the groups that could be interpreted 
as having a diabetic type tolerance curve. In many cases 
tolmw-up tests were made after an interval of a few 
\veeks. Table 3 shows the results of the application 
of the foregoing three criteria to our follow-up tests. 

It will be seen that, regardless of which criterion of 
interpretation is used, from 25.8 to 55.5 per cent of 
these curves return to normal under treatment that 
generally is not accepted as the projier treatment for 
diabetes mellitus. Those patients who showed iinprove- 
incnt in their curves invariably sliowed symptomatic 
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improvement in the psychotic manifestations which were 
pi csent at the time of admission. Some of the other 
patients wlio sliowcd little improvement in their curves 
showed a complete psychotic remisssion, but follow-up 
tests in the future may show some improvement in their 
curves. 

We feel that these abnormal curves result from mal- 
nutrition. Tile nervous and mental patient usually goes 
through a prolonged period before admission wiien 
hygienic habits are poor, diets arc improper and various 
food superstitions are followed. General metabolism is 
frequently poor and malnutrition is a prominent feature. 
Physiologists have Icnown for some time that carbo- 
hydrate metabolism is a mechanism of many factors, not 
simply the biochemical interplay of dextrose and insulin. 
We quote the opening paragraphs of Cliambers’ recent 
comprehensive review : 

■Undcrmilritioji is used in a broad sense in tin's paiicr to 
include complete inanition as well as the dietary deficiencies. 
Fasting has been recognized as a factor in carbohydrate metabo- 
lism since 1873, but the greatest expatisioti of the entire field 

Tahle 2. — f)itcrfirclalio>i oj Tests by Proposed Criteria 
ABC 

> t — I . 

Number Per Cent Number Per Cent Number Per Cent 


Total nuinlicr ot 
pnt/onts 

C? 

180 

09 


100 

$9 


100 

Normal or non- 
(linbctic 

8 

n.G 

it 


03.7 

Si 


45.1 

DlabDtlc or Inwnt 
diabetic 

42 

00.8 

23 


30.3 

28 


40.5 

Prcsumiitivc 
diabetic 

(1) 



(1) 


10 


14,1 

ncjiiil gli’cosmlit 

n 

10.0 


0) 



(1) 


Alimentary 
Klycosucla 

8 

n.o 


(1) 



(t) 



Joci. A, 1!, js. 
Jest 8, !5(! 

_ The conception of carbohydrate metabolism ouilised ikn 
IS based on the measurement of the body’s ability to utife 
carbohydrate, as determined by its reactions for several boat) 
after the administration of pure glucose. When a glucose tet 
iiieal IS ingested sufficient in amount to maintain the misma 
rate of ahsorptioii from the intestines for several hours, & 
total beat procluction of the body indicates that in the noma! 
well-fed organism only about one-quarter to one-third of fe 
absorbed sugar can be oxidized to COi and ffiO. The iraior 
portion of the remainder is probably stored as glycogen, ki 
conversion into fat, glycolj’sis to lactic acid, transformation into 
liexosephosphafc, giyceropliosphate, glucosamine, or other com- 
pounds may also occur. These reactions may be observed is 
several ways. The method most extensively used for the study 
of carbohydrate metabolism has been the glucose tolerance test 
in which the rise and fall in blood sugar concentration are 
determined for several hours after the administration of sugar. 
This test is most useful in showing small differences in utili- 
zation. It should be remembered that the blood sugar changes 
reflect the rate but not the nature of glucose utilization. If tlic 
impairment is large enough, information as to the total amcfflt 
utilized may be obtained from the quantitative collection ol 
the fraction excreted by the kidney. The most direct evidence 
for o.xidation comes from carefully conducted dcienninafas 
of the respiratory metabolism sufficient in duration to yidl 
combustion quotients when interfering changes in the body sie 
adequately controlled (Richardson, 1929). Tissue analyses yidii 
data concerning glycogen deposition and other methods of fc- 
posal. All of these reactions must be considered in establhhiuS 
a complete picture of carbohydrate utilization. The terms “utili' 
zation” and "oxidation” have been used synonymously -in some 
of the recent literature. This is obviously ine-xact in sliott 
e.xpcriments. 


Lelinian in 1873 and Claude Bernard in 


1877' 


(DN'ot included In this Interpretation. 

uccord/ng to the er/terin of E.\ton and Hose (Dlnljetes as a Lite 
Insurance .Selection Problem, Proe. A. life Insur. SI. Dir. America 18: 
2j2-2SG, ItJ-tll. 

B, aceordins to tlie criteria of Gould, Altschuler and Slellen (The One 
Hour-Vivo Dose Glucose 'I’olerunce 'tVst in the DIacnosis ol Diabetes 
StelliUss, Am. .1. M. Sc. lOUiOtl fSIttyJ 10371. 

C, according to the criteria ot Slatthews, Slagath, Berkson and Gaee.w 

has occurred in the past fifteen years. During this time the 
endocrine control of carbohydrate metabolism has been developed 
and now occupies a position of major importance. An attempt 
to correlate the studies of undernutrition and the endocrine 
research has led to the following generalizations concerning 
carbohydrate utilization. 

The maximum utilization of administered glucose is found in 
the norma! individual when carbohydrate has been abundantly 
supplied in the diet. The minimum effect is obtained in the 
completely depancreatized animal which excretes all of the 
ingested sugar in the urine. Between these extremes is a series 
of less sharply defined intermediate stages. As the amount of 
carbohydrate in the diet is diminished the glucose tolerance 
test indicates a decreased utilization. During complete inanition 
there is a progressive deprivation of the carbohydrate stores 
in the body and an increasingly larger fraction of the test meal 
is lost by excretion as the fast continues. A more drastic and 
exaggerated condition is seen in the animal depleted by' phlorhi- 
zin glycosuria. Approaching pancreatic diabetes at the lower 
end of the scale are the various stages of diabetes mellitus and 
the endocrine disturbances involving the pituitary and the 
adrenal Of the many factors exerting a controlling influence 
on the different degrees of carbohydrate utilization as outlined, 
the importance of two is apparent— the amount of carbohydrate 
availabte to the cells and the endocrine control. The former 
seems to predominate at the beginning of ® 

superseded by the latter toward the minimum end. The litera- 
tme mesented in this review will give the evidence supporting 
these generalizations, with particular emphasis on the nutritiona 
condition with respect to carbohydrate. 


showed that fasting animals had a glycosuria. This coiv 
dition was termed “liuiiger diabetes” by Hofmeister^ 
in 1890. Bang showed that dextrose tolerance curitj 
were disturbed in fasting animals, while Staub ” showed 
that low carbohj'drate-high fat-protein diets had tM 
same effect. All this work has been confirmed experi- 
mentally and clinically many times. _ , . 

From this background of physiologic observations ‘ 
is easy to understand how neurotic, overanxious t}'P > 
those who diet to lose weight, diet faddists in ” 
those who suffer from anorexia during physical or m 
tal illness may upset tlieir carbohydrate metabo 
balance with depletion of reserves, suppression ot se 
tion of body insulin and the development of toxic s i 
from improperly metabolized fats and proteins. 
Dietlielm,'^ Wittkower,-' ’ 


McGowan == and Tod'* 


have made reports on the disturbed 
r 1 j-ej-tain abnormal emotional states and la 


found in aunuimcn — - « 

psychotic reactions. The conclusions in the pas 
always been that the disturbance of the dextrose 
ance curve, signifying an abnormal utilization 
trose, was tlie result of the mental condition i S 
studied and that it had no etiologic „ {s 

ever, it is hardly necessary to point ^ 

at this time no universally or even widely [ 

single theory as to the “cause” of various a i 
mental re actions known as the psychoses or r i 

IS. Lehman, W. L.: Dissertation, Amsterdam, WS; 

Expen Path. u. Pharmakol. 3; 463, 3874. , 

19. Bernard. Gaude: Lecons sur le dmbete, Pans, 18//- »»C;353. 

20. Hofmelster, P.: Arch. f. exper. Path, w. PharmaKof. 

2890. 

2U Bang. Ivar: Der Blulxucker, Wiesbaden, 1913. _ its 

22. Staub, H,: Untersuchungen uber den 2uckerstoft^^c 

Mcnschcn, Ztschr* f. fclin, Itfed. DS:89 1922^ -n-vtrose To-f' 

23. Diethelm, Oskar: The Influence of Emotions on Pextrosc 

flnee. Arch. Neurol & Psycbiat 22: J42 (Aw.} Somatic 

24 WtUkower. Erich: The Influence of Emotions on homauc 
tions! 3. Ment. Sc. SI; 533 (July) 3935. , 

25. McCowan, P. K.:>Ianic-Deprcssivc Ps>-chos.^Sj mp<«»™,- * 
rircemic Index as Aid in Prognosis, J. Ment. Sc. 82 . 58? {SW /j p,,. 

Tod Henry: Studies in Carbohydrate Metabolism m 
orlefs^Edmtosh M. J. 43: 524 (Ang.) 1935. 



VoLUJifE 114 
Number 23 


DEXTROSE CURVES— ROBINSON AND SHELTON 


2283 


roses. Therefore no factor can be ignored, whether it 
is psychologic, ph)'siologic or biochemical. Relatively 
little is known definitely about the metabolism of the 
brain. Himwich and Nahum =' and Himwich and Bow- 
man and their associates have shown that the brain 
in health uses only dextrose as its fuel, although in 
certain disease states a small amount of lactic acid may 
be utilized. They have further found that the metabo- 
lism of the brain is decreased in all the delirious condi- 
tions which they have investigated.^'’ The rate of 
utilization of dextrose is high, amounting to about 14.6 
mg. per hundred cubic centimeters or 10 per cent of 
all dextrose used by the body, and about 90 per cent 
of this 10 per cent is used by the cortical cells. Kerr 
and Ghantus concluded that the brain cannot store 
a reserve of glycogen as can other tissue and that there 
must be a constant supply of sugar to the brain in 
order to maintain the level of free sugar so that con- 
stant, continuous, healthy metabolism may proceed. In 
addition to dextrose, the brain requires an adequate 
amount of oxygen (7. 4 volumes per cent) and enzymes, 
and a marked variation from normal in either dextrose, 
oxygen or enzymes produces a pathologic condition in 
the brain. It is certainly not illogical to assume, there- 
fore, that disturbed carbohydrate metabolism of the 
organism as a whole can and will disturb the functioning 
ability of the brain to some degree. It is of vital impor- 
tance to determine eventually the exact place of this 
factor in the total picture. In the meantime, when a 
case with the nervous type of involvement is considered 
from tlie standpoint of therapy, this factor must be 
given consideration when the therapy is outlined, 
regardless of whether it is a primary or a secondary 
development. 

Klemperer,” Puyuelo Salinas,” Robinson * and others 
have concluded that the toxic intermediate products 
resulting from the disturbed carbohydrate metabolism 
and disturbed liver function are largely responsible for 
the toxic type of disorders with the subsequent delirious 
symptoms found in cases of acute alcoholic psychoses 
(delirium tremens). In those cases the disturbances of 
metabolism are intense and are easily determined by 
a wide variety of laboratory tests. 

Adlcrsherg and Forges “ and Sweeney have shown 
that increased carbohydrate in the diet raises and 
decreased carboln'drate lessens dextrose tolerance (i. e. 
ability to utilize dextrose). Himsworth showed that 
in normal, healthy men the greater the carbohydrate 
content of the diet the greater the sensitivity of the 
organism to a measured dose of insulin, indicating that 
a high carboh)’drate diet stimulates the secretion of 
bod}’ insulin and increases the efficiency of dextrose 
metabolism and utilization. The most important clinical 
lesson that can be learned from these tests is that 
glycosuria does not necessarily indicate diabetes mellitus 
( permanent hypo-insulinism ) , and that the so-called 


r:\m. Am. J. Phvfiol. 101:446 (Aufj.) 1932. ^ ^ uuenc < 

2P. HimNMch, H. E.: Bowman, K. M.; Wortis. To«enh nnri . 

>0 II V . IT ‘ 


27, llinuMch, H. E., and Nahum, L. H.: Rcvnualorv 
Brain, ^Am. Physi^. 101: 446 (Auk.) 1932. ^ ^ ^ olient 

J. “f. 

plircma. \ocj.u 

29. liunujch, II. E.: Unpulilt«hcd data. 

Ilr.i.n^ EfTccI of \’.-iryinK OuSydratrnnii ‘ 

9Tv<fvrf9?":' ■" lirain, J® 1?^! 8heS!'S?G 

tld '.\«*crt cfln^Jin '’h.^^rsioloffiral F.ictors Influencir 

n..nVt:c F.'ctor 30= 65S (April) 1936; TI 

ilp- itfy Tolerance and Sensitivity ' 

i.. a.tn c. Healthy Men, Gin. Sc, 2:67 (Sept. 30) 1935. 


diabetic t3q)e curve in the dextrose tolerance test is not 
positive evidence of diabetes ; that is, that the ‘ other 
causes” are of considerable clinical importance. 

It is also of clinical importance that the kidney thresh- 
old for sugar is not fixed, either for the human body 
in general or for the individual from time to time. In 
a series of investigations on patients with diabetes, 
Sidoni ”■* concludes : 

No apparent quantitative correspondence existed between the 
blood sugar and the urine sugar in a large number of patients 
oil protamine zinc insulin ... as observed in our studies 
after regular prescribed meals. Probably renal functional dis- 
turbances which frequently escape detection by laboratory or 
physical means, brought about by the disturbed carbohydrate 
metabolism, were sufficient to interfere with the excretion of 
sugar in such a manner as to cause a partial loss and, at times, 
a marked loss of quantitative relationship between the urine and 
the blood sugar. 

Our own records contain a number of cases that have 
been diagnosed diabetes in the past by other physicians. 
These patients either “spontaneously” recovered or, 
having been under treatment, usually self administered 
for many years, did not at the time of consultation with 
us show any evidence of a permanent hypo-insulinism, 
and therefore we did not consider that they had true 
diabetes mellitus. Exton ”” reported a series of 800 cases 

Table 3. — Changes in Curves as the Result of Therapy 


DInbctIc Type: ActunI, Presumptive and Latent 

Not No 



Total 

Corrected 

Corrected 

Folloty-Up 

Eston aud Rose (A» table 2).., 

40 

7 

11 

24 

GouM ct nl. (B, table 2) 

25 

8 

5 

12 

Mfltthctrs ct al. (C» tabic 2).. 

3S 

31 

7 

20 


in which a reducing substance appeared in the urine. 
He found that less than 2 per cent of these patients 
had true diabetes mellitus. Tlie staff members of the 
George F. Baker Clinic ”” feel that glj’cosuria is pre- 
sumptive evidence of diabetes mellitus, although 14 per 
cent of 14,000 patients who entered the clinic with a 
diagnosis of diabetes mellitus had nondiabetic mellituria 
or glycosuria due to pentose, levulose and lactose in the 
urine. 


CONCLUSIONS 

1. An abnormality of dextrose tolerance is a common 
finding in nervous and mental patients. This indicates 
that tiiere is a disturbance in tbe utilization of carbo- 
h)'clrates and that the whole metabolic function is dis- 
turbed. It may be one of the etiologic factors in 
abnormal nervous and mental reactions. 

2. Regardless of its place in the etiologic picture, the 
dextrose tolerance should be corrected as quickly as 
possible during tlie general therapeutic management of 
the case. Only after improvement of feeling tone and 
general metabolism can special measures, such as shock 
therapy and psychotherap}'^ be readily effective. 

3. The diagnosis of diabetes mellitus in patients with 
a history of nervous and nervous type conditions must 
be made with caution, for only after a long period of , 
observation and treatment to correct malnutrition, meta- ' 
bolic disturbances resulting from improper habits. 


34. Sidoni, Anthony, Jr.; Blood Suc-ir Versus Urine Susar as Ohseried 
in Patients Treated with Protamine Zinc Insulin and with Ordmary 
Insal?rj A. M. A. 112:2303. (June ir)..2S9S (June .24) 1939. . 

r-cton \Y G.: DifTcrmlinl DiaKno^is of ContJitionv As*ociatc4 
with Siisar Excretion. New York State J. Med. CO: 1545 (Oct. 15) 

^^36* CcorKC E. Baker Clinic, Boston ; Advancc«i in the Treatment of 
Diabetes; Class II Exhibit A. M- A. annual session, 1938. 
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nervous tension states and other factors as yet unde- 
termined can such a diagnosis he made. 

4. The pliysician in general practice should keep this 
fact in mind when he is consulted by patients who pre- 
sent a symptom complex of “nervousness,” fatigue and 
ready exhaustability, vague somatic complaints and the 
picture that is usually diagnosed “psychoneurosis.” If 
evidence of disturbed carbohydrate metabolism is found, 
a high carbohydrate diet with adequate insulin to insure 
combustion will be a valuable aid in the therapeutic 
program. 

Neurological Hospital. 


ADIPOSE TISSUE. A NEGLECTED 
SUBJECT 

H. GIDEON WELLS, M.D. 

CHICAGO 

(Concluded from page 218^) 

LIPOMAS 

Lipomas arc in a way analogous to steatopygous 
deposits except that they are not constant in tlieir dis- 
tribution. Although not racial they may at least lie 
familial. Blaschko ” has reported a family in which 
all the males of two generations exhibited multiple 
subcutaneous lipomas, the growths appearing first at 
puberty ; none of the females of this family had lipomas. 
Unfortunately he gives no further details. Ewing 
quotes Murchison, who reported a family in which a 
father and three daughters exhibited multiple subcuta- 
neous lipomas while nine sons were free of this condi- 
tion, Other examples of familial lipomas have been 
reported by Mecrbeck, Petre, Leven and others. _ 
Those who have been so fortunate as to secure speci- 
mens exhibiting early stages of lipoma formation (Borst, 
Bender) have found evidence that the lipoma arises like 
normal fatty tissue from a preadipose tissue derived 
from embryonic mesenchymal tissue. Even tlie so-called 
heteroplastic lipomas, arising in places where adipose 
tissue does not ordinarily exist (e. g. the meninges kid- 
ney, periosteum), are believed by Chian to arise from 
embryonic misplacement of true adipose tissue or pre- 
adipose tissue. Mallory '= has described a subcutaneous 
lipoma with the cells exhibiting the moruloid structuie 
of glandular adipose tissue occurring m an adult, tins 
tunmr resembled the glandular adipose tissue of ema- 
ciated infants in being reddish yellow and very vascu ar. 
Some early liposarcomas so closely resemble reticulo 
endothelial tumors as to indicate the common origin 
of adipose and lymphatic tissues. _ 

Lipomas exhibit a number of interesting features, 
often being something more than merely circumscribed 
overgrowths of adipose tissue. Because of the insu- 
lating quality of fat, the skin over a lipoma is distinctly 
cooker than in the corresponding area of the other side 
of the body, which is a point that may have some diap 
tir^ctir value They may appear as symmetrical growths 
hence present a problem as to etiology. In some 

this location. 


vous tissue to the etiology of the growths may becatmot 
now be stated. Such a condition recalls the “adiposis 
dolorosa” of Dercum. Cases have been described of 
multiple symmetrical lipomas appearing after a spinal 
injury which strongly support the idea that the nenes 
are in some way responsible, perhaps througii trophic 
influence. They occur mostly after the age of 40 and 
most often in females (73 per cent of 134 patients in 
one scries were females). Adair, Pack and Farrior" 
say that when they are multiple lipomas are tisitallj 
neurolipomas. They observed one instance in a 5 
months infant, and Jacobi said that in the literature 
he had found "less than thirty cases of congenita! lipo- 
mas” lip to 1884, 

Even benign lipomas may contain immature cells, 
arousing suspicion of a beginning malignant growth, 
which is explained by the fact that mature fat cells 
seem to be unable to proliferate, and growth is accoin- 
plished by immature cells.^'’ Occasionally lipomas do 
take on a malignant character, and then they demon- 
strate nicely the embryonic origin of fat in relation to 
the primitive my.xoniatous connective tissue of the early 
fetus, for such malignant growths are composed ol a 
mixture of adipose and myxomatous tissue,, descrip 
tively called liposarcoma my'xomatodes, or lipomy.w 
sarcoma. Such tumors may reach great size, especia y 
in the retroperitoneal region. I have observed one la 
weighed 69 pounds (31 Kg.) Martin has 
a benign subcutaneous lipoma with teratomatous a 
which in fifty-eight years greiv to a w-eight of 59 po' 


fwing recognizes two types of liposarcoma. ( ) 

It fat cell type composed of granular cells , 

se found in chronic inflammation of 
f be their starting point; (2) ^ 

lipomyxosarcoma, which exhibits a proh 
lUte vessels, the adventitial or 
:cb, instead of producing fat, forni chiefly m 
isknally embryonal fat tissue. "The cells, 
its and lipoblasts, are derived from 
n-s of the blood vessels. They first appear as 
nucleated cells lying in the rich capi < i7 
producing a structure which reseinb es 
. Mucous tissue often appears m 1 1 
orange colored lipoma suggests . jj 

GHc..,™®- .h« 


a observations. r ^ l.'nnmas is thek 

y particularly interesting feature o p 
ition to the normal storehouses of tab w 
riclespread belief that the fat ^ This 

liable to the host as a source o 
ased on certain reputed instance , eniacial«l 

a lipoma is said to have ^conie gready Ji 
„ some intercurrent disease "Otw.t! standing 
lipoma either has remained its j . 

tinned to grow. Despue ‘be “rrency of 
difficult to find specific evid ence as to — . 

’ . _ T Ca««f 

Ad.,.. F- F; P..F C. T.. ...d F^r-ior, I. H.: A ■ 

... 

-jT c . Massive Lipoma of the Subcutaneous 
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According to Shattock, this belief depends largely on 
the teaching of Paget, based on a specimen in the 
museum of St. George’s Hospital, with lipomas in the 
mesentery of a patient with phthisis from whom nearly 
all the natural fat had been removed; and on a case 
reported by Schuh of a man with masses of fat in the 
head, throat and chest, although the abdomen and legs 
were very thin. Shattock reexamined the St. George 
specimens, preserved since 1843, and found that some 
of the masses were lipomas but that some were caseous 
lymph nodes. 

Many years ago (1912) I investigated this question 
and found that, as far as the literature was concerned, 
the evidence was conflicting. Several general statements 
and but few specific case reports could be found. Of 
these, some agreed with Paget’s idea, others described 
decrease in size of lipomas during emaciation. The 
possibility that lipomas might behave in either way is 
offered by analogy with other localized collections of 
adipose tissue. Thus, the fat of the camel’s hump and 
of the steatopygous decorations of the Hottentot are 
drawn on for nourishment when needed, but the suck- 
ing pad of the infant’s cheek usually retains its fat even 
in extreme emaciation. Malignant fatty tumors offer 
an undoubted case of accumulation of fat in spite of 
most severe depletion of fat from the normal fat depots, 
for nearly all the cases reported in the literature exhib- 
ited marked emaciation.““ 

In my own case of liposarcoma referred to previously, 
which presented the largest solid tumor of which I can 
find certain record, the patient was emaciated to the 
maximum degree. Although there were several pounds 
of fat and protein in the tumor that might have been 
used for nourishment, it evidently was not available to 
the wasting organism, for not only was the subcutaneous 
fat lacking but even the more resistant perirenal adipose 
tissue had become almost completely depleted of its fat 
stores. 

But in respect to benign lipomas the matter is not 
so clear, for well studied case reports of the influence 
of general nutrition on the weight and dimensions of 
these growths are lacking. The massive accumulations 
of fat sometimes seen in the neck and called “Made- 
lung’s neck,’’ are said by , Madelung to remain 
unchanged during emaciation, but these are perhaps 
not true lipomas. I have recently seen a small ( 1.5 cm.) 
lipoma with fat-distended cells standing out in the 
c.xtremcly defatted omentum (fig. 5) of an old man 
dying of gastric cancer, his weight being but 90 pounds 
(41 Kg.). In progressive lipodystrophy it has been 
observed that a lipoma present in the subcutaneous tis- 
sues in the area that became depicted of fat remained 
distended with fat.’’’ 

Wdiy the wasting body cannot utilize these pathologic 
fatty masses is an unsolved problem. The few chemical 
studies of lipoma fat show no differences recognizable 
by present methods hetween the fat of lipoinas and 
normal subcutaneous tissues. d’Argenio sa3's that 
lipomas contain myelins, which are absent in subcu- 
taneous fat tissue. If so, this serves to rank lipomas 
with multilocular adipose tissue, which mav explain 
Its failure to resorb as readily as depot fat tis'sue 


io^'’9r1o'ct”',i?p “f L;pom,vs Arch. In,. : 
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It must be admitted not only that malignant tumor 
cells can build up their own cellular structure of pro- 
teins, which are inaccessible to the vest of the wasting 
body, but can also lay on and withhold fat, which seems 
in all respects to resemble the normal stored food needed 
by the emaciated patient. Since normal tissues do not 
ordinariljr store fat for their own use but for the use 
of the entire organism, this holding of fat by tumor 
cells when the rest of the body needs it is entirely out 
of harmony with normal fat metabolism and challenges 
explanation. Certainly no anatomic peculiarity is 
known to explain the unavailability of lipomatous fat; 
there is plenty of blood supply to bring in the fat, so 
why cannot it be drawn out again? I have tried to see 
whether there is any difference between the enzymes 
of lipomas and normal adipose tissue,”* but, as far as the 



- 'I,. ...1 U. UUICIIIUJII lanovc; ils Mt dunne extreme 

emsetalion which has depleted the omental fat tissue (below). The man 
died of careinoma of the stomach; he iveiVhcd 90 pounds (41 Kc.) 
Slightly reduced from a photomicrograph with a magnification of I4S 


available means disclosed, lipoma tissue exhibits much 
the same lipase activity as adij)ose tissue, and lipoma 
fat was hydrolyzed by pancreatic juice as readily as 
fat from normal human adipose tissue. 

The appal ently anomalous behavior of fat deposits 
in lipomas suggests that the laying on and giving up 
of fat in adipose tissue does not depend on a simple 
reversible reaction, either chemical or pht’sical. It 
would seem that these processes must be independent 
of each other and therefore each the result of a special 
activitj’ of the fat cells. Perhaps in some tumors the 
cells differentiate onU' enough to accomplish the storage 
function, whereas in other tumors both functions arc 
possible, and these lipomas are the ones that arc seen 
to waste away during emaciation. Other tumors derived 
from the same cells may fail in large measure to acquire 
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overlooked. Reversine^ff ‘ 
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males Often it greatly outnumber tlie 

rSdtrrZZ the climacteric. Although tliy 

rarclx’ if ovp,- improves the condition, it 

itiiLiy jt ever cures. 
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scribed areas rpsra,„i,i; • . occur circum- 


scribed areas rcsomlili»o' • ^ circum 

ditions have been woU a ‘Pomas. Tiicse con- 
imderstood in 1910 by Lyron analyzed as 

caaS' ;5\™ tecriw'l®;?'"? »™l "tany 

MatHttag ,).,ua,ci l.is pafif' „ ” sss''“"?!"' 
many. Therefore it tc ,.v,ii f V,' , . '» Ger- 

disease is characterized hf f, »eck. The 
special localization of tiie^ fattv 'um?’’ and 

metrical tumors may not arise at the s ^ 

tte arc f.„y do,osh3 To l, 

’’^ hc ';*;, s r ?: 

adS'ii.^t-.S3:rrdi2sS!F 

rSli ^ '' ST ." '.'“" ff ? <■« S - c ’ rafS ” 


, 4;on says u;?te c^sSaS’ k'Slri 
geneial adiposity, nodular lipomatosis and diffuse 
symmetrical lipomatosis are essentially the same Fre- 
quently the types blend in such a manner that they 
cannot be distinguished from one another. ^ 

A relation to the ductless glands is, sliown by all these 
conditions ; m some there is genital hy-poplasia, in others 
changes m the thyroid or pituitary. Tliyroid feeding- 
IS sometimes of benefit. The fatty tissue shows no 
chaiacteiistic histologic features and seems to be 
derived from ordinary adipose tissue and not from the 
Special iobulated fat tissues. 

ifkliposis dolorosa was the appropriate name proposed 
by Derctim m 1892 for a group of these cases^o/^n 

X deposits is 

an outstanding feature. But, as already indicated, there 

IS no shaip hue between adiposis dolorosa and general 
obesity on the one hand and diffuse symmetrical lipo- 
matosis on the other, for in both these conditions there 
IS more or less tenderness, commonly manifested in the 
fattyf deposits. In typical adiposis dolorosa, asthenia is 
usually present, often profound, and psychic abnormali- 
ties are often manifested. The chemical composition 
does not differ recognizably from that of normal adi- 
pose tissue.®" 

There is nothing constant about the fat deposits, 
which may be diffuse, nodular or both, symmetrical or 

.i_., tt ii., aI.., i ,1^ 


linniXc X contain separate embedded 

An intnrctL- exhibit no specific cliaracfers, 

deseWIiriri • '?! 1^’c fat deposits is comnionlv 

is Zup? "I f examined. Alfbotigli the tln-roiil 
sn 1 )-..-; W ^ uormal, the changes described are 

r-icr. X establish a relation to tbedis- 

npt-en ' the thyroids of an equal number of 

L I same age dj'ing from any chronic disease 

would sJiow comparable conditions. The pituitary gland 
<• s s lown more inarked changes, sometimes neoplasia, 
^ relation to hy'pophysia! dystrophies. Up 
le present time the etiology is entirely unknown, but 
le relation to hypophysial, thyroid and genital dvs- 
tropliies seems to be indicated. 

_ As Lyon says, it would be easy to collect cases rang- 
ing from normal through simple obesity to adiposis 
dolorosa. Many women who are not obese show tender 
I deposits on the arms and hips which differ 

cineny in degree from diffuse symmetrical lipomatosis 
and adiposis dolorosa. Any one or more of the cardinal 
symptoms of the latter may be present in a given case 
of obesity, and even cases presenting all the syiiiptoms 
(asthenia, tenderness, psychic symiptoms) except obesity 
ai e seen. Anders described as “adiposis fuberosa 
simplex” cases of common obesity presenting tender 
fatty lumps in the adipose tissue. Furthermore, as men- 
tioned before, cases of multiple nodular lipomas occur 
which exhibit tenderness without obesity and witb or 
without other constitutional disturbances. Lyon finds 
that heredity play's a large role in these various forms 
of local adiposity and that different types may occur 
in relafia'es, indicating the lack of individuafity of the 
types. 

Froiilich’s sy-ndrome is another illustration of an 
adiposity ivhich in some cases verges on the adiposis 
dolorosa group and on the other side simulates tnc 
genital adiposities. I have seen a case that seemed 
clinically' to be typical Frdhiicli’s syndrome whicb at 
autopsy showed congenital syphilis with severe arterial 
invoh'enient and a structurally normal hy'pophysis. Abo 
I have examined the body of a man with both testicles 
destroy'ed by syphilis who exhibited extreme obesit) 

Wlfh i» -frif IsIlS 


irregular, slight or very extensive. Usually the hands, 
feet and face escape. Likewise the degree and character 

59. Lyon, I. P.: Adjposjs and Lipomatosis, Arch. Int. Med. 6:29 
(July) 1910. 

60. Page, I. H. : Virchows Arch. f. path. Anat. 379; 262, 1930. 


Avitli a fat distribution recalling these sy'iidromes. - 
corresponds with the observations of Tandler aiw 
Grosz "“ on the similarity of the changes in liypopbysiO' 
and testicular hypofunction. In castration obesit)’) O’ 
in_ simple constitutional obesity, the fat accumulation i’ 
said not to be entirely dependent on overstipply of 
for these persons continue to gain -weight on a restriclc 
diet. Umber has described a case of obesity foliowm.? 
oophorectomy' in which the w'eight remained constant 
on a diet supposed to furnish only 900 calories a day- 
Such statements seem to suggest that the law of con- 
servation of energy has been repealed. 


61. Anders, J. M.: Am. J. M. Sc. 103:325, IMS. 

62. Tandler, J., and Grosz, S.; Wien, klin. Wchnschr. 
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Lipodystropliia progressiva'^ is a remarkable and 
puzzling condition, characterized by loss of fat in the 
upper part of the body even to the degree of emaciation, 
while fat remains abundant and usually excessive below 
the waist line. The title “lipodystropliia cephalotho- 
racica,” proposed by Maranon and Alvarez Cascos,®'* 
gives a more accurate impression of the nature of the 
malady, for after a short period of progression the con- 
dition remains stationary. However, in a case reported 
by Bigler " the loss of fat was in the lower extremities, 
with persistence of the fat in the cephalothoracic region. 
Overfeeding causes fat to increase in the lower parts 
of the body but not in the emaciated parts. In one 
case a lipoma present in the upper part of the body 
persisted when the subcutaneous fat disappeared. 

Idke adiposis dolorosa, it occurs chiefly in females 
(about 2 to 1). In two cases reported with necropsies 
the fat in the body cavities was normal, as were the 
endocrine glands. The supposed relation to endocrine 
disturbances is supported by the fact that some patients 
with this dystrophy exhibit a redistribution of fat under 
thyroid feeding, the dimension of the hips decreasing 
while the axillary circumference increases (Beck) ; but 
others have not confirmed this. The general health is 
good, as are the sex functions. It is probable that minor 
degrees are common, and even frank cases are probably 
not so rare as the literattire suggests, for Parmelee ®® 
was able to report si.x cases. 

The hormone factor in these cases is, however, hard 
to reconcile with the topographic limitation, as it is in 
cases in which the adiposity is unilateral, but it 
must be recalled that unilateral acromegaly lias been 
described. Trophic nerve changes are often present, 
which serves to relate this condition with adiposis 
dolorosa and the rest of the lipodystrophies. Micro- 
scopic study shows merely a loss of fat tissue from the 
subcutaneous tissue of the dystrophic part of the body 
without persistence of the embryonal type of defatted 
adipose tissue cells as occurs in ordinary emaciation, 
at least in the case (Bigler’s) I have examined. This 
disappearance of fat cells explains the inability of the 
affected subcutaneous tissues to store fat, no matter 
how much is assimilated. 

Maranon and Alvarez Cascos, who say that this con- 
dition is especially common in Spanish women, suggest 
that it is merely an individual exaggeration of a ten- 
dency for an irregular distribution of subcutaneous fat 
often seen in less degree in women, dependent on 
chromosomal constitutioir and perhaps augmented by 
endocrine abnormalities, especially' hypothyroidism, 
which is present in 20 per cent of the cases. As pointed 
out by Lauter and Terhedebrugge,'" in thyroidogenous 
emaciation the buttocks retain relatively more fat while 
the thorax loses relatively more. No consistent changes 
have been found in the endocrine organs. 


GEXEU.\L OBESITV 


The topic general obesity covers so much ground that 
it is not feasible to discuss it within the space of this 
paper, nor is it really a disease of fat tissue but of 
general metabolism, so I shall refer to only one phase 
of Us cxpcnmcntal study, which, having been presented 
outside the medical literature, has been overlooked hi 
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most discussions of obesity. This is the experimental 
demonstration of the significance of heredity for the 
occurrence of adiposity, and important possibilities 
opened for future studies on obesity, by the observa- 
tions of Danforth " of Stanford University on heredi- 
tary' obesity in mice. In a strain of yellow mice there 
occurs a pronounced form of adiposity, more marked 
in females, which is associated in cross breeding experi- 
ments with the yellow color. These animals lay on 
much more fat than control mice on the same diet, and 
this fat can be utilized when required by fasting. That 
human obesity is in large measure determined by 
heredity' has been shown by numerous clinical studies, 
among the more recent of which may' be mentioned 
the report of Gurney.®' 

PATHOLOGV OF ADIPOSE TISSUE 

Beyond the various ty'pes of overgrowth previously 
discussed, little has ever been said or written about 
diseases of this widespread and quantitatively' important 
tissue. That it may play any part in systemic disease 
seems never to be considered. But when one observes 
the character of the fat cells when they are free from 
fat and notes their abundant cytoplasm and the gland- 
like vascularization of adipose tissue, the possibility 
presents itself strongly that such a tissue may play a 
part in general metabolism which has been overlooked, 
until recent studies, cited previously, have shown its 
function of converting carbohy'drate into fat. The pres- 
ence of great deposits of fat in the cells need not prevent 
their exhibiting active metabolism, since the cyto- 
plasm is outside the fat and in close relation to the 
blood supply. As stated previously, I have found that 
the production of maximum degrees of fatty deposition 
in liver cells does not appreciably decrease their capacity 
to oxidize uric acid. The work of Wassermann, indi- 
cating that adipose tissue is part of the reticulo- 
endothelial system, suggests that it may play a part in 
immunity. The demonstrated role in fat formation 
indicates functional activity not formerly suspected and 
supports the suspicion that other imrevealed activities 
may also be going on in this neglected tissue. 

When extensive fatty changes are produced in the 
liver and other parenchymatous organs by phosphorus, 
arsenic and other steatogenic poisons, the fat. at least 
in part, comes from the adipose tissue depots, for 
extreme emaciation may interfere with the production 
of this fatty metamorphosis.'® Balan ” says that in 
phosphorus poisoning the adipose tissue fat becomes 
so altered that it stains with nile blue, indicating a 
change in the state of the stored fat, presumably related 
to its transportation. 


NECROSIS OF ADIPOSE TISSUE 

Only a few disease processes have been recognized 
as affecting adipose tissue itself. Perhaps most dis- 
cussed is the focal necrosis of the fat tissue that occurs 
when adipose tissue comes in contact with pancreatic 
juice. Here the cleavage of the fat by' the lipase is 
followed by' soap formation, giving rise to the charac- 
teristic circumscribed opaque white areas in the adipose 
tissue. By' using lipase from vegetable sources and 
artificial lipases, as well as pancreatic enzymes, Neal 
and Ellis have shown that lipase rather than trypsin 
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IS responsible for pancreatic fat necrosis. Pure pan- 
cieatic jmce will not produce fat necrosis unless acti- 
vated by intestinal juice,''® and presumably by tissue 
kinases. Rewbridge has shown that bile in the peri- 
toneal cavity may produce fat necrosis, apparently 
through affecting tissue permeability so that the 
enzymes escape from the pancreas. The products of 
the fat cleavage seem to have no part in the toxic 
state that results from the acute pancreatitis or perito- 
nitis which often accompany peritoneal fat necrosis. 

A similar condition, at least morphologically, is some- 
times seen where fat tissue has been traumatized even 
Without the possibility of contact with pancreatic juice. Darier sarcoid or erythema induratum Bazin) accord- 


joct. A. 51. A. 
Jm 3, mi 

LIFOGRANULOMATOSIS 

Local necrosis of adipose tissue from whatever cau^e 
may stimulate proliferative reactions leading to the lor- 
mation of what are essentially foreign body tubercles 
Wit with special characteristics because of the abundant 
iipophag-e cells and often multinucleated foreign body 
giant cells. At times the fat is set free to form small 
01 cysts surrounded by a zone of macrophages and 
giant Cells. ^ In other cases the abundance of prolil- 
erating cells has suggested the presence of a neoplasm, 
and it is probable that dermatologists have looked on 
niese lipophage granulomas” as tuberculids (e.g. 


It has been described chiefly in the subcutaneous fat 
tissue of the abdominal wall and the female breasts.'® 
As many of the cases occurring in the female breast 
present no history of trauma, it is possible that it may 
sometimes result from escape of duct contents into the 
adipose tissue,'® and in some cases it may be part of 
a generalized disease of adipose tissue, nonsuppurative 
panniculitis. It is not infrequently seen in fat cattle 
killed in the Chicago stock yards and presumably is the 
result of the traumatisms that occur during transporta- 
tion. Also it may result in infants from liirth trauma." 

SCr-EREAIA NEONATORUM 

A remarkable pathologic condition of adipose tissue 
is seen in the condition known as “sclerema neona- 
torum,” '® in which the subcutaneous adipose tissue 
becomes bard and rigid, like chilled fat. In those cases 
in which the process is diffuse, the affected infant may 
feel like the body of a fat sucking pig brought out of 
the refrigerator. Sometimes the process is localized, 
and the affected areas may' undergo necrosis, even with 
subsequent calcification, constituting “adiponecrosis sub- 
ciitanea neonatorum.” This condition seems to depend 
on a deficiency in olein in the subcutaneous tissues, 
which causes the adipose tissue to have an abnormally 
high melting point.'® The resulting mixture of stearin 
and palmitin crystallizes at body temperature and the 
crystals may incite an inflammatory foreign body reac- 
tion.®® According to Harrison,®' these crystals have a 
melting point of from 40 to 50 C., ivliereas crystals from 
the fat of normal infants melt at 30 C. Whether the 
deficiency in triolein responsible for the raised melting 
point is a developmental defect or a postnatal abnormal 
utilization of the olein is not known. In infants with 
such abnormal fat, obstetric trauma is usually the cause 
of the local necrosis, ordinarily noted only in the sub- 
cutaneous tissues, but occasionally' in the perirenal fat.®® 
Siwe says that when adults exhibit adiponecrosis their 
fat is found to exhibit the same excessive proportion 
of palmitin as is seen in affected children and that 
similar changes may be obtained in animals injected 
with palmitin and palmitic acid. 

73 Kestner, O. : Virchows Arch. f. path. Anat, 34G : 305 , 1923 . 

74. Rewbridge, A. G.: Rat Necrosis in Bile Peritonitis, Arch. Path. 

j”'and Adair. F. E.: Surg., Gynec. & Obst. S4.-521 

nnd Zeman.ty, A. P., Jr.: A«n. Surg. 85: 
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193S (review). n A • Bioebem. T. 30 : 84, 1926. 
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83. Siwe. S. A.: Jahrb. f. Ktitderh 141: 1. 1933. Acta patn. et 
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ing to Abrikossoff.®® They may become calcified, l- 
this seems to be unusiia]. Harbitz ®® and others report 
cases in which tliese “Jipograniilomas” were mistaken 
for malignant tumors and led to excessive operative 
procedures, especially when they have appeared at the 
site of the trauma of a previous operation for removal 
of a tumor . It is not sufficiently' appreciated that ivlien 
fat tissue is injured the liberated fat may act as a foreign 
body', especially if cry'stals of fatty acids or soaps are 
formed, and then the picture of lipograniiloniatosis 
appears with its proliferation of fibroblasts and foreign 
body giant cells. The histologic changes of sclerema 
neonatorum are of this character. The fundamental 
principles of the reaction of tissues to mixtures of 
human fat, soaps and cholesterol have been studied by 
Hirsch.®' 

ATROPHY AND HYPERTROPHY 
In those parts of the body where adipose tissue lias 
the function of filling in spaces, a condition knoivu 
as “serous atrophy' of fat” is seen when there has been 
marked emaciation. This is nothing else than a form 
of “edema ex vacuo.” The fat having been absorbed, 
the space it formerly' occupied is filled with serous fluid, 
mostly as an interstitial edema, although the cytoplasm 
of the depleted fat cells apparently also participates m 
the water storage (fig. 3). . . 

The reverse process often occurs when a solid tissue 
decreases in size and the place it formerly occupied 
becomes filled with adipose tissue, constituting essen- 
tially a compensatory hypertrophy' of fat. The wue 
marrow is probably the tissue exhibiting this change 
most frequently, since the marrow of the long bones 
is seen to fluctuate with every large variation in i^ 
demand for blood cells, from y'ellow fatty marrow com 
posed almost solely of adipose tissue to celuuar r 
marrow, and back again to adipose tissue. ! 

when bone is absorbed its place is often filled by a . 
marrow. In adiposity' the excessive fat tissue i . 
crowd out the muscle fibers in the heart wall, 
near the apex. Sometimes the process is so 
that the fat may extend through to the endocar • 

In such cases a iveakened heart wall may rup 
through the fatty portion, and the fat infiltration m 
be responsible for slow or sudden cardiac failure, e 
without rupture.®® Also the panerps may ^ 
glandular tissue crowded out by' fat tissue, so that 
remains but the islets, which seem to be A 

spared. Apparently the factor of safety in the pan 
is large, for assimilation of food seems to continu ^ 
be excessive in such adipose subjec ts. When paiicf ^ 

84. Lans, F. J.: Arch. f. Win. Chir. 1G5 : 450. 1930. 

85. Abrikossoff, A.; Verhandl. d. deutsch. path. Ccscllsch. 

S«. Harbitz, H. F.: Acta chir. scandinav. 7G: 401, !93a. c! 

87 Hirsch, E. F.: Experimenui Tissue Lesions vrttn -'‘Pjgjt. 


Human Fat. Soaps and Cholesterol, A«h. Path. • 3= .Uj'”-,' 

88 Saphir, Otto, and Cornsan, M. C.t Fatts' fnltltratJon o - ,,1 

catdto? Arch" Int. Med. 52.-410 (Sept,) IW3 Smith IT, /-• 
WilUus. F. A.: Adiposity of the Heart, ibid. 911 (Dec.) 
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atrophy follows duct obstruction, marked replacement 
with adipose tissue occurs whether the patient is obese 
or not. 

Replacement adiposity is often seen in those forms 
of chronic nephritis in which the size of the kidney is_ 
reduced, the adipose tissue at the hilus increasing pari 
passu, so that the kidney may appear externally to be 
of about normal size, despite loss of half or more of 
its secretory tissue. In pseudohypertrophic muscular 
atrophy a similar compensatory hypertrophy occurs, 
the muscles appearing as large as or even larger than 
normal through replacement of the lost muscle fibers 
by adipose tissue.- Where the adipose tissue comes 
from in these conditions has not been determined — 
whether it is new formation from undifferentiated cells, 
acquisition by fibroblasts of the power to lay on fat or 
merely an increase in the fat content of the existing 
local adipose tissues. It is suggested by Wassermann 
that in the fatty replacement of atrophic muscles, the 
remaining capillary bed transforms itself with the intra- 
muscular connective tissue into a new adipose tissue. 


INSULIN LIPODYSTROPHY 

The common use of insulin has produced a pathologic 
state in adipose tissue which may occur under other 
conditions but which has hitherto been unrecognized. 
This is a Iqcalized melting away of the fat in the 
vicinity of the sites of injection, sometimes in areas 
as large as the palm of the hand, where the panniculus 
adiposus is entirely absent and the thinned, fatless cutis 
lies directly on the underlying muscular and fascial 
structures. The process develops without evidence of 
inflammation, and as yet no satisfactory explanation has 
been advanced. Insulin preparations do not contain 
lipase that might hydrolyze the fat. Nichols suggests 
that the concentratiqn of insulin causes an active local 
combustion of carbohydrate, which in turn causes active 
combustion of the fat. Sometimes areas of hyperplasia 
of adipose tissue may appear side by side with the 
atrophic areas in fact, Priesel and Frey°^ state that 
local adipose hypertrophy occurs more often than local 
atrophy. 

PANNICULITIS 

Under the title “Relapsing Febrile Nodular Nonsup- 
purative Panniculitis,” Christian has described a 
disease of unknown etiology characterized by recurring 
attacks of fever, associated with a peculiar generalized 
nodular inflammation of the subcutaneous tissue, lead- 
ing in time to areas of atrophy. This condition had 
been previously described by several others under vari- 
ous titles. Binkley says that of thirteen cases reported 
in the literature eleven were in females and two in 
males. Tlie process histologicallj' resembles that seen in 
various forms of necrosis of fat tissue witii inflam- 
matory reaction, such as is seen in traumatic fat necrosis 
of the breast. Occasionally liquefaction of the fat takes 
])lace as in the case reported by Shaffer,"* the resulting 
oil discharging externally froin the lesions. 


SUMMARY 


There is now conclusive evidence that adipose’ tissue 
is not merely a connective tissue which stores fat but 
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a special organ which has other functions. Therefore 
it may play a part in disease processes not yet recog- 
nized. 

Until more is knorvn' about the extent and variety 
of these functions it cannot be known just how much 
adipose tissue modifies or is modified by various disease 
processes. But since many of the physiologic functions 
of tissues have been revealed by their pathologic devia- 
tions, the pathologists as well as the physiologists should 
give more consideration to the possibility of there being 
hitherto unappreciated activities and maladies of the 
adipose tissues, which are to be considered as constitut- 
ing, like the widely distributed bone marrow, one of 
the largest of the organs of the body. Adipose tissue 
is not merely a storehouse; it is also a manufacturing 
plant in active operation, not only producing some or 
all of its own stored materials but probably conduct- 
ing other processes not yet revealed to the incurious 
passers by. 

ACUTE INVERSION OF -THE 
PUERPERAL UTERUS 

A RECORD OF TWENTY-ONE CASES 

W. BENSON HARER, M.D. 

AND 

JOHN A. SHARKEY, M.D. 

PHILADELPHIA 

Acute inversion of the puerperal uterus, the turning 
inside out of the uterus, is one of the rarest of obstetric 
complications. When only a portion of the fundus uteri 
is inverted, one speaks of the condition as a partial 
inversion. When the entire organ is inverted, it is called 
a complete inversion. In the strict sense of the word 
the latter condition is rare, because there is usually a 
rim of cervix which does not turn inside out and hence 
most cases should be classed as partial inversions. From 
the practical standpoint, however, when the fundus 
uteri protrudes completely through the cervix the con- 
dition is called a complete inversion of the uterus. Such 
an organ may be lying entirely within the vagina or 
the inversion may be accompanied by prolapse, in which 
evOTt the inverted uterus protrudes from the vulvar 
orifice as a large, soft, bleeding mass of tissue closely 
resembling a large pedunculated fibromyoma. 

Statistics vary widely as to the incidence of this 
condition. Beckmann * states that acute inversion of 
the puerperal uterus was not encountered in more than 
250,000 deliveries at the St. Petersburg Lying-in Hos- 
pital. Irving reports an incidence of inversion of the 
uterus of one in 7,837 cases at the Boston Lying-in 
Hospital. The cases included in this report consist of 
fifteen cases of acute inversion of the puerperal uterus 
occurring in Philadelphia during the years 1931-1938 
inclusive, five cases occurring in one hospital outside 
of Philadelphia during the years 1933-1938 inclusive 
and one case occurring in Philadelphia prior to 1931. 
If one considers the frequency of this condition from 
the standpoint of the five cases occurring in one 
hospital outside of Philadelphia in a total of 3,700 
deliveries, this would give an incidence of one inver- 
sion in 740 deliveries. Obviously this is much greater 
than the incidence of inversion generally encountered 
throughout the world and is an indication of the fallacy 
of statistics based on the e.xperience of a single hospital 

Read before the Ob«itetrical Society of Philadelphia, May 4, 1939. 

1 , Reckmann, Wilhelm: Zur ActioIoC>e der Inversio Lteri postpartum, 
Ztschr. f. Ceburtsh. tL Gj-oak. 1895. 
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or a small group of physicians. During the eight year 
period 1931-1938 inclusive there were 243,602 deliveries 
reported to the registrar of vital statistics in Phila- 
delphia. A brief questionnaire concerning inversion of 
the uterus was sent to every institution in Philadelphia 
in which any obstetric patients were treated during this 
period. We are glad to be able to report that every 
institution so approached replied to us and we were 
given free access to the records of all cases of acute 
inversion of the uterus. Because of the serious nature 
of this obstetric complication we believe that we may 
safely assume that all patients with inversion of the 
uterus occurring in delivery in the home would eventu- 
ally be sent to a hospital. We therefore believe that 
we have studied all cases of inversion of the uterus 
occurring in Philadelphia, a city of more than 2,000,000 
people, and in the practices of more than 3,000 physi- 
cians during a period of eight years. Fifteen cases in 
all were so collected. This gives an incidence of one 
case of acute inversion of the puerperal uterus in 
16,240 deliveries. Of our total of twenty-one cases, 
fourteen occurred in primiparas and seven in multiparas. 

Inversion of the uterus ma}' occur spontaneQusl3' but 
is usually due to improper conduct of the third stage of 

Table 1. — Causes of Inversion 





Patients 

Per Cent 

1. 

Avoidable 


Ifl 

76 


A. Suprafundal pressure 

0 




B. Manual removal 

5 




0. Traction on cord 

2 



2. 

Unavoidable 


G 

2i 


A. Spontaneous 

4 




B. Short cord 

1 
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“dimple” which predisposes to inversion of the uterus. 
In other cases there appears to be some abnormality in 
the innervation of the uterus which results in abnormal 
contraction of the uterine muscle fibers and the produc- 
tion of “inert” areas or areas of softening in the uterine 
wall. A personal case of one of us (W. B. H.) in 1936 
illustrated this strikingly: 

Mrs. C. K., a primipara aged 29, went into labor spontaneondy 
at term. There was marked inertia uteri and it was noticed 
that the entire left half of the uterus remained soft and flabby 
during the labor pains. Finally, after thirty hours of such 
labor without much progress, cesarean section was performed. 
The uterus was grossly normal, but following the extraction 
of the fetus only the right half of the uterus contracted and 
retracted, the left half remaining large and exceedingly flabby. 
This produced a marked asymmetry of the uterus and actually 
brought about a dimpling of the fundus exactly like a partial 
inversion of the uterus. To overcome this obvious tendency 
to inversion and as a prophylaxis against postpartum hemor- 
rhage, the interior of the uterus was packed with gauze before 
closure of the uterine incision. 

As pointed out by Watson,- the law of reciproa! 
innervation of organs controlled by a sphincter muscle 
applies to the uterus. In such an organ the innervation 
is such that there is contraction of the longitudinal 
muscle fibers and simultaneous relaxation of tlie circular 
(sphincter) fibers to bring about emptying of the organ, 
in the case of the uterus such action, when e.xcessne, 
may' readily produce a spontaneous inversion. 

All these causes of inversion of the uterus 
trated in our twenty-one cases, as shown in table • 
It is readily apparent from this table that si.xteen, o 
76 per cent, of these twenty-one cases were due to.®’’’?, 
in technic and were therefore theoretically avoi a • 

The time of occurrence of the inversion 
to the third stage of labor is of considerable m er 
and is shown in table 2. In one case the inver 
recurred three hours after the manual replacemen 
the first inversion. , . jj^jj 


labor. The most frequent cause of inversion of the 
uterus is suprafundal pressure applied to a relaxed 
uterus in an effort to expel the placenta. Traction 

on the umbilical cord before complete separation of the -- - -- of i 

placenta and with the uterus relaxed is also a frequent s.on followed nnmed.atety art of the 

cause of inversion. Attempts at manual removal of centa and was caused by °";“/onlv three 

an adherent placenta may bring about an inversion of attending physician to express thejdacenta^^ more aftet 
the uterus in either of two ways : First, the placenta 
may not be completely detached before the hand is with- 
drawn from the uterus and the traction on the adherent 
placenta may initiate the inversion, or, second, the hand 
and forearm may create a piston-like suction which 
inverts the uterus. A short umbilical cord or one rela- 
tively shortened by being looped about the fetal body 
may cause traction on the attached placenta and so pro- 
duce inversion of the uterus immediately following the 
birth of the child. Various explanations for the spon- 
taneous occurrence of inversion of the uterus have been 
advanced. Increased intra-abdominal pressure brought 
-ibout bv coughing, sneezing, vomiting or attempts to 
sit up may produce inversion of the uterus. The theory 
to been advanced that tbere is » 


Table 2 shows that 57 per cent of the cases 
series occurred before the placenta was separate 
the uterine wall. In an additional 2S.S per 1 ^. 


cases (14 per cent) occurred one half hour or ‘ 
the delivery of the placenta. All three were 

spontaneous inversion. • f tl,. uterus is 

The prognosis in acute inversion of tlm u 
very bad. Cooke states that there is a mor ) 
about 40 per cent. In our series of cases 
nine deaths and twelve recoveries, a inortaiit} 

43 per cent. , . nf -,rute invet' 

The important signs and symptoms ^ 


T he important signs anu - chock and 

sion of the puerperal uterus are hemorrhag , 
the absence of the rounded uterine fun u j^rate 
'The hemorrhage way be on} 

jfuse, the patient ra 
\Vhen the placed , 


of o 


inal palpation, me nemorrimgc ‘'TV"" .,Vnt rap- 
in amount but is usually quite profuse, the P „]acenta 
idly becoming exsanguinated. . 'oiint of 

remains attached to the inverted uterus the 
bleeding is usually n^oderafe. _ When^ die^ J 

with 


has been detached from the uterine r^rence wi»‘ 
or after the inversion occurs there is ’"‘ertere ^ 
the normal retraction of the uterus and ^ , grea, 
constriction of the vascular sinuses in the Placenw 
with consequent serious hemorrhage. In ^gjely 
hemorrhage was very profuse in twehe, moc^^ 


2. Watson, 


B P.: Personal communication to the .-mtbors. 
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severe in six and only slight in three cases. Shock is 
almost invariably present in inversion of the uterus 
and, even when the hemorrhage is very profuse, is out 
of all proportion to the amount of blood lost. No other 
obstetric condition is accompanied by such acute and 
profound shock. The skin becomes cold and clammy; 
the pulse becomes extremely rapid and so weak as to be 
imperceptible at the wrist. Within a few minutes after 
an acute inversion of the uterus a previously normal 
woman is in an extremely precarious condition. In 
this group of cases the pulse rate averaged 160 per 
minute and serious shock was present in twenty cases. 
One showed no evidence of shock — a most unusual 
condition in inversion of the uterus. 

The differential diagnosis of acute inversion of the 
uterus is not difficult. Most commonly it is mistaken 
for a pedunculated submucous fibroid, as was the situa- 
tion in two of the cases in this series. The absence of 
the firm rounded mass of the uterus above the symphysis 
pubis and the presence of hemorrhage and shock should 
immediately suggest the possibility of an acute inversion 
of the uterus and the institution of the proper treatment 
for this condition. 

Since more than 75 per cent of all cases of inversion 
of the uterus are preventable, prophylactic treatment 
of this condition is of prime importance. The preven- 
tive treatment of this rare but serious complication of 
pregnancy must be started in our medical schools. Med- 
ical students must be more adequately instructed in the 
physiology of the third stage of labor, particularly with 
respect to the mechanism of the separation and expul- 
sion of the placenta. They must be impressed with 
the importance of waiting until the placenta has sep- 
arated before efforts are made to expel it and must be 
made to understand the danger attendant on pulling 
on the umbilical cord or on attempting the Crede method 
of expressing the placenta in the absence of sponta- 
neous, firm uterine contraction. When these funda- 
mentals of obstetric practice become deeply instilled in 
all physicians and there is consequent improvement in 
the conduct of the third stage of labor, then indeed will 
acute inversion of the puerperal uterus become a rare 
condition. 

Such training will require time and is a project for 
tile future. In the meantime one is occasionally faced 
with the necessity of promptly and properly handling 
this condition. When, as in the experience of one of 
us (W. B. H.), this complication occurs in each of two 
successive deliveries or when, as in the experience of 
the other of us (J. A. S.), one is called in consultation 
on five such cases in a relatively short time, this con- 
dition assumes colossal proportions and becomes a 
never to be forgotten catastrophe, and the matter of 
proper treatment becomes of paramount importance. 
At the present time there is considerable divergence 
of opinion as to the proper treatment of acute inver- 
sion of the uterus ; Williams,^' Beck.-* Titus and Cooke ® 
advise immediate replacement of the inverted uterus 
Zangemcister ■ reported a 23 per cent mortality in this 
condition when operation was undertaken in the pres- 
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ence of shock and no mortality when operation was 
deferred until after reaction had taken place. De Lee ® 
originally advocated immediate replacement only to 
control severe hemorrhage, but in an editorial comment 
in the Year Book of Obstetrics and Gynecology for 
1938 he modified his stand and now advises immediate 
replacement when it can be readily accomplished. ^ Irv- 
ing and Kellogg ° are very emphatic in their belief in 
deferring replacement of the inverted uterus until after 
recovery from the shock. 

Such divergence of opinions can be explained only on 
the basis of the personal experiences of these men and 
the particular type of case that they encountered. Even 
after many years of active servuce covering thousands 
of obstetric cases one sees onty few cases of inversion 
of the uterus. The late Prof. B. C. Hirst saw only 
eight such cases. We have each had personal experi- 
ence with five cases of inversion of the uterus, a total 
of ten different cases, and therefore feel entitled to 
express our own opinions as to treatment. 

We believe that the inverted uterus should be replaced 
immediately by gentle taxis when the patient is seen 
shortly after the inversion has occurred. Active anti- 
shock treatment should at the same time be started by 
an assistant and continued until the patient has reacted 

Table 2. — Time of Occurrence of Inversion 




Patients 



Kumber 

Per Cent 

1. Beloro placenta detached 


12 

57 

2. Alter placenta expelled 


0 

43 

A. Immediately 

C 



B. Ooc-bQlf hour later 

2 



C. One hour loter... 

1 




well. In our cases we have accomplished replacement 
without much difficulty and, we believe, without adding 
appreciably to the shock already present. If there is 
a tendency toward constriction of the cervix, this ma}' 
be overcome and the replacement of the uterus facili- 
tated by the intramuscular injection' of from 0.5 to 1 cc. 
of solution of epinephrine hydrochloride (1: 1,000) as 
advocated by Urner.'® In our cases and in those of 
this series so treated by other phj'sicians the results of 
immediate manual replacement of the uterus hai'e been 
very satisfactory. In all these cases improvement was 
noted immediately after the uterus was replaced. In a 
total of thirteen cases of immediate replacement of the 
inverted uterus there were eleven recoveries and two 
deaths. One death occurred in a case in which inver- 
sion complicated eclampsia. The other death occurred 
as a result of recurrence of the inversion three hours 
after its first replacement. In this case the attending 
phjsician diJ not arrive at the hospital until more than 
an hour after the recurrence of the inversion and it was 
then found to be impossible to replace the uterus. 

Under modern conditions of hospital obstetrics prac- 
ticall3' all patients are surgically prepared and anesthe- 
tized at the time of actual delivery. Since most cases 
of inversion of the uterus occur during or immediateh' 


8. Dc L« J. B.: Principles and Practice of Obstetrics. Philadelphia. 
W. B. Saunders Company, 1925. P- S03. 
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after the third stage of labor, these patients arc under 
perfect conditions for the immediate replacement of 
the uterus. Many will not even require additional 
anesthesia. A change of gloves is probably all that is 
needed on the part of the attending physician. The 
inverted uterus is usually quite soft and relaxed at this 
time, so that replacement can be effected easily and 
quickly. The whole procedure can be accomplished 
before serious shock develops or much blood is lost. 
It must be emphasized that replacement must be effected 
immediately to insure good results. 

If the attending physician is not competent to replace 
an inverted uterus and a consultant must be called, 
considerable time may elapse before his arrival. In 
such cases he is likely to find the patient in profound 
shock and greatly exsanguinated. On examination of 
such a patient the cervix is found to be so constricted 
as to make replacement of the uterus extremely difficult 
or impossible. Obviously such a patient is an extremely 

Taih.e 3 . — Treat wciil and Results 


ncplncemciit Number liccovcrcel 


]. Mnntinl 

A. Immcdlntc... 

B. Intcrmcdlntc 

O. Delayed 

D. Uneueccs-Kful. 


JB n 

13 11 

3 0 

1 (11 lira.) 0 
1 0 


2. SurBlenl 2 1 

A. IIuntlnRton'B 

melliod J ® 

B. Supravaginal 

hysterectomy 1 1 

3. No attempt 1 ® 


Interval Between 
Died neplacemcnt and Death 

7 

2 2 lirs., 7?1 hrs. 

3 91 hr., ns lira., 191 hra. 

1 0 hrs. 

1 2 hra. 

1 

1 2 lira. 

0 

1 3 lira. 


poor risk for any operative procedure and so one’s 
Worts should be directed toward the control of bleed- 
inq and the combating of sliock. The hemorrhage may 
be minimized by pushing the 

the vagina and packing around it with sterile gauze. 
Intravenous dextrose or acacia follovved as soon as pos- 
sible by blood transfusion, the application of externa 
heat aW the administration of morphine sulfate an 
cardiac stimulants may be sufficient to overcome the 
shock. The situation, however, is always 
In one of the cases in this senes m which no a^^mpt 
was made to replace the inverted uterus but in which 
all other treatment, ineluding blood transfusion, was 
used the patient died in three hours. In anothei case 
after' moderate but unsuccessful effort at replacenicn 
f lc CZZ uKr..s toll. occ«rr«l will.... t;vo 
tccVLlcrs tairs. These 

shock and marlcedly exsangumated. In three cases o 
SicJialc replace,.,™! the 'to' 'X,™' KoS™ 

la S./Ltr ™ .;f al 

re.et;'rr;,4 wh;c..^.|- 

treatmen! f’rcpiaMn.'cnt ol the Meros. Kclioge 

l?e 7 ca 8 S ol Aversion ol the ..terns in .vl.icl. con- 
speaks oi rases Ol oeenrred as a subacoW 

striction ot tne cci of 

inversion. In uterus manual replacement is 

chronic inversion 

impossible In ,.fj.guient of the uterus in these 

.reXele J vagioally by 


tion or by the better known Spinelli modification. 
In this operation the . constricting ring of cervix is 
incised in the midline anteriorly. , The uterus is rein- 
verted and the uterine incision then repaired as in an 
anterior vaginal hysterotomy. Huntington advocates 
the abdominal approach for reinversion of the uterus. 
In his method the abdomen is opened by a midlinc inci- 
sion below the umbilicus. The uterus is then replaced 
by grasping the irtVaginated portion with strong viilsel- 
lum forceps on opposite sides of the rim and pulling it 
up in a hand over hand fashion. After complete 
replacement of the uterus it is packed vaginally. 

Two of these patients were treated by operative 
means. In one case a laparotomy under ethylene anes- 
thesia was done five hours after inversion and the uterus 
replaced by the method of Huntington. The patient died 
two hours later. In the other case the condition uas 
diagnosed as a pedunculated fibroid and a. laparotoni) 
was done for hysterectomy. When the peritonp 
cavity was opened it was found that the uterus, wiic 
had actually been inverted, had been replaced in 
process of packing the vagina prior to -J i 

terectomy was done and on examination ot the 
uterus no fibroid was found. This patient . 

The effect of inversion of the_ uterus on subs qu " 
pregnancy and labor is interesting. Not 
kses ha4 been reported. In several such cases, as 


•or example the one reported In 


lor c-xailiwiu Uic 

inverted again at the of a subsequent^ ieviful 


other cases subsequent delivery has been -^5 

Cesarean section is indicated m subsequen p g 
in those cases in which invcrsion^was'trea ed by 

gical procedure sucli as series has 

tain’s operation. One of the patients 

been delivered recently without any abnormality. 


CONCLUSIONS _ • V re 

ieventy-six per cent of the cases *|flgpretically 
: to errors in technic and therefore we 

Inverted uterus 

minediatc manual replacement of 

ether with active anti-sliock placement 

,.l,s. I„t™,.,cdiaK Md ddto? b”™' ;'5i5.. 

1 surgical replacement results in a g 

500 Walnut Street. 


Spinelli. r. G.; Dell.-, inverslone utcrina. R'v. d.. S'""' 

; Pre'gnancics, Am. J. 


,e Span of Life Has Not Been Lengthe 

,on way of thinking a nonagcnuruu 

,rs, and great human ' ^vement in f 

ntenarian. Progress in medicine and ' 

: health have done little or n ® .j statisliw' ’ 
dual to achieve such a goal, as , clear. The 

the order of human dying make is nn 

ofimman life has not mge taticn ^ 

It prospect that it soon will b<i- ‘ 

all that has been altered, and tla s journey da" 

^ ^^tTc'”Be«u?more'Jthc:m get by the early 

^!kult hurdles, f-'S,,:raV'inSuImanagedj; 
But the terms of the bet t at a y 0 u 

.n safely Iay_ that he will b" Rayn 


.n safely lay that he will be Kaymorf; 

I. Applcton-Century Company, 1939. 
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EXPERIMENTAL HIBERNATION OF 
METASTATIC GROWTHS 

PRELIMINARY REPORT 

ARKELL M. VAUGHN, M.D. 

Associate Clinical Professor of Surgeo', Loyola University 
School of Medicine 

CHICAGO 

In recent months there has been considerable pub- 
licity concerning hibernation or “freezing” in cancer 
cases. To ascertain the practicability of the method I 
undertook ob.servations on six cases of hopeless meta- 
static cancer after visiting the clinic of Dr. Fay and Dr. 
Smith in Philadelphia and noting the methods they 
employed in their original observations on the effects 
of cold in cases of human cancer. In these six cases 
every known type of treatment had been given without 
results. It was my aim to observe whether or not 
hibernation would retard the cancerous process or 
alleviate the pain. 

Fay ^ in 1936 first made repeated microscopic studies 
on the effect of reduced local temperatures on car- 
cinomatous growths, and to him due credit must be 
given. He presented clinical, pathologic and biologic 
evidence that temperature plays one of the most impor- 
tant roles in the activation of embryonic cell growth. 

In this article, hibernation as defined by Smith and 
Fay means a general reduction of body temperature 
below the critical level of 95 F., and refrigeration means 
the local application of cold by means of ice water 
circulated through a specially constructed apparatus 
designed to fit the structures of the cooling process. 



The sequence of events leading up to this research is 
as follows; 

1. Fay' studied the body surface temperature of 
various parts of the body, based on a neurologic 
dermatomcrc plan. He noted that temperatures in 


Surgery, Mercy HospiuLLoyola Unive 

"“'I' "urses of Mercy Hosnital 

«i;eHmeoi,rT ro-M-Me"''"''''’ “uking 

W Correlation of Body Segn.^ 
iainirfl'n) LcI.rtjon to the Location of Carcinomatous M 
Sur-' Response to Methods of Refrigera 

Surg.. Oimec. .V Obst. GC:512 (Feb.) 1938 . 


the extremities might fall from 12 to 22 degrees below 
the normal for the mouth, while the temperature of the 
breast, lying in the fifth thoracic segment, was extremely 
variable and showed an increase in temperature from 
O.S to 3 degrees above the temperature of segments 
lying within 2 inches on each side. 

2. Malignant and metastatic bone tumors of the 
hands and feet are extremely rare, as has been shown 
by Coley and Higinbotham.= Mason noted that car- 
cinomas of the hands and feet are equally rare and are 
of low grade malignancy. Pack and Adair* brought 



Figr. 2 (case 2). — Temperature, pulse and respirations during fifty-four 
at\d one baU hours of hibernation. Note the rectal temperature of 83.2 F., 
the lowest temperature reached in this series of cases. 


out the fact that melanoma is the only form of tumor 
occurring with any considerable frequency on the hands 
or feet. Geschickter and Copeland ° emphasized tlie 
comparative infrequenc}' with wliich skeletal or bone 
metastases involve the extremities, while skeletal metas- 
tases occur more frequently in the pelvis, upper part 
of the femur, ribs, spine and skull, where there is a 
more abundant blood supply with resultant higher tem- 
perature than in the extremities. 

3. The work of Huggins and Noonan " demonstrated 
that red bone marrow present in the tail segments and 
metatarsal bones of newborn rats normally disappeared 
from the tail and tlie e.xtremities in approximately two 
weeks, if the animals were e.xposed to environmental 
temperatures. If, however, tlie distal half of the rat’s 
tail was implanted into the abdomen or back or the feet 
were amputated and placed in the abdominal cavity, 
red bone marrow persisted during the long period of 
observation. The portion of the tail exposed to environ- 
mental temperatures, however, siiowed the replacement 
of red bone marrow by yellow bone marrow, and it was 
concluded that the favorable tehiperature of the body 
was responsible for the retention of activity of the red 
bone marrow. This shows that heat or warmth is 
necessary for normal cell growth and mitosis. Con- 
verselj’, since carcinoma is thought to be an e.xcessive 

2. Coley, B. L., and Higinbotham, N. L. ; Tumors Primary in Ihc 
Bones of the Hands and Feet, Surgerj* 5: 112 (Jan.) 1939. 

3. Mason, JI. L. : Carcinoma of the Hands and Feet, Surgery 5: 
27 (Jan.) 1939. 

4. Pack, G. T., and Ad.air, F. E.: Subungual Mcl.anoma, Surge^ 5; 
47 (Jan.) 1939; Symposium on Tumors of the Hands and Feet: Intro- 
duction, ibid. 5:1 (Jan.) 1939. 

5. Geschickter, C. E.. and Copeland. M. M.: Tumors of Bone, revised 
edition. Nc\%' York, American Journal of Cancer, 1936, p. 494. 

6 Huggins, C. B., and Noonan, W. J.: An Increase in Reticulo- 
Endothelial Cells in Outlying Bone Marrow Consequent upon a I.,ocaI 
Increase in Temperature. J. Eseper. Med. 54:275 (Aug.) i936. 





or wild growth of cell tissue, cold in the form of 
hibernation or refrigeration should tend to decrease this 
dssue^ ^’ tlie blood supply to this outlaw 
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Fj*,'. 3 (cnsc 2).*— Appearance of the pelvis and upper parts of the 
femurs, showing: extensive metastases. 


4. Smith ' has shown that varying the temperatures 
during incubation and growth periods of chick embryos 
is invariably followed by some alteration from normal, 
in retarding development, in producing malformations 


mem of of the tissues take place with the develop 
im V ^ normal clucks. This range is between 97 one 
WWi oither the upper or the loive, 

mmK * ■''h ^PP>‘eciablc diminution in thf 

number of viable chicks. Above 105 F. tlie tempcraltirf 
IS too great for the successful growtii and diiferentia- 
tion of embryonic tissue. At the lower level there is a 
critical temperature lying at approximately 95 F. at 
wliicli there will be marked retardation in the develop- 
ment of the embryo and a viable chick will only rarely 
develop ; if the chick does develop, there will be marked 
deformity. 

Fay and Smith point out that regressive cell changes 
have Men noted where local temperatures of from dO 
to 50 F. have been employed constantly for from ten to 
twenty-eight days. Observations on general reduction 
in body temperature to below 90 F. have been carried 
out in the hope that deep metastatic lesions might k 
unfavorably influenced in their growth response to 
subcritical temperature, if these could be maintained for 
extended periods of time. In our hibernation we used 



'0 20 3 0^„„40 so 60 



Fip. 5 (c.-i.sc 4). — Tcmjjcr.ilure, pulse .mtl respirations daring linrti 
one and one half hours of hiberation. 

the temperature 95 F. as the upper level, the lovcst 
temperature being 83.2 F. rectally. Fay ® reduced 
temperature of one patient to 74 F. No one 
yet how low a temperature may be reduced to be co 
patible with life in the human being. 

A survey of the problem revealed that -jj, 
tumors occur most frequently in areas associated i 
higher temperatures, such as the uterus, breas < 
gastrointestinal tract. Likewise the occurrence o 
static carcinomatous lesions is usually in 
higher temperatures, as the lungs, liver and bra 
well as the central, better vascularized areas o 
skeleton, as the pelvis, upper part of the femu ■ 
spine. In other words, carcinoma thrives best m o 
which contain an abundant blood supply an 
warmer than certain otlier parts of the body, sue 


Vic 4 (case 3 ).— Temperature, pulse and respirations during forty the extremities. .g 

hours of hiberation. The patient reacted unfavorably. these experiments, therefore, "'3 

. , . reduce body temperature below the critical Ic'T 

and actual monsters or in disintegrating the embrj^omc g. p ^ which would produce a vasoconstriction of 
tissue early in its effort to diflferentiate. I here is a vessels and cause less blood to flow 

narrow range which might be spoken of as the optimal cancerous organ. In this way I hoped to re 

zone in whicli n ormal growtli, differentiation and growt h of the cancerous lesion, [or the time be »^ 

7. Smiih. L. W., and F.ay, Temple: Temperature Factors m Cancer ^ Temple: Persomil communication to the author, 

and Embryonal Ceil Growths, J. A. M. A. 113.653 tAug. iv 
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least. Up to the present time six hibernations have been 
performed in six cases. No deaths have occurred 
during the hibernation. Two of the six patients are 
alive and fairly comfortable seven and eight months 
after treatment. Several referred patients were refused 
hibernation because they were in the terminal stages 
with only a few hours’ life expectancy. All our cases 
were hopeless. Each patient had received all the known 
orthodox treatments, such as high voltage roentgen 
therapy, radium, lead and calcium. A ray of hope was 
offered to them by hibernation, by which they sought 
to obtain relief. 

PROCEDURE 

A specially equipped air conditioned room was pro- 
vided at Mercy Hospital in which a room temperature 
of 60 F. was maintained as closely as possible. Several 



Fig. 0 (case 4). — Appearance of pelvis and upper femurs before hibera* 
nattoii, showing metastases (Aug, 21 , 1939). 

hours before hibernation was started sedation was given 
by mouth or rectum in the form of pentobarbital sodium, 
plienobarbital, paraldehyde, bromides or choral hydrate. 
Avertin with amylene hydrate was given rectally in the 
first three cases, while intravenous evipal soluble was 
given in the last three. Paraldehyde was introduced 
into the stomach through a nasal catheter in order to 
keep the patient quiet while the temperature was being 
lowered (Fay-McCravey technic). MHien the temper- 
ature reached 90 F. or less, little or no sedative was 
given, as the patients lay quietlv in this state; they 
moved occasionally, could be aroused but soon returned 
to slumber, answered questions in a logical manner 
and even recognized members of the family One 
patient was placed on a bed pan and had a voluntary 
micturition with the temperature at 86 F. The patients 
remetnber nothing from the time the anesthesia is 
^ministered until they come out of the hibernation. 
One patient, on arousing from the hibernation, asked 
when she was to get the “freezing treatment.” The 
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patients do not remember the shivering stage, although 
they may complain at the time of feeling cold. A con- 
siderable amount of paraldehyde tvas given through- 
out the entire course of treatment in the earlier cases 



Fig. 7 (case 4). — Appearance of the pelvis and upper parts of the 
femurs one month after hibernation. Note pathologic fracture of the right 
femur (Oct. 10. 1939). 



Fig. 8 (case 4). — Appearance of the pelvis and upper parts of femurs 
three months after hibernation. Note the rapid extension of the metas- 
tases, especially in the right ilium and femur, A plaster of paris cast of 
the leg and pelvis had been applied six weeks previously. The ast was 
removed, the roentgenogram mken and a new cast applied at tnis time 
(Dec. 19, 1939). 

because it was feared that the patients would have a 
dreadful remembrance of the cold, but Fay’s observa- 
tions ® led me to use but little sedation after the tem- 
perature was down. 
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The procedure of hibernation is a very precarious 
one and should not be undertaken witliout adequate 
preparation and thought. The patient’s family should 
be informed that death may occur at any time during 



extension.) 


hibernation. Patient 6 m my senes, with a temperature 
of 87 F., suddenly stopped breathing and the heart 
stonned • it was only by heroic measures instituted by 
tKt^rn in attendance that vital functions were 



, , nnd respirations during thirty- 

■Sd“ne“nnho;;7s’'o”Serna^ 

3 „»ed. W. no 

-11 - O’' “I’ »' » 

irse and the floor nurses. 


The nursing care is very exacting. Rectal temper- 
atures, pulse and respirations are taken and charted at 
half hour intervals; almost constant blood pressure 
readings must be taken. Sometimes six special nurses 
are required in twenty-four hours, and the expense 
incurred for this service is great and in some instances 
almost prohibitive. 

Table 1. — Basal Metabolic Rates 


nasal Jlctabol/c Basal iletaboJIc 


Cose 
1. S. n. 


2. N. 8. 

3. n. O. 

4. 11. a. 

5. J. t>. 


Rote Bclorc 
Hibernation 
- 


-l-4a% 
- 1% 

+ <% 
+30% 


Bate During 
Hibernation Coianicat 

^32 %; ' 'Basal metabolic rate tfli'se xlte 
temperature S5 -boars of tempetatare mto 

SS.l F. M B.: after iibernatlon basil 

rate —0% 

-3tf%; Basal laetabolic rate l»tM “I*" 
temperature 38 hours of temperatare uo«' 

st .2 r. 95 r. 

—37%; Basal metabolic rate tato «!<“ 

temperature 23 hours of temperature 

86.4 F. 9S F. 

—4%; Basal metabolic rate " 

temperature 20 hours of tempera u 

+SS.2 F. 03 F. 

+28%; Basal metabolic rale talcs ii u 
temperature 15 hours of temperature uaic' 

87.4 F. 95 F, 


C. D. G Xot determined Not determined 


'he pulse and respirations usually run a 
n cunre, as shown by the ^Aafure 

il the end of the hibernation, when the temp 



• nine 

and respirations ceased. . ^j^gmation for ij® . j,pgic 

■eatment. 

lowed to return to normal, ching' 

then becomes very fast, sometimes 
10. This is the most dangerous tim i 
idure and is the time when dpth is m t 
r from peripheral vascular circula y 

COMMENT . 5 

ttle clinical research has been dpoini 

ysiS'SphysS 

f Sce-f 
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was determined before and during hibernation, an 
attempt being -made to, determine -the rat'e-at the lowest 
possible temperature. The results of these tests are 
listed'in table 1. 

In'kase 2, with a rectal temperature of 84,2 F., the 
basal' metabolic rate was — 36 per cent, while before 
hibernation if was +45 per cent. 

Blood chemistry determinations were made in most 
cases, before and during hibernation and in some after 
recovery from the hibernation, as may be seen in 
table' 2. An interesting observation was that the blood 
sugar was high while the nonprotein nitrogen and urea 
were; decreased in the majority of cases. 

Table 2. — Blood Chemistry Detcnniiiations 



Time 
Relative 
to Hiber- 

Temner- 

ature. 


Non- 

protein Urea 
Nitro- Nitro- 


Ohio* Great 

Case; 

1 . s. h' 

nation 

Before 

F. 

Date 

gen 

gen 

Sugar rides ininc 

V 

Durinc 

86.9 rectal 

8/ 2/39 

17.0 

8.3 

153 




Alter 


8/26/39 

2S.5 

10.5 

82 


2. N. Ss. 

Before 


8/11/39 

32.0 

14.0 

•115 

440 


During 

84 rectal 

8/13/39 

18.0 

8.2 

151 

... .... 


After 


8/16/39 

18.2 

9.0 

125 

350 

3. B. C, 

Before 


8/11/39 

36.0 

15.0 

.110 

420 


During 

92.5 ' 

8/13/39 

17.0 

8.2 

130 



After 

102.2 rectal 

8/16/39 

17.8 

8.0 

130 

440 

4. H. G. 

Before 


9/16/39 

34.0 

12.0 

100 

410 


During 

8S rectal 

9/20/39 

16.8 

8.0 

210 

420 


After 

1C0.3 

9/22/39 

19.0 

8.9 

90 

420 

5. J. D. 

Before 


9/ 2/39 

82.0 

58.0 

80 

480.4 6.1 


During 

sr.6 rectal 

9/20/39 

20.2 

9.1 

160 

410 

i 

After 


9/21/39 

24.0 

10.0 

100 

412 

6, D. O'. 

Before 


10/ 7/39 

28.8 

10.2 

78 

1.51 


During 

After 

87 rectal 

10/20/39 

43.0 

0 

180 

470 


The hemoglobin and red blood cells were increased, 
as would be expected, as the result of dehydration. The 
reticulocytes were increased during the hibernation 
period. The results of blood counts on these patients 


The bowels did not function in .any of the cases 
during hibernation. .. Catheterized -specimens of urine 
were obtained every twelve hours. The amount of 
urine obtained gradually decreased every twelve hours 
unless fluids were given. The temperature of the urine 
was usually from 1 to 5 degrees lower than the rectal., 
temperature, ■ which was an interesting observation. 

The illustrations show pulse, respiration and tempera- 
ture charts of the six patients hibernated and roentgen-, 
ographic ' appearances of two of these patients. 

REPORT OF CASES : ! 

Case 1. — S. H., a woman aged 52, had metastatic carcinoma 
of the bones from primary carcinoma of the breast. She is 
living eight months after treatment, with great relief of pain;' 
no narcotics have been necessary. However, she had high volt- 
age roentgen therapy before and snake venom after hibernation. 

Case 2. — N. S., a woman aged 38, had metastatic carcinoma 
of the bones from primary carcinoma of the breast which was 
removed by radical mastectomy four years previously. She died 
three days after hibernation, probably from peripheral cardio- 
vascular collapse, since autopsy revealed no apparent cause of 
death. Pneumonia was riot a cause of death in This or any 
of the cases in which autopsy was done. 

Case 3. — R. C., a woman aged 32, had metastatic carcinoma 
of the bones from primary carcinoma of the breast. She reacted 
unfavorably while ■ undergoing treatment, as noted. '"Sire died 
seven days after hibernation ; permission for necropsy was not 
obtained. She was generally debilitated and her life expectancy 
was short before treatment. 

Case 4. — H. G., a woman aged 26, had; metastatic carcinoma 
of the bones from primary carcinoma of the breast, which was 
removed by, radical breast amputation two years previously. 
She is living seven months after treatment; pain was 'relieved" 
for the first three months in spite of pathologic fracture 'of the; 
femur. She 'suffers from pain now, requiring codeine by mouth 
occasionally. She had some high voltage roentgen therapy 
before hibernation. 

Case 5. — ^J. D., a woman aged 30, had primary carcinoma 
of the cervix, grade 3, with generalized carcinomatosis. She 


Table 3. — Blood Counts 


Case 

T.empcrature , 

Time 

Relative to 
Hibernation 

Date 

Erythrocytes 

l.S. H. 


Before 

During 

After 

7/ 3/39 

8/ 1/39 

8/ 7/39 

9/ 3/39 

3.770.000 

3.850.000 

3.700.000 

2.N. S. 


Before 

During 

After 

8/11/39 

S/13/39 

8/10/39 

2,800,000 

4.900.000 

2.500.000 

3. R. C. 

80.4 F. rectal 
102.2 F. rectal 

Before 

During 

After 

8/11/.39 

8/13/39 

8/1G/39 

4.100.000 

4.300.000 

2.800.000 

4. H.G. 

S8.3 F. 

100.3 F. 

Before 

During 

After 

9/14/39 

9/20/39 

9/21/39 

33S0,0C0 

4.000,000 

3,200,000 

r>. J. D. 

8T.C F. 

90.6 F. 

Before 

During 

After 

9/16/39 

9/20/39 

9/21/39 

4.900,000 

5.000. 000 

4.000. 000 

c. n G. 


Before 

During 

After 

10/18/39 

2,850.000 


Hemoglobin 

Leuko- 

cytes 

Sedimentation 

Bate 

BcticuJo- 

cytes 

10.5 Gm.; 6S.2% 

4,350 



Same 

12.0 Gm.; 70% 

6,300 

6,400 

20 min. In 1 hr.; 
Cutler method nor- 
mal in 10 min. 

5.93% 

SGm.; 4C%SohIi • 
10 Gm.; 5S7i> Salili 
9Gm.: 52% Sphli 

7,600 

12,400 

10,000 


C.0% 

22.0% 

10 Gm.; 01.0% 

12 Gm.; 70% 

7.5 Gm.; 43% 

8.4CO 

5,2C0 

9,000 

14 min. in 1 hr.; 
Cutler method nor- 
mal In 8-10 min. 

0.3% 

10.0% 

11.5 Gm.; 7h^l% 

10 Gm.; 5S7e 

10 Gm.; 5S% 

11 Gm.; 64% 

11 Gm.; 64% 

C,2C0 

18,000 

7,800 

7,600 


5.0% 

1.2% 

0.08% 

9 Gm.; S2% 



0.2% 

4.0% 

8..5 Gm.; 55.1% 

14,200 



before, during and after hibernation are shown 
table 3. Sedimentation readings were taken in so 
cases with greatly reduced temperature, and these ; 
also shown. EIrctrocardiographic studies were m: 
in some cases. Blood pressure readings were genera 
low and m some instances the systolic pressure read 
as low as /O. 


died twenty-four hours after completion of hibernation. 
Necropsy revealed cerebral edema as the cause of death. The 
pathologic changes in kidneys and ureters secondary to car- 
cinoma of the cervix could easily have been responsible for the 
cerebral edema. 

Case 6. — D. G., a man aged 32, had primary carcinoma of 
the sigmoid colon with generalized carcinomatosis; a colostomy 
was done in February* 1939 (fig. II). 
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SUMMARY 

1. Six patients with hopeless metastatic carcinoma, 
ranging in age from 26 to 52 years, have Ijeen hiber- 
nated. 

2. The lowest temperature obtained was 83.2 F. 
rectal. 

3. The hours spent in hibernation ranged from nine 
and a half to fifty-four and a half. The serious condi- 
tion of the patient accounted for the shortness of the 
nine and a half hour hibernation. 

4. Basal metabolic rates were determined at tbe 
submerged temperature, the lowest being 84.2 F. rectal ; 
the metabolism was lowered in every case in wbicb 
the determination was made. 

5. Primary carcinoma of the breast with metastases 
in the bones was the diagnosis in four of the six cases ; 
generalized carcinomatosis of the abdomen from pri- 
mary carcinoma of the cervix and sigmoid colon 
accounted for the other two. 

6. No deaths occurred during hihernation; four 
patients died between twenty-four hours and three 
weeks after hibernation. 


Table 4. — Summary of Cases of Hibernation 


Hours 

Dndcr 


Case 

Sox 

Ago 

Diagnosis 

i>j F. 

Results 

1. S. H. 

5 

62 

Metastatic cnrclnoiun ol 
bones; primary carcinoma 
of breast; breast not 
rcinovcil 


Marked rcllel for 

2 montbs; living 

8 months: inctas- 
tuses progressing 

2. N. S. 

9 

33 

Metastatic carcinoma ot 
bones; primary carcinoma 

54M! 

Death 3 days later 


o[ breast; breast removed 
i years previously, 
radleal operation 


3. R. C. 

9 

32 

Metastatic carcinoma ot 

40 

Donth 7 days later 


bones; primary carcinoma 
of breast; breast not 








removed 



4. H. G. 

9 

20 

Metastatic carcinoma of 
bones: primary carcinoma 
ot breast: removal ol 
breast 2 years previously 

31H- 

Relief of pain for 

3 months: llvliii; 

7 inontlis: inetns- 
tasos procrcsslnc 

0. J. D. 

9 

30 

Primary carcinoma of 
cervix, grade 3, 6 montlis' 
duration; generalized, 

SG‘^ 

Death in 24 hours 
from cerebral 
edema 




carcinomatosis 



C. D. G. 

d 

32 

Primary carcinoma of 
sigmoid; generalized 

9M: 

No relief: death 

In 3 weeks 


7 Two patients are still living seven and eight 
months respectively after hibernation ; they were entirely 
free from pain for three months and at present no 
narcotics are necessary to relieve their discomfort. 

8. Roentgenographic studies reveal that the metastatic 
bone lesions are gradually progressing (hgs. 0, /, o • 
and 9). 

9. High voltage roentgen therapy had been given to 

all patients before -hibernation. , , ^ , 

10 Necropsy was performed on two of the four who 
died- cerebral edema accounted for one death, but 
“ tm’ncr tane-ible could be found to account for the 
Sond death Pneumonia was not a cause of death in 

any case. conclusions . . 

A ctptp of subcritical temperature 'was induced in six 

cast and certain 

The relief of pain was only result 
found in the two patients 1 ^ j roentgen 

noted that these patients had had ^ 

tPprnnv oreceding hibernation whicn mign 
degree be responsible for the relief o pain. 


X-ray evidence reveals that one hibernation has not 
retarded the metastatic skeletal growth of carcinoma 
in these cases. 

In my opinion this procedure is hazardous and is not 
justifiable in the treatment of hopeless metastatic 
carcinoma. 

Animal experimentations in this field might be of 
value as a preliminary to an)' future use of hibernation 
therapy for human cancer. 

1180 East Si.xty -Third Street. 


Clinical Notes, Suggestions and 
New Instruments 


CARDIAC MANIFESTATIONS FOLLOWING ERGOTAJIIXE 
TARTRATE THERAPY FOR MIGRAINE 

J. Bailev Carter, M.D., Chicago 

Since the isolation of ergotamine tartrate by StoP '"^5 
enormous quantities liave been used clinically. A av 
reports, analyzed by von Storch = for untowar e 
ergotamine tartrate therapy, revealed only for y- " ' , 
sequelae, including eight fatal cases. -.IskI. 

obstetric cases, eleven in thyrotoxicosis and eig , 
laneous disorders. This review also revealed a » 

and/or associated sepsis, obliterative vascu ar is 
cardiovascular disease play an important role in ^ jjjjj 
of ill effects. Death occurred in only one case 
with any of these factors. . 

Cardiovascular disease as a contributing ac . j^gjnal 
by Zimmermann,-' who reported that a P® . and did 

attacks was given one O.S mg. dose subc „Lnk head 
an anginal death. Labbe» gave » P^f.f ' days, with 

disease a 0.5 mg. dose subcutaneously, ^ three days 

angina three hours after each dose an j^,jn 

after the last dose. In a simdar case one 0.5 mg. 
subcutaneously was followed by ‘syncopal deatm 

Although overdosage oPPenrs responsible fo m 
effects of ergotamine tartrate therapy, d°ses of^mg- 
twenty-eight days r and a daily • Apparent harm, 
eighteen months * have been used \ i ^ 1 ,^ stimulant 

The first definite laboratory demonstratio f 

effect of ergot on the peripheral arterms w g 
Histologic changes of ergotism, observed by 

hausen an and confirmed by Ginsberg to 1°”°" 

Yater and Cahill >= and Gould, Price and Ginsberg 

the use of ergotamine tartrate. ergotamine tar- 

Pathologically, the ‘be ^ 

trate poisoning are vasospastic obliteratiOT 


joisoniiiy ciiu - 

'.'^Stoll,'^ A'fVrhRndl. d. schvvei«r naturf. Gesellsch. 


schvve.«r naturi. 


: von swroh, T. J. C.: ^“Sment 

tamine Tartrate; . fgj ( July 23) 1938. rVehenraltt* 

'“Hoehne: KUnische fk, 13 5 

Oclfnr: ^ Storung der Coronard’urch 


jonacrc uiai. w**';**.- c/fininp der CJoronaiuu.v*— 

and GoGytn, 


luu " T and io’9. 

Labbe. Al..: nouiii., 1069 (AoJ. ]‘^;jret! 

ine de poitrine ergotaminque, Pre Gouyen, J-- . " tartn'i 

Labbe, M-: . J"5tm-Besan?on, L., a 0 I/T /rJtApn' 

lutifs au traitement de la ma'adie c 5„.4.y 

tamine. Bull. et. mem. Soc. med. d. nop. 


Lichtman, S. S.: 


Clinical Experience with Ergotamm 


Jarlfi'''' 

.... A."T6r’:T48 CJuiy l!) ‘.^^^Vartrate in Jlisminc, * 

Kelly, T. W. G.: Ergotamine Tartrate m 

Kobertf R.:” U'eber die Besmndtheile “"4 ’‘"ssf.'’ _rir.«i 

Avch.„L ex_P_er._„Pa.h. ' Handbuch der^_^alls 

_____ d der Emahrung Stuttgart, r ii 

."ewis, "'filomas: The Manner i.'}. 43 (Sept.) ly^', 


amine Tartrate Used for f runtus of jaund.ee. J. 

Price A. E., and Ginsberg, H. 

Slowing Ergotamine Tartrate (Gynergen) Therapy, J- 

31 (May 9) 1936. 
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intimal edema and hyperplasia, hyaline degeneration and thicken- 
ing of the vascular walls, lymphocytic infiltration and frequent 
thromboses. 

Significant symptoms suggestive of ergotism are those of (1) 
vascular occlusion, i. e., peripheral pain or paresthesias, cold- 
ness, cyanosis or blanching of the extremities, and (2) coronary 
occlusion, i. e., precordial pain or oppression and pain or 
paresthesia of the arm. Recurrence or persistence of these 
symptoms necessitates immediate search for organic pathologic 
change. 

Ergotamine tartrate for the relief of migraine was first 
reported by Maier in 1926. Although the drug has no pro- 
phylactic value, it is the most effective re specific rt treatment 
known lor migraine. Results in recurrent attacks are just as 
dramatic and conclusive as when the drug is first used.rs It 
has given prompt relief of attacks in 90 per cent of more than 
300 cases.r® Its use as an effective means of aborting or 
terminating migraine headaches has greatly increased. No ill 
effects from the use of ergotaminc tartrate in migraine have 
been reported. The following report should therefore be of 
interest : 

REPORT OF CASE 


Mrs. R., aged 36, married fifteen years and five years a widow, 
contracted headache about 4 p. m. March 26, 1938. A physician 
gave a hypodermic of unknown content, without relief. At 
1 a. m. March 27 0.5 mg. of ergotamine tartrate was given 
intramuscularly, and immediately palpitation, tachycardia, severe 
substcmal distress and precordial pain with tightness in the 
throat developed, the headache being unrelieved. Thirty minutes 
later, one-third grain (0.02 Gm.) of pantopon was given hypo- 
dermically without relief. At 4 a. m. all complaints persisted 
in their original intensity. Auricular fibrillation was present 
with a ventricular rate of about 120 per minute. Administration 
of pantopon one-third grain was repeated hypodermically. At 
6 a. m. the heart suddenly reverted to normal sinus mechanism. 
On disappearance of palpitation the patient slept between three 
and four hours. At 10 a. m. the precordial distress was less 
but moderately severe. The pulse rate was 72 and the rhythm 
regular. The heart borders were within normal limits by per- 
cussion. No murmur, no thrill and no other significant change 
were noted. An electrocardiogram made at 7 p. m. March 27 
revealed nothing remarkable, and another record April 4 
revealed, by comparison, no variation of significance. She has 
had no further trouble with her heart. A similar injection, 
one month previously, had resulted in substernal oppression 
without relieving the headache. The patient, 5 feet 2 inches 
(157 cm.) tall and weighing 102 pounds (46 Kg.), of feminine 
habitus, anxious and neurotic and with evidence of vasomotor 
instability, had measles, chickenpox and scarlet fever during 
childhood, typhoid in 1915, a tonsillectomy in 1916 and influenza 
in 1918, She has had recurrent headaches repeatedly diagnosed 
as migraine (?) since 1927, and hay fever from 1929, which 
was completely relieved by injections over a period of three 
summers. Appendectomy was done in 1930. Since 1935 sinusitis 
has complicated the symptomatology, confused the diagnosis and 
interfered with the therapeutic results of the headache. Owing 
to tlie dyspnea of allergic asthma associated with the hay fever 
in 1929, and preopcrativcly in 1930, the patient had submitted 
repeatedly to dental, ophthalmologic, gastrointestinal and exten- 
sive cardiovascular examination by various physicians, including 
several cardiologists, without significant observations. 

For eight years the headaches occurred every two or three 
weeks. Since 1935 they have occurred daily. Chiefly frontal 
they also involved the temporal regions, rarely alternating and 


14 xtaitr, H. \V.: L'erEoUmmt, inhibitcur du sj-ropalhique ttadid c 

ml? thsraii«ti,«ry 

Sj-ndrome. JI. Clin. Kort 


never generalized. Blurring of vision just before and near the 
end of an attack (at the height of the pain) occurred, but not 
constantly. Severe pain in the left eye occurred frequently. 
Eacrimation has been more constant. Nausea has been constant, 
the attack clearing up after the vomiting of bile. She insists 
that the only variation in the headaches since the onset of 
sinusitis in 1935 has been their frequency with daily occurrence. 
She also states that if she becomes nervous or excited or worried, 
especially when tired, she can develop, within half an hour, a 
headache indistinguishable from that described, all the character- 
istics being present even to nausea and vomiting with relief. 
No history of recurrent headaches, epilepsy, mental disease or 
allergy in the parents or grandparents was elicited. 

COMMEKT 

Failure of relief by ergotamine tartrate is against a diagnosis 
of migraine.rr "The physiologic effects of a subcutaneous injec- 
tion of ergotamine tartrate do not occur until ten minutes or 
more after injection — never immediately. Psychogenic reactions 
do. Ergotamine causes bradycardia by ten to twenty beats, 
■rarely tachycardia. All these symptoms are those of acute 
anxiety — excepting auricular fibrillation.” 

Although the diagnosis of migraine appears doubtful and other 
possible etiologic factors cannot be eliminated, a distressing 
situation developed following an injection of ergotamine tartrate 
for headache. Care should be exercised in establishing the diag- 
nosis of migraine.-^ Use of ergotamine tartrate should be 
limited to migraine. It should not be used indiscriminately in 
the treatment of headache. Care should be exercised in the 
administration of ergotamine tartrate,-- even in small dosage 
and for migraine, since it can cause distressing and perhaps 
serious sequelae in the absence of the commonly recognized 
contraindications,- the result of individual susceptibility to the 
drug.2- This may help to avoid unfair criticism and undue fear 
of the drug, which may result from reactions following its 
improper use. 

4753 Broadway. 


HEMOPHILIA TREATED BY VENESECTION 


George B. Lawson, M.D., Roanoke, Va. 

AND 

A. B. Grayseae, M.D., Marion, Va. 


In March 1931, as already reported,! a man aged 51 acutely 
ill with hemophilia was treated by venesection. In forty-eight 
hours he was almost free from symptoms. For long intervals 
he had been completely incapacitated because of joint symptoms 
occurring with the hemophilia. After this the patient, on the 
onset of symptoms, would come in for venesection on an average 
of about once every six weeks. From 400 to 500 cc. of blood 
was removed each time. The last venesection done by us was 
on June 23, 1939, when he was apparently in good physical 
condition except for nervousness and marked apprehension of 
death. He had been in rather good condition as a whole during 
the many years that we had been bleeding him, except for 
some discomfort in one knee. The x-ray film of this knee 
showed small cystic looking areas in the patella and lower 
femur. 

He was admitted to a government hospital and its report is as 
follows ; 


May 17, 1939 : 300 cc. of blood withdrawn this date with 
improvement for nervousness, eye twitches, etc. 

"June 10 : Patient getting along well. Has had no bleeding 
episode as yet. Calm, not as nervous as before and feels O. K. 

^ June 21 : To furlough this date at own request. 

July 16: Admitted to hospital. Returned from furlough 
this date. General condition same. 

“July 17 : To barracks this date. 

“August 13: Patient readmitted to hospital this date appear- 
ing acutely ill with swollen right knee and leg. This is 
extremely painful on walking. Examination: Patient’s face 


20. von Slorth, T. J. C.-. Bcnonil communication to the author. 

21. von Slorch. footnotes IS and 16. 

22. Comfort. M. W.. and Ericteon. C. W.; Lntoward EfTccts from 
the tjse of Erect and Ersotaminc Tartrate. Ann. Int. Jled. 13t46 

^'^l^^Lawto'n. G?'B^:''jactson. W. P., and Gardner, J. E.: A Oi>e of 
MemorhiUn Treated liy Venesection, J. A. M. A. 0&: 1443 fApril 23) 
1932. 
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CHYLOUS PERITONITIS— MAIER 


Jovt. A. 51. i. 
]vn 8, ISO 


and body covered with a beady cold perspiration. Skin clammy 
and patient extremely ‘shaky.’ Right knee and leg arc swollen, 
tender, hot and very painful on motion even to the examining 
finger. Diagnosis : Hemorrhage into right knee joint. 

“August 15; Patient has a largo submental swelling pushing 
up floor of mouth, which is enlarged, deep and red looking, 
interfering with speech and swallowing. Probably is still bleed- 
ing in soft tissues of neck. Pulse is full and strong but condition 
doesn't seem very good; 275 cc. of blood under great pressure, 
removed. 

“August 16: Patient seen this a. m. Appears seriously ill. 
Lower jaw and floor of mouth frozen, apparently with hemor- 
rhage of yesterday evening. Patient dull, listless, cold and 
clammy. Pulse is 84 and weak. Respirations apparently nor- 
mal. Right knee stopped hemorrhaging two days ago. Vene- 
section with removal of 275 cc. last p. m. Some impror'cment 
reported following treatment. Patient seen again at 3 p. m., 
restless, semiconscious, pulse of 120 per minute, dry and com- 
plaining of very deep thirst. Believe condition generally remains 
same and that there is still some oozing in tongue. Will give 
1,000 cc. 5 per cent dextrose by hyperdernioclysis to allay 
apparent dehydration. At 8 p. m. condition is poor. Tongue 
and floor of mouth enormously swollen and deeply hemorrhagic 
in color (color that of liver). Blood in neck is beginning to 
discolor the soft tissues. Patient is unable to talk or to swallow : 
makes known his wishes by pencil and paper. Is extremely 
anxious over his own condition to point of being frantic." 

He died on Aug. 17, 1939, “death being due to massive 
hemorrhage and contributory cerebral edema." 

In January and March 1938 we= treated two other hemo- 
philiac patients by venesection, with remarkably good results. 
One of these, a nephew of our first patient, was a boy aged 
10 years. This boy did well until Feb. 8 , 1939, when acute pain 
developed in the left sacro-iliac region. This pain became 
rapidly worse. Nine days from the onset, anesthesia and 
complete paralysis developed from the waist down. There \yas 
also paralysis of the rectum and bladder. There were a high 
fever, blood in the urine and subcutaneous hemorrhages. 

Lumbar puncture was done February 19, two days after the 
onset of complete paralysis. The spinal fluid was not under 
increased pressure and microscopic examination showed only 
a few red blood cells. In the beginning venesection was per- 
formed but was apparently not helpful. This picture of sickness 
with paralysis, irregular fever, subcutaneous hemorrhages and 
bloody urine continued for seven weeks before death occurred. 

703 Medical Arts Building. 


CHYLOUS PERITONITIS 

Roland L. Maier, M.D., New York 

History.— A man aged 41 when seen March 16, 1939, gave 
i history of having been in perfect health on retiring the night 
lefore. He was awakened at 1 a. m. with severe abdominal 
,ain about the umbilicus. The pain was constant but there 
vas no nausea or vomiting. The hotel physician was called; 
le diagnosed the condition as acute appendicitis and advised 
mmediate operation. He gave the patient one-fourth gram 
0.016 Gm.) of morphine for the pain. When seen by me, 
be patient had had the hypodermic and the pain had been 
^reatlv relieved, but he looked acutely ill and was perspiring 

tS r S'rif 

under the diaphragm. While the latter procedures were 

per cent polymorphonuc ■ . pc^yjous intensity. 

Ling done, the pa, nbegan.tojpc^rjdh^^ 

and immediate ulcer or mesenteric embolus, 

operative diagnosis was Perforated 

Ttere was no histo ry of trauma. 

T i A n • HeinophlUa Treated y 

2. Lawson, G. B., fF'Jiol.oiOS (Dec. 3) 1938. 

Venesection, J. A. M- A. 111. -ws 


The patient had three attacks of rheumatic fever, at 6, 15 
and 18 years of age. A tonsillectomy was performed in 1918. 
These attacks of rheumatic fever left the patient with a douMt 
mitral lesion. His heart had always been well coropensatrf 
and he had always been able to do his regular work. Ht 
had taken no medication for his heart at any time and new 
had any cardiac symptoms. 

Olcralion . — ^A right rectus muscle splitting incision was made, 
and when the peritoneal cavity was opened the lacleals of tk 
small intestine were seen to be very prominent and distended; 
this was twelve hours after he had eaten dinner. The mesen- 
tery about 12 inches from the ileocecal junction was covered 
with milky e.xudate for a distance of 3 or 4 inches, This area 
of mesentery was greatly thickened and somewhat contracted. 
A small amount, about 20 cc., of milky looking fluid ots 
found in the dependent portions of the peritonea! cavity. Thu 
was aspirated and sent to the laboratory for culture and smear. 
The remainder of the gastrointestinal tract was normal in 
appearance. No perforations were found and the ap^du 
appeared normal. Since the appendix presented itself m I e 
wound, an appendectomy was performed. The pancreas seers 
of normal consistency and there was no evidence of fat 
The abdomen was closed in layers, one rubber dam dram 
left at the lower angle of the wound down to the peritoocura. 


Postoperative Course . — After the operation the patient was 
given pitressin every four hours in hopes of 
operative distention. The day after the operation ri 
set in and the abdomen became distended. Digitabza i n 
quickly instituted and his pulse rate was brought own 
140-160 to 80-85 and kept there by maintenance doses ot j, 
tabs. The distention persisted for three days. The j m 
was repeatedly lavaged, large amounts of pstric con c 
removed each time, and finally the Levme tube .j^jj 
constantly. After five days his convalescence lyas 
The superficial drain was removed in forty-eight 
tails was discontinued after ten days. _ --.rjflon 
The patient has had no symptoms of *”7 .^ration, 

and returned to work six weeks from the date ° 

There is a slight weakness in the abdominal 
of the distention, which broke three p ^ „o 

Laboratory examination of the peritoneal 
organisms, and a smear revealed only fat drop e s. 


COMMENT _ _ 

In a search of the literature no record of a simi j, 
■ J report a case 


been found. Allan and Heggie - 


uceij lUUJlU. j-knau conultlO^ 

peritonitis in which there had been a rheum 


anitis m wnicn meic nau ^ ..Ariodicaliy; 

dnee childhood and in which ascites developrfj^^^^^^ 


;he course of years forty paracenteses ^^,^5 fatal 

fluid aspirated each time was chylous. , 

ind autopsy revealed a fibrotic shor , , , ^5 pcritom’tn 

Brown = in January 1937 reported a case of “J “ ^o^vhcfe 

lave I been able to find a report of an fute 


-e I been able to nna a ‘ 7- nneration suggc" 

; presented here. The conditions 0 caused by obstmc- 
hat there was a rupture of one of the lacte 


there was a rupture 01 one o‘ „„ the snialk' 

of the thoracic duct, with bpk pr ^^1 


ion of the thoracic duci. wim y— . , extroc' 

icteals. This would seem plausible in view of tfic 

istention of all the lacteals as 5==” thickened aM 
lausible site of rupture was at the sreat y . ^viie*Jf 

racted mesentery seen near the b--' 


acted mesentery seen near tne nepLew. , p 

not the condition will recur remains t obvic”’ 


r not the condition will recur c 

,e patient has had no symptoms of any/'™-; recoveD; 
lat the operation had little to do of the intesnf. 

ut in view of the possibility of a to 

act it would have been extremely ditiicuit 

leration. 

121 East Sixtieth Street. 


Chronic Hypemlwfe 


Duralion. Glaszo. ^ 

L ■ Traumnlic Rupture a"’ n 
,f.-erLThVlothofe and Chylour AsCc,. Arch. Surr- 

an.) 1937. 
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Special Article . 


CONFERENCES ON THERAPY 
treatment of blood disorders 

II. THE USE OF IRON AND OTHER METALS 
Note.— are actual reports, slightly edited, of confer- 
ences by the members of the Departments of Pharmacology 
and of Medicine of Cornell University Medical College and the 
New York Hospital, with the collaboration of other depart- 
ments. The questions and discussions involve participation by 
members of the staff of the college and hospital, students and 
visitors. The next report will concern "Treatment of Blood 
Disorders: III. The Use of Transfusions." 

Dr. McKeen Cattell: We shall continue our gen- 
eral topic, treatment of disorders of the blood, with 
special reference to the therapeutic use of mixtures of 
metals and the effects of copper in relation to iron 
therapy. We shall hear first from Dr. Summerson, 
who will discuss the chemical and physiologic basis for 
the use of metals other than iron. 

experimental aspects 

Dr. William H. Summerson : When one speaks 
about the value of metals other than iron in the therapy 
of anemias, interest is primarily directed to copper 
because of the demonstration that copper is associated 
with iron in the formation of hemoglobin in the animal 
body. This was experimentally established about a 
decade ago, and although it was challenged at the time 
the facts have withstood all attempts to break them 
down. I think that no one seriously questions now- 
adays, from a biologic point of view at any rate, the 
significance of copper in the processes of hemoglobin 
formation in the animal body. 

The significance of copper in hemoglobin formation 
has been clearly demonstrated in a variety of animals 
such as the rat, the rabbit, the pig, the chicken, the 
sheep and the dog. Although a requirement for copper 
has not been conclusively demonstrated in the human 
being, it seems quite reasonable to expect that what is 
true for lower animals is also true for man. The diffi- 
culties of experimental demonstration in human beings 
obviously preclude any such conclusive demonstration 
as is possible in the case of experimental animals. 

The mode of action of copper in the formation of 
hemoglobin is entirely unknown. The amounts of 
copper required are very small and out of all proportion 
to the amounts of iron that are converted to hemoglobin 
in the presence of copper. Thus far the only significant 
facts tliat have been demonstrated with regard to the 
way copper acts in the body are that it apparently does 
not influence eithcr'the absorption of iron or the storage 
of iron in the body but that it aids in the mobilization 
of stored iron and facilitates the conversion of stored 
iron into hemoglobin. 

Because of the small amounts of copper required by 
the organism, attention has been directed to a possible 
catalytic action of copper on hemoglobin svnthesis Two 
possibilities suggest themselves in this connection 
There is the possibility that a copper-containing, inter- 
mediate compound is necessary in the chain of reactions 
leading to hemoglobin s.vnthesis and that copper is 
subsequently split off and the molecule ultimately built 
up into hemoglobin. There is also a possibility that 
copper IS an activator for a specific enzyme system that 
IS associated with the formation of hemoglobin in the 


body. No conclusive evidence for either of these theories 
has as yet been adduced. 

As I stated, there has been no clearcut demonstration , 
of the necessity for copper in the formation of hemo- 
globin in the human being. The difficulty is probably 
due to the fact that the amounts of copper required by 
the organism are quite small, and it is difficult to con- 
trol the experimental diet of the human being in such 
a way as to produce a copper deficiency. It has been 
shown that copper is present in small quantities in prac- 
tically all foods, and a computation of the copper con- 
tent of normal human diets has demonstrated that the 
dietary intake of copper varies, depending on the type 
and amount of food eaten, from about 0.8 mg. of copper 
a day for children to about 4.8 mg. a day for adults. 

How much copper does the human organism need? 
One way to get an answer to that question is by copper 
balance studies. On the basis of such studies it has 
been estimated that children require as an optimal daily 
intake about 0.1 mg. of copper per kilogram of body 
weight. If you take that as the average daily require- 
ment of copper for the human being, you can see that 
a 70 Kg. man would require 7 mg. of copper a day_. 
I just cited 4.8 mg. as the daily copper intake on an ' 
average diet, so there is not a great discrepancy between 
the copper needs of the human being and the amount 
of copper that he gets in the diet. The possibility arises, 
and this is suggested I think by clinical experience, 
that there may be a chronic copper deficiency, that is, 
a state in which small amounts of added copper, .would 
be of value. This accords with the clinical experience 
that small amounts of added copper are sometimes of 
value. 

The best results from the use of copper in the therapy 
of hypochromic anemia in the clinic have been obtained 
in the anemias of infancy, and there are increasing 
numbers of case reports in the literature which show, 
but by no means conclusively, some effect associated 
with the addition of copper to iron in the therap)'. 

With regard to the treatment of hypochromic anemia 
occurring in adults, the evidence is even less impres- 
sive, probably because it is so much more difficult to 
produce a copper deficiency anemia in the adult than in 
the young growing organism. However, it has been 
reported that certain cases of stubborn hypochromic 
anemia relatively resistant to iron administration have 
responded more favorably to the addition of copper 
along with the iron than have controls to whom iron 
alone was administered. All of these results are com- 
plicated by the fact that practically all commercial iron 
preparations contain varying amounts of copper, and I 
think that in no case in the clinic have the experimental 
conditions been as carefully defined as in the laboratory. 
Natural!}' clinical definition is less feasible. 

The general view at the present time with regard 
to the clinical value of copper might be summed up 
as follows : Most patients with hypochromic anemia 
seem to require no added copper and get along per- 
fectly well with an ordinary iron salt, yet there is also 
a certain proportion of cases in which the addition of 
copper along with the iron seems to lead to greater 
increases in the hemoglobin level in the blood than 
without the added copper. 

Another element has become of interest in the last 
few years with regard to hemoglobin formation, and 
that is cobalt. Cobalt will not replace copper in the 
usual experimental animals ; that is, in th.c rat and in 
certain other animals it has apparently no influence on 
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hemoglobin formation. It is certainly not comparable 
to copper in the rat. But it lias been shown to be 
entirely comparable to copper in one species, namely, 
sheep. There are a number of areas throughout the 
world where sheep suffer from a sickness which is 
known Ijy various local terms but which is almost 
invariably characterized by an anemia similar to 
chlorosis. It has been shown that the addition of neither 
iron nor copper to the diet will cure this anemia but 
that the addition of small amounts of cobalt will bring 
about a rapid and complete cure. So far as I know that 
is the only e.xperimeiital demonstration of the value of 
cobalt in hemoglobin synthesis in nutritional anemia. 
Cobalt has, however, another action which is of interest, 
natnely, that in the normal animal it produces a polycy- 
themia. That fact has proved of some value in the 
study of e.xperimentally induced polycythemias in ani- 
mals. The significance of cobalt in the treatment of 
clinical anemias I think is quite indefinite at the present 
time. The chief interest in this metal is associated with 
the demonstration that at least in one species cobalt is 
an essential element for the conversion of iron into 
hemoglobin. There is also the interesting fact of the 
marked stimulation of the bone marrow associated 
with cobalt administration leading to an e.xperimental 
pol)'C3'themia. 

Dr. Cattell: Are there some questions we might 
put to Dr. Summerson now? 

Dr. Harry Gold : Do I understand that hemoglobin 
formation does not go on in the absence of copper? 

Dr. Summerson: That is certainly true for all the 
animals that I listed. 

Dr. Claude E. Forkner ; But it may go on in the 
presence of other elements? Will not other elements 
substitute for copper? 

Dr. Summerson : I don’t believe so. That was one 
of the points that was brought out at the very beginning 
of the work on copper. I think most people agree that 
stimulation due to other elements than copper is mini- 
mal, if present at all, and, if it is obtained, that it is 
probably due to contamination with copper in the 
preparations. 

Dr. Gold: Are arsenic and manganese out of the 
question now as substitutes for copper? 

Dr, Summerson; That is a very interesting ques- 
tion. In one ‘series of experiments arsenic was the only 
element aside from copper that showed a very slight 
stimulating action, but it did not compare with that 
following copper. As far as we know, manganese has 
no function in hemoglobin formation, but there is no 
doubt that it is necessary for normal growth. 

Dr. Paul Reznikoff: What about germanium? 
That was long considered an important element. 

Dr. Summerson : Its importance certainly does not 
apply to the rat. 

Student • Have these sheep you mentioned been put 
on a copper deficient diet? In other words, was cobalt 
a substitute or was there some additional factor? 

milk diet lambs— I always 


}ovt. A.S.I 
Jvst !, Hi) 

adequate diet for the pastural lamb had no inSuenct 
on the disease, but that cobalt had to. be added a!on» 
with the iron. ° 

Student : Is that taken as evidence that the cokl! 
acts as a direct substitute for the copper? 

Dr. SujfMERsoN : I would say that you can demon- 
strate in one type of experiment that the animal needs 
copper. You can demonstrate in another type of experi- 
ment that he also needs cobalt. It seems to me tkt 
the evidence indicates a need for both cobalt and copper 
along with iron in the case of the sheep. 

Dr. Forkner ; I should like to ask Dr. Summerson 
ryhether in his experiments there has been any indica- 
tion tiiat copper produces any untoward effects, perhaps 
oyer a long period of time. I think a great many clini- 
cians hesitate to use copper because they fear some 
possible toxic effect. I am thinking, for instance, of 
Mallory’s work on hemochromatosis. 

Dr. Summerson : That is always a possibility, bn! 
the amounts of copper that one gix'es are veiy siidl 
Animals have been maintained on a mineralized milb 
diet, that is, milk plus copper, iron and manganese, for 
long periods and they appear to be quite norma! on that 
diet. No one has ever detected any^ pathologic effect 
of copper in the amount that is ordinarily sufficient 
to stimulate maximal hemoglobin formation. If 
amounts of copper are given, then of course it is qmte 
toxic, 

IRON, COPPER, COBALT, MANGANESE, 
GERMANIUM, NICKEL 

Dr. Cattell : Dr. Reznikoff, will you discuss ffo® 
a practical standpoint the use of the several metals 
which have been mentioned? , , 

Dr. Reznikoff; As Dr. Summerson has point 
out, most of the work — and I tliink probably the ^ 
work — on the value of copper and cobalt in 
and other conditions affecting the blood has been o 
on animals. . 

Among the workers who hax'C studied human bein^> 
mostly children, Sachs, of Omalia, I believe has 


tributed the most careful quantitative work 
his co-workers came to the conclusion on ^ . g[ 
the determination of copper and iron in the °° 
children that there xvas a reciprocal relationship e 
these two metals in the blood ; that is, when irot 
increased copper was decreased, and vice 
only was that true of the anemias, but they o 
the relationship also held in a few cases ° 

as the blood count in , 

content ot^ 
Teased. 


themia; that is, 
decreased under 


treatment, the iron 


blood decreased but the copper content inc.- . 
postulated that copper may be mobilized as a 
of hematopoietic activity. They also felt m .^[..51, 
in the capacity of an emergency oxidative 
This suggests that copper is not an ’ Jif, fiai 
the structure of hemoglobin but, as Dr. Sum 
pointed out, really a catalyst. , 

With regard to adult patients xve are connon 
problems which are not easy of solution. Vi e . .jf 

animals, but with pract « - 


Dr. Summerson: On a • ti ' 

refer to j'oung animals— deve oP Tron to ^the that the principle noias true mat copper is - - 

cured by the addition of copper g the the development of a normal hemoglobin conten 

diet. At the time these experiments^ were blood cell; but, possibly because the n<xe=. 


the experimental work on uiunmis, uui r 
all of our patients we cannot find that any' 0 j. 
adjuvants are of any significance. The ’{gt 

that the principle holds true that copper is hcceas 

saO' 


SSsSke of cotel. was no, amonnt of c.piirTsVsmair.ha, i. is aUW 


■s suppb^ 
the 
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remains that in adult hematology we never find it neces- 
sary to give copper to a patient. There ^ are products 
on the market which contain copper and iron, but I do 
not know of any case in which I felt copper should be 
administered, and I do not know of any reports in the 
literature which make it clear that without copper the 
anemia of adult patients would not have been cured. 

As for metals other than iron and copper, Kato, at 
least in his work up to 1937, felt very strongly that 
in infants cobalt could act as a definite accelerator of 
red blood cell and hemoglobin formation. He felt it 
was necessary for both, but there again he assumed 
that cobalt was just a catalyst. There are some work- 
ers, and I think Elvehjem is one of them, who think 
that manganese can be ranked as an equivalent of cop- 
per so far as rat growth is concerned; however, they 
do not commit themselves as to the role of manganese 
in the formation of hemoglobin. There are sugges- 
tions throughout the literature that manganese, cobalt, 
germanium and perhaps nickel can simulate the action 
of copper but in much less degree, and thus there 
would be only a quantitative difference. For practical 
purposes copper is the most effective, but perhaps we 
should not exxlude entirely the possibility that these 
other elements may have some effect on hemoglobin 
formation. 

In the literature on the effect of copper and cobalt 
in anemia, I have not found what I could call a 
crucial experiment, and that would be this: When 
you give iron to an iron deficient patient who has an 
anemia, there is a reticulocyte rise of varying degree 
before the hemoglobin begins to rise. Some time after 
the reticulocyte count returns to the base level or 
establishes a plateau, copper should be administered to 
see if there is any secondary reticulocyte effect. If a 
secondary reticulocyte rise is produced, this would be 
fairly good evidence that an extra stimulant was thrown 
in which was not present when iron alone was given, 
or iron plus the contaminations. 

Our interest in cobalt in adult patients centers not 
so much in anemia as in polycythemia. As Dr. Sum- 
nierson has said, there has been a good deal of work 
on the effect of cobalt in polycythemia, but that it plays 
anj' role in this condition has been shown only with 
regard to animals. With the polj'cj'themic patient 
studies of the blood show that there is not any increase 
in the new red blood cells as the result of cobalt, if we 
take reticulocj'te counts as a gage; also, if we examine 
the bone marrow, no increase in the number of 
immature cells is seen. The Barrens found that the 
administration of ascorbic acid prevented the cobalt 
experimental polycytlicmia, and therefore they postu- 
lated that ascorbic acid is one of the regulators of 
hematopoiesis. We accept the fact that ascorbic acid 
is a regulator of hematopoiesis, but our experience has 
been that if vitamin C is withheld an anemia develops ; 
in other words, ascorbic acid is, if anything, a factor in 
producing red blood cells and not in inhibiting red 
blood cell formation, as seemed to be the case in the 
ocpcrimcntal cobalt work. However, we may be deal- 
ing with two different functions; that is, cobalt may 
produce polycythemia in a different wav than ascorbic 
acid produces a nonnal red cell response. 

Davis has recently been working with polvcj-themia 
mduced by cobalt chiefly in dogs. He found that if he 
ga\e hver extract, which must be unheated, or if he 
pvc chohne derivatives (I believe he used choline 
uarocnlonde for the most part) he could prevent the 


polycythemic effect of cobalt. Immediately clinicians 
began to use liver extract of the type that he mentioned 
for patients suffering from polycythemia. It was soon 
found by Major that it had no effect on polycythemic 
patients, 

IRON AND COPPER DEFICIENCY IN THE INFANT 

Dr. Cattell: Next I shall ask Dr. Smith to make 
a few remarks about the problems that arise in the 
treatment of anemia in children. 

Dr. Carl H. Smith; The previous speakers have 
referred to iron or iron in combination with copper and 
other adjuvants in the treatment of the anemias of 
infancy and childhood. In discussing the need of added 
copper from a clinical standpoint, it should be noted 
that not all the striking results obtained with animals 
can be transferred directly to anemic infants and chil- 
dren. In spite of the fact that the nutritional anemia 
of infants closely resembles the iron deficiency anemia 
of laboratory animals induced by milk diets, the reports 
concerning the need of copper as a supplement for the 
anemic infant have been conflicting. It seems to me 
desirable, therefore, to review the problem of iron 
deficiency in the infant both as to its pathogenesis and 
as to its treatment with iron and other metals. 

At birth, with the termination of anoxemia, the fetal 
polycythemia is no longer needed and destruction of 
red cells and hemoglobin occurs. Figures for the hemo- 
globin value at birth vary from 16 to 23 Gm. per 
hundred cubic centimeters, according to studies from 
various parts of the world. This variation probably 
depends on the climatic conditions and the racial, 
hygienic and dietetic factors prevailing in the particular 
localities where these studies were conducted. The 
most pronounced drop in hemoglobin occurs after the 
first week or ten days of life, after which the hemo- 
globin continues to fall until tlie age of from 6 weeks 
to 2 months, when a level is reached. Except for a 
slight rise occurring between 3 and 6 months, the hemo- 
globin level for normal children fluctuates within a 
narrow range during the first two years of life. The 
values for normal infants from the age of 2 months to 
the' end of the first year, according to recent studies, 
range from about 10 to 12 Gm. of hemoglobin per 
hundred cubic centimeters of blood. Therefore, when 
ive speak of nutritional anemia in infants we mean that 
the hemoglobin value is found to be consistently below 
this lower limit of 10 Gm. 

The question has often arisen Should these values 
of from 10 to 12 Gm. be elevated? In obtaining an 
answer to this an inherent difficulty arises from the 
lack of data as to what the optimum hemoglobin value 
is ; that is, what value will promote the greatest growth 
and development of the infant. Although we usually 
find that normal infants on adequate diets have an 
average hemoglobin value of about 11 Gm., it is pos- 
sible by the administration of iron to boost this figure. 
For instance, Elvehjem and his associates were able to 
raise the hemoglobin value of normal infants from 
between 9 and 11 Gm. to 12 and 13.5 Gm. per hundred 
cubic centimeters of blood by the daily addition to their 
diets of 25 mg. of iron and 1 mg. of copper. It is not 
yet certain, however, whether it is desirable to maintain 
these higher levels and we do not know, for instance, 
whether raising the hemoglobin by routine iron admin- 
istration will decrease the susceptihility of these infants 
to infection. Closely controlled observations would be 
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necessary to determine the advantage of the elevated 
hemoglobin with respect to morbidity, mortality and 
growth. 

Since we do not have these facts, the range of 
hemoglobin values obtained for infants whose physical 
development measures up to normal standards should 
be used as the basis for comparison. As we have said, 
following the neonatal period the full term infant of 
average birth weight and in good nutrition as seen in 
private practice has an average hemoglobin of 11 Gm. 
or more, and we know that the majority of these 
babies get along perfectly well. For practical purposes, 
therefore, the value of 11 Gm. should be designated as 
the lower limit of normal. This is an arbitrary figure, 
however, and it is not unusual to encounter infants, 
particularly premature babies or twins, who appear 
normal in every respect but whose hemoglobin after the 
second month falls somewhat below this value. 

What factors contribute to the development of a 
nutritional anemia in infancy? Particular attention 
should be directed to the hemoglobin level of all infants 
who are growing rapidly, to premature babies and twins, 
to those troubled by frequent infections, to those whose 
mothers during the latter part of pregnancy were known 
to have suffered from a profound anemia, and to infants 
who during the neonatal period were suffering from a 
blood dyscrasia such as primary anemia of the new- 
born or who have survived the condition of icterus 
gravis. Prolonged lactation or a diet largely of milk, 
especially when associated with the refusal of solid food, 
constitutes an outstanding cause of nutritional anemia. 
Until solid foods are introduced in the diet, the intake 
of iron and probably of other adjuvants concerned with 
hemoglobin s 3 'nthesis is meager, and the young infant 
depends largely on prenatal stores and products derived 
from blood destruction for the fulfilment of its metabolic 


requirements. . . . , , , • 

Another question is “Can the initial sharp drop in the 
hemoglobin level after birth be prevented?” Many 
studies have been conducted with full terin and pre- 
mature infants in the endeavor to forestall the low 
hemoglobin levels reached at 6 weeks to 2 months ot 
age by administering iron, with or without adjuvants, 
efL L early as in the first weeks o life. It has been 

demonstrated that the reduction in hemoglobin occur- 
ring during the first six weeks of life could not be pre 
vented, although the terminal level reached was not so 
low and the subsequent hemoglobin values were higher 
than in the untreated cases. The available evidence 
supports the conclusion that the early drop in hemo- 
globin is physiologic and due to intrinsic factors. 

On the other hand, experience has shown that the 
hemoglobin level after the second and third 
be elevated by iron administration instituted at this time, 
and we usually begin treatment if the value falls bdow 
10 Gm per hundred cubic centimeters of blood. With 
iremature infants and twins, hemoglobin determinations 

m Up hpmin during the second montli of life. With 
should be begun auring postponed until 

normal full te ■NT,.fritional anemia should be looked 
the third month. er since at this time 

for in all “ n ‘depleted, although it may develop 

iron stores are usua%d^epj^,^^.^ 

earlier. following closely infants whose 

shortly after birth. By , iQ Gm., carry- 

hemoglobin intervals and instituting anti- 

ing out tests at frequent 1 valu^ are 

anemic therapy n the - „ndned to infants 

consistently obtained, treatment is connn 


in whom an iron deficiency becomes apparent. Tlij 
obviates the necessity for the routine administration ot 
iron to all infants. 

How should these babies with nutritional anemia k 
treated ? While adequate food iron usually insures pro- 
tection against the development of anemia in infanq, 
it cannot be depended on in treatment and an inorgass 
iron salt is essential for cure. The choice of the prepa- 
ration for the infant as well as for the adult depend; 


on its known activity, ease of administration, tolerance 
and inexpensiveness. In the case of the infaut, tk 
solubility' also is particularly important, since inorganic 
salts that are readily ingested by an adult may k 
unsuitable for a baby. The iron salt preferably slioiiM 
be soluble. Reduced iron and saccharated ferr® 
carbonate, because of their insolubility, have the dis- 
advantage of requiring suspension, but they can Dew® 
to older cliildren. Although there are several 
iron salts suitable for use in infancy, the emcaq n 
which has been amply demonstrated, my 
ence has been with two of these, namely iron an am 
nium citrates and ferrous sulfate. Tiie former ma) 
prescribed in a 10 per cent solution or m capsu ^ 
the infant, tlie capsules must he opened and , 
dissolved in a suitable vehicle. It is imprtan P 
size tliat in administering iron to a baby 
the mother exactly how it is to be , ,jjj 

tell her specifically “Take the iron salt out , 

and put it in the baby’s orange juice, mi k 
I once had the experience, liowever, , Aoby liad 
call me up to tell me that after two weeks the babj 

finally swallowed a capsule. , .Wju. 

The dose of iron depends on a number 

.. i-r*« .1 frr 


le dose of iron depends on a numuc . 
ms. The absorption of iron from the “‘“tm oi 
.• o nf mflucnces, mpartsm 


ifant is subject to a variety of Aomloca! 

1 tliose of the adult and in part resuUmg fr jn i 

onditions incident to its own c assigned 

'herefore a specific dosage cannot jocaee should 
jr a particular age. Furthermore, _ Jjons aud 
e controlled by frequent hemog o It b 

le tolerance of the infant for the P P pt ui 
dvisable to start treatment dtrates. 

ay 5 grains (0.3 Gm.) of iron and ammonium 

ince at times vomiting or ^ 

;hould these untoward symptoms occur^ 
ourse of treatment, *e quan ity of 


urse 01 treauiicuL, ^ . 

irarily reduced or another iron salt ffl y ^ 
the infant with nu^ntiona anem a 


intanr wim , usually h« 

ade, the desired 1 grain (O-^ 

tained with a daily dose pound of bod) 

n.) of iron and ammonium 1 = 3C 


iron and ammonium citrates p v y 

Thus the total dose is uf a { to’Joemias 


dose IS usumy — : 

(lt 0 2 >m.). re" 


lins (1 to a: um. j. \ Tr more is soiueu"- 

er infants, 45 grains the maiuu’*’? 

uired. With the continued use oj j {or efl' 
le, however, the urine should be ex m , ,, 3 ^ 

of kidney irritation. S A da<l) 

oloyed ferrous sulfate almost exclu of 

■e of from 6 to 8 grains (0.4 JroO' «ticu!o- 
: has been sufficient to produce a J heiu^ 

a response and the restoration of ^ g pen^ 
bin, red cell and hematoent levds amJ ^ j 

rom two to three weeks. The sma ler 0 

the case of the ferrous salt has tne au 
ing the likelihood of gastroin gmaK 
1 It is prescribed in infancy m th ) 

each teaspoonful containing 2 grams I • 
f<* VltTinfflV Ao ms* . 


, each teaspoonful containing ^ ^ 
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results with iron therapy in infancy are obtained by the 
exercise of skill in administration of these salts, and 
the possibility of refusal and of gastrointestinal upsets 
necessitates a familiarity with the use of more than one 
preparation. One cannot depend on one iron salt alone. 

The next question is Should copper be used? In 
our experience it has not been necessary to employ 
copper in the treatment of nutritional anemia, although 
there are studies to show that its addition in minute 
traces results in prompt accelemtion of hemoglobin pro- 
duction from a previously stationary level. The results 
on this point are conflicting. The studies of Elvehjem 
have already been referred to in which iron and copper 
raised the hemoglobin of normal infants as high as 
13.5 Gm. per hundred cubic centimeters of blood, 
whereas hemoglobin levels of 14 Gm. were obtained 
by Stephenson with the use of iron salts without any 
copper supplements. For the occasional infant in whom 
copper deficiency may occur, as evidenced by a refrac- 
tory state of the anemia, minute amounts of this element, 
1 mg. daily (equivalent to 4 mg. of copper sulfate) may 
be included in the iron prescription. 

Although achlorhydria sometimes accompanies iron 
deficiency in infancy, the administration of hydrochloric 
acid is without value. Parenteral liver preparations are 
also unnecessary. 


DISCUSSION OF QUESTIONS 

■ Dr. Cattell : The jneeting is now open for general 
discussion. Are there some questions you would like 
to put to Dr. Smith? 

Dr. Reznikoff: I should like to ask Dr. Smith 
whether in his opinion the work published by Dr. Hugh 
Josephs at Johns Hopkins on babies who are recovering 
from pneumonia and have anemia is fairly conclusive. 
To all these anemic children he gave iron in rather large 
amounts and could get no rise in hemoglobin until he 
gave them copper. 

Dr. Smith : It is true that Josephs obtained poor 
results with iron alone in some of his cases of convales- 
cent pneumonia in infants, but the majority did show 
a definite response although a maximum rise in hemo- 
globin did not occur until copper therapy was instituted. 
My own experience is that iron therapy is unsatisfactory 
during the stage of acute infection, but once this has 
subsided then it is entirelj" effective without the addition 
of copper. The termination of infection is difficult to 
detect, and low grade fevers may persist without obvious 
cause. In such a case the lack of response to iron ina)" 
prove of clinical importance. When iron in adequate 
doses — from 6 to 8 grains of ferrous sulfate daily — is 
administered to a young child with anemia of moderate 
severity, the absence of a reticulocyte response and a 
failure of the hemoglobin to return to a level of about 
11 Gm. per hundred cubic centimeters of blood and of 
the hematocrit to reach a value of 36 per cent in from 
two to three weeks suggest continued activity of tlie 
infectious process or that the diagnosis of anemia on a 
purely nutritional basis is to be questioned. When 
anemia accompanies prolonged infection, even of low 
grade, it is more expeditious to treat the infant or child 
with blood transfusion than to temporize with iron. 

Dr. Ki.znikoff; Dr. Smith uses 6 grains of ferrous 
sulfate and that is equivalent to about 100 mg of iron 
a day It appears that with the infant as well as the 
adult Larger do.ses of the ferric salt are given in order 
to obtain a satisfactoiy therapeutic effect. 

Tk.well; M bat is the usual dose of iron 
" len guen m the form of the ferric ammonium citrate? 


Dr. Smith ; For the ferric ammonium citrate we 
use the brown scales, which contain not less than 16 
per cent of iron. The effective dosage for infants is 
roughly 1 grain of this salt per pound of body weight, 
which corresponds to 10 mg. of metallic iron per pound 
of body weight, does it not? 

Dr. Travell ; That is, for a 20 pound baby the usual 
doses would be 100 mg. of ferrous iron and 21^ mg. 
of ferric iron. It is interesting that 100 mg. of iron is 
the dose used by Schlutz, Morse and Oldham in com- 
paring the relative effectiveness of these same two iron 
salts, ferrous sulfate and ferric ammonium citrate, in 
nutritional anemias of infants. They found that 100 mg. 
of iron supplied as iron and ammonium citrates and 100 
mg. of iron supplied as ferrous sulfate were equally 
efficacious. 

Dr. Smith ; We have found that at times even 
larger doses of iron and ammonium citrates may be 
required than the doses suggested. That caution must 
be exercised with the larger amounts was illustrated in 
our experience with an infant for whom the dose of iron 
and ammonium citrates was gradually raised to 90 
grains (6 Gm.). With this amount kidney irritation 
occurred, manifested by an increased number of red cells 
and ■ casts in the urine as determined by the Addis 
method. 

Dr. Forkner; I think it ought to be pointed out 
that forty or fifty years ago very large doses of iron 
were given as compared with those we use now. Then 
as the result of the metabolic studies of Stockman and 
others demonstrating that little of this iron was utilized, 
smaller doses came to be recommended. For many 
years small and inadequate doses of iron were given, 
probably because the problem was attacked too scien- 
tifically, and only after about 1920 was it again dis- 
covered that large doses of iron had to be given in 
order to obtain an optimal effect. 

Dr. Summerson : I think it is very interesting that 
the optimum dose of iron recommended by Dr. Rez- 
nikoft' at our last conference is from ten to twenty 
times the amount of iron apparently required by the 
body, taking the average daily requirement as 15 mg. 

Dr. Forkner: One point which Dr. Smith touched 
on was the element of infection. If a patient has fever 
or infection one can expect very little effect from iron 
or any other hematopoietic stimulating agent so that one 
has to take that factor into account. Frequently patients 
in the ward are given large doses of iron when they 
have an active infection and one wonders why they don’t 
respond, but it is pretty clear that infection markedly 
inhibits the utilization of iron. 

Dr. Reznikoff : Dr. Forkner has brought up a very 
important point. In all this discussion we have to con- 
sider what is the condition of the patient. For example, 
it is fairly well agreed that the amount of iron utilized 
by the organism to produce hemoglobin depends to a 
considerable extent on the needs of the organism. 

We once did an interesting experiment with potas- 
sium ferrocj’anide. If one gives a normal animal potas- 
sium ferrocyanide, about 100 per cent is excreted in 
the urine. The same was true when we took it our- 
selves. None of the iron was apparentlj' utilized. But 
an animal with an iron deficiency anemia is able to 
retain about one third of the iron given. Tliat was a 
striking illustration of the fact that various factors like 
iron depiction, infection and many other conditions 
probably occurring in patients will determine the utili- 
zation of iron. 
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Dr. Travell: A striking experimental demonstra- 
tion of the influence of need on utilization has been 
obtained recently by Hahn and liis collaborators by 
following the course of a radioactive isotope of iron in 
the body. By this technic it is possible to distinguish 
between the newly absorbed iron and that previously 
present in any form or location. When Whipple’s 
standard anemic dogs were fed radioactive iron, within 
twenty-four hours an appreciable amount had accumu- 
lated in the spleen, liver, bone marrow, red blood cells 
and blood plasma. About fifty to a hundred times as 
much iron was absorbed by the blood and viscera in 
the anemic animal as was absorbed in normal dogs or 
dogs rendered plethoric by blood transfusions, when 
similarly treated. The authors are inclined to believe 
that absorption is regulated selectively by the mucosa 
of the small intestine and not by the concentration 
gradient of iron existing between the gastrointestinal 
contents and the blood plasma. 


SUMMARY 


Dr. Cattell; In summarizing today’s conference, 
the following points stand out : 

Copper has been shown to play an important role in 
hemoglobin formation in a variety of experimental ani- 
mals. All that is known regarding its mode of action 
is that in some way it facilitates the conversion of stored 
iron into hemoglobin. Although it is reasonable to 
assume that it has a similar function in hematopoiesis 
in human beings, it has been impossible to demonstrate 
this, except possibly in the nutritional anemias of 
infancy. The difficulties are these: First, the daily 
requirement of copper is ver}' small and it is not feasible 
to control the diet so as to produce a copper deficiency; 
second, nearly all commercial preparations of iron con- 
tain copper in varying amounts, often enough to supply 
an existing copper deficiency. In adults, it is question- 
able whether any benefit is derived from the addition 


of copper to iron therapy. , 

Cobalt is another element which under certain condi- 
tions can stimulate erythrocyte and hemoglobin for- 
mation. This action is seen in the production of 
experimental polycythemia by cobalt, and also m 
cure of certain nutritional anemias of sheep. In other 
species, however, cobalt has not been proved of value 
in the treatment of nutritional anemias. It has not been 
established that any other metals are essential for hemo- 
globin synthesis. , . 

Iron therapy in the nutritional anemias of infancy 
presents problems which are fundamentally similar o 
those encountered in adult hypochromic anemias and 
discussed at our last conference. Again the clinical 
impression is that ferrous iron is more effective than 
ferric iron. The dose in infants seems to be roughly 
proportional to that recommended for adults, calculated 
on the basis of body weight, usually about 15 to 30 
prains of ferric ammonium citrates or from 6 to b grams 
S TrroL sulfate daily by mouth. As in the iron Jfi- 
‘ ni adults the administration of hydro- 

ciency anemias benefit, food iron is relatively 

chloric acid 1 „ of jron therapy may be inter- 

nieffective, and the em J especially infection. In 
fered with by is usually lim- 

infants the choice of an P ggjf must be used, 
ited by the fact that , 'of indications for iron 
Unanimity • is^enerally agreed that when 

therapy in infants, b q per hundred cubic 

hemoglobin values 5f®.f^"^Ystently obtained, iron is 
centimeters of blood is cons y j ^ 

indicated. Copper deficiency is more imeiy 


role in the anemias of infants than of adults, and in 
rare instances iron-refractory anemias may be benefited 
by the addition of a minute amount of copper, 1 mg. a 
day, to the iron prescription. 
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HOLMSPRAY VAGINAL POWDER 
INSUFFLATOR ACCEPTABLE 
Manufacturer : T. J. Holmes Company, Inc., Ciiartley, Ms.'.'. 
The Holmspray Vaginal Powder Insufflator, No. 622, pro- 
vides a means by which powders effective in 
Trichomonas vaginalis and other organisms can be 
the vagina! cavity. The device consists of a ghss bo e 
wiiicii is attached spray parts, a rubber shield and rubber , 
the metal parts are chromium plated. The spray tube is i 
changeable and is supplied in sizes for adults m , 

Tile Council had the Holmspray Vaginal Powder Insuffla 
investigated and the report indicated that it 
powder satisfactorily into the vagina. Howeveij ® „ 

shield if placed close to the introitus interferes wi 
tion of the powder probably owing to the fact tha ' 
closed circuit. It is, however, a satisfacfoiy cneculiia 

ing the powder into the vaginal lumen with a bna i 

The Council voted to accept the Holmspray J 

fiator. No. 622. for inclusion on its list of accepted deuce . 
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SATURDAY, JUNE 8, 1940 


THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

The American Medical Association advocates: 

1. The estoblishmcnt of an agency of the federal government 
under which shall be eoordinoted end administered ell medical and 
heolth functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds as the Congress moy make avail- 
able to ony state in actual need, for the prevention of disease, the 
promotion of health end the care of the sick on proof of such need. 

3. The principle that the care of the public health and the pro- 
vision of medical service to the sick is primarily a loeol responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determination of 
needs and local control of administration. 

5. The extension of medical care for the indigent and the medi- 
cally indigent with local determinotion of needs ond local control of 

administration. , 

6. In the extension of medical services to oil the people, the 
utmost utilization of qualified medicol ond hospitol facilities olreody 

established. ,. 

7 The continued development of the privote practice of medi- 
cine, subject to such changes as may be necessary to mointam the 
quality of medical services and to increase their ovoilobihty. 

8. Exponsion of public health and medicol services consistent with 
the American system of democracy. 


SUPREME COURT DECIDES FOR TRIAL ON 
INDICTMENT OF AMERICAN MEDICAL 
ASSOCIATION AND OTHERS UNDER 
SHERMAN ANTI-TRUST ACT 

On Dec. 20, 1938, an indictment was filed in the 
District Court of the United States for the District 
Columbia charging the American Medical Asso- 
’iation. Medical Society of the District of Columbia, 
Harris County (Texa^) Medical Society, Washington 
Academy of Surgery and twenly-one ind.v.dual defen- 
dants with conspiracy to violate action 3 of the 
A f- Triict Act The defendants filed a 
Sherman means that the 

demurrer to assuming everything 

whether or not it was in fact true, each and ry 


allegation of the indictment. The District Court agreed 
with the defendants’ contention and on July 26, 1939, 
sustained the demurrer and dismissed the indictaent,' 

From that order Thurman Arnold, as Assistant 
Attorney General, prosecuted an appeal to the Court 
of Appeals of the District of Columbia. While tiie case 
was pending in the Court of Appeals, and before a 
decision there, the government filed a petition in the 
Supreme Court of the United States for a writ oi 
certiorari to remove the case from the Court of Appeals 
to the Supreme Court of the United States. Tlie defen- 
dants did not oppose this petition, but the Supreme Court 
denied it," probably on the theory' that the issues pre- 
sented were raised by' demurrer and that the case bad 
not been tried and the real facts did not appear in the 
record. 

Thereafter the Court of Appeals proceeded to con 
sider the case and on March 4, 1940, it reversed the 
order of the District Court and remanded the case to 
the District Court for trial.® The Court of Appeals m 


its opinion said : 

Defendants say that what they are charged whh 4 A 
amounts to no more than the regulation of mem 
society and the selection of the persons with w 
to associate; that under their rules disobedien 
lawfully be disciplined, and that disciplination o 
to unreasonable restraint. This may verj- yfe! e > _ 

considering the contention we are not unmm u 
fance of rules of conduct in medical practice, 
best be made by the profession itself. Y e yf 

with an almost universal public opinion, tha 
century, through this means, the quack and t ^ 

been largely deprived of the opportunity ° 
unfortunate and the credulous. W e also lo 

sonal conduct and in professional skill the r niedicsl 

established, have aided in raising the s an , j„yiul 
practice to the advantage of the whole coun o- standards 
of a generally known fact that under ^ of 

there has developed an esprit de corps large y 
which the members of the " ^fortunate and the 

portion of their time to the relief o ^t._„,,,|edged to 
destitute. All of which may well be acknon B 

credit. ,. .!,£ 

The c»«rl on to say that, 
foregoing, the defendants ought not res j ^j^tnienf 
that it thought under the ^«egations of tte md 
the true facts should be broug t ou y 
case, and that on a trial, if m fact restra ^ 

it would not necessarily violate tie ® jgjjjonal 

restraint was reasonable as a regulation P 
practice and that whether or not such 
reasonable as a regulation of professional practi 
be show’n in evidence on the trial of the case. 

On April 29, 1940, the defendants filed ^ 
Supreme Court of the United States t leir ^ 

a lit of certiorari to revi.tv the ?' *,,,0 

Court of Appeals. The government opposed 
tion and argued that the Supreme Court of ^ 

States ought not decide the issues in thisj as^^ 

1. 2S Fed, Sup. 752. 

2 84 L. Ed. (Adv.) 96. 

3 no Fed. (2d) 703. 
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demurrer to the indictment but ought to wait until the 
case had been tried and the real facts appear of record. 

The Supreme Court apparently agreed with the 
government’s contention in this regard, because on 
June 3 it denied the defendants’ petition for a writ of 
certiorari. The Supreme Court of the United States 
did not decide the legal issues or any of them against 
the defendants but merely refused to review the decision 
of the Court of Appeals at this time and in effect said 
that the defendants would have to stand trial before it 
would pass on the issues. 

The American Medical Association, its officers and 
the other defendants in this case feel certain that they 
have not violated the Sherman Anti-Trust Act and feel 
certain that they will he vindicated on a trial of thi.« 
case, but they regret the expense that will necessarily 
be incurred in such a trial. 


HOSPITAL CONSTRUCTION BILL 
PASSES SENATE 

Without a dissenting voice the Wagner-George bill 
for the construction of hospital facilities, health, diag- 
nostic and treatment centers, and facilities relating 
thereto passed the Senate, May 30. Two amendments 
to the bill, as reported by the Committee on Educa- 
tion and Labor, were proposed from the floor of the 
Senate; both were unanimously adopted. Senator Bar- 
bour of New Jersey sponsored an amendment to assure 
that facilities to be constructed under the bill will be 
made available without discrimination on account of 
race, creed or color. This amendment provides that, 
where separate health facilities are required by law for 
separate population groups, equitable provisions on the 
basis of need will be made for facilities and services 
of like quality for each such group. The other amend- 
ment, sponsored by Senator Murray of Montana and 
adopted without opposition, provides that the eight 
appointed members of the National Advisory Hospital 
Council shall be selected not only from leading medical 
or scientific authorities but also from osteopathic author- 
ities who arc outstanding in matters pertaining to hos- 
pitals and other public services. No doubt Surgeon 
General Parran, who may have the responsibility of 
nomination of members of the proposed hospital council, 
will have some difficulty in finding an osteopath who 
is "outstanding in matters pertaining to hospitals and 
otlier public services.’’ 

The bill now goes to the House of Representatives, 
where it will receive consideration by the Committee 
on Inter-state and Foreign Commerce. The bill should 
be modified so that the definition of the tenn “hospital” 
c<n-ers institutions primarily for the care of the sick 
rather than health, diagnostic and treatment centers It 
should Ite amended to eliminate the meaningless refer- 
ence to "outst.anding'’ osteopathic authorities, k sWd 
be amended to give the Advisory Council a positive 
'•oice in the construction program not only for the first 


year but also during the last five of the six years that 
the bill will be in operation. It should be amended to 
provide for the selection of the members of this council 
by the Chief Executive. 

This proposal is an experimental venture; it would 
be most unfortunate if the inclusion of unwise provi- 
sions prevented a sound appraisal of its fundamental 
merits. 


A NEW MANUAL FOR HEALTH 
EXAMINATIONS 

A committee appointed by the Board of Trustees to 
cooperate with the Bureau of Health Education in 
revising the Manual for Periodic Health Examinations 
q£ Apparently Healthy Persons has completed its work 
and has issued a revision under the title Periodic Health 
Examination: A Manual for Physicians.’^ The new 
manual represents a complete revision of the material 
which was first issued in 1925 and superficially revised 
in 1932. The committee endeavored to consider some 
of the reasons why the periodic health examination of 
apparently normal persons had not been more widely 
accepted as a habitual practice even among intelligent 
and well educated persons. There were two reasons, the 
committee concluded, for the situation: (1) excessive 
and unjustifiable claims for what periodic health exami- 
nations can be expected to accomplish and (2) a feeling 
on the part of the public, whether justified or not, that 
periodic health examinations, though theoretically desir- 
able, are excessively expensive. 

In the preface to the 1940 edition, the committee 
takes cognizance of these barriers to progress and indi- 
cates definite limitations in the claims to be made on 
behalf of periodic health examinations; “No promise 
or prophecy of good healtii in the future should be 
offered. The only honest or valid claims are that it 
serr'es to measure the present health status of the 
individual, subject to the qualification that obscure or 
insidious disease may not always be discoverable by 
methods at present available. Further, the examination 
discloses habits of living and environmetital factors 
which may be unhealthful but susceptible of correction. 
Finally, of course, it gives opportunity for treatment of 
earl}' or preclinical stages of disease.” The committee 
also, for the first time, advances a new conception of 
the periodic health examination, consisting of a basic 
examination of the patient including health, history, 
medical examination and only chemical and microscopic 
urinalysis, hemoglobin determination and stained blood 
smear and blood test for syphilis as routine laboratory 
procedures. The committee suggests that “additional 
laboratory procedures such as gastric analysis, blood cell 
and differential counts, basal metabolic rate determina- 
tion, blood chemistry, x-ray examinations, functional 
tests and consultations with specialists be considered as 

J. Periodic Health Examination: A Manual for Physicians. Bureau 
of Health Education^ Chicaj'O, American M«lical Association. Single 
copies 25 «tcnt<. 
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accessory methods to be used only wliere the basic 

indicate their necessity" and th,, -wT 
ever the patient is „„aWe 

exam. natrons and these are not available at publte 
expense the physician should nevertheless nrocerf to 
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tularemia 

"“SeW tteifaliltd 
deer fly W with the “plagoelike" disease olt«te 
bich had been described by McCoy = several jm 
earlier the presence of human cases of this diseased 
been disclosed in forty-eight states and in the Dislrirt 


In innch a ^ ^ -- a.s bui Lj-eignc states and m the Dislric! 

» recom disagreement with r, of foreign counirfe. 
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the recommendations made, although not fZlS concur 

P e recording of Zd 

pessure measurements constitute a portion of the 

obtS;7r"ia;L7stS T t ,'“ 

ah the necessary physical examinations and many surr 
gestions are given for hygienic advice to 
New features not found in previous editions ^of tlie 
manual include a suggested order of examination which 
correlates items on the ph,vsical examination blank widi 
corresponding paragraphs in the manual of instructions. 
Excep for the introduction, all paragraphs in the 

ZZ’f ""Z ^‘^f^^rcnce to this sug- 

gested order of examination. Diagrams for postufe 

agnosis are included, the principal industrial hazards 
are enumerated chief diseases and defects needing 
treatment are tabulated and there is a fairly complete 
discussion of general principles in prescribing diets 
mcluding some sample menus witli computation of 
protein, fat and carbohydrate contents, unit realties of 
vitamins A, Bj, C and G, and caloric values. There is 
a table of 100 calory portions of common foodstuffs 
and many other practical suggestions useful to the 
physician. The manual is intensively indexed. 

Ihere has been a coincidental revision of the record 
blank for periodic health examination necessitated by 
the fundamental clianges in the manual. 

The revised concept of a basic and relatively inex- 
pensive health examination, plus the use of more 
extensive laboratory investigations only when specially 


•tbe symptoms, diagnosis and pathology of (his diseast, 
named tularemia by Francis and often called “rabhit 
C' cr, were extensively described a number of years 
ago in The Journal.^ Now attention is called to die 
mcreasing number of human cases and deaths froni 
tularemia. A recent report •' devoted to a discussion oi 
the sources, symptoms and prevention of tularemia 
states that tliere were 2,088 cases and 139 deaths from 
this disease in the United States alone in 1938. More- 
over, complete returns will probably show that the 
death foil of the disease in 1938 was exceeded in 1939, 
since in the latter year 2,200 cases were reported. 

While it is true that more than 90 per cent of the 
human cases of tularemia are due to contact with 
infected wild rabbits, it may also be noted that at te 
present time twenty-four types of American wild life 
have been implicated in transmitting the causative 
rtgent. Bacterium tularense, to man. Infections have 
resulted, for instance, from the bite of insects, such as 
tlie wood tick, dog tick and liorselly, as well as from the 
bites of animals such as the skunk, raccoon, coyote, 
tree squirrel, ground squirrel, opossum, dog and lanih. 
Since the vast majority of liuman cases result from 
contact with wild rabbits, however, those persons who 
are particularly exposed to infection are market men, 
hunters, housewives and others who handle and dreSs 
these animals. In these cases infection may be caused 
by' pricking the skin with a piece of broken bone, h)’ 
cutting with the skinning knife or by allowing infected 
body fluid, such as blood, to get into an abrasion of the 
skin. Even the pelts of infected animals may convey 
the infection. 


Most patients recover from tularemia without perma 


indicated, should make a new appeal both to physicians effects and thereafter enjoy immunity 

and tn thp of the patients 


from the 


, , “vv'-ai uui.li lu piiy-sicians . 

and to the public. Greater growth in tlie popularity of Nevertheless about 5 per cent of the patient 

the periodic health examination is desirable, since it has developing pneumonia. Despite reports 

‘ ' jjj |j.jg literature of the favorable therapeutic effect o 


! periodic health examination is desirable, s'ince ffbas 
a definite if limited place in any program of individual 
health maintenance. Moreover, it opens wide possibil- 
ities to the physician as a health counselor and adviser. 
Appreciation is due the committee - and the indi- 


ijjc iiieracure oi uie lavoraoje rnera|jcuuv 
antiserum, it is now reported that there is no specife 
preventive or curative treatment for the disease.* Those 
who are exposed to tularemia must take especial pro- 
vidual and organizational consultants = who”cooperated Prevent infection. The use of rubber gloves 

with the Bureau of Health Education in the preparation , to 

of the manual preparation ,,3^ suggested. Extreme care should be taken [o 


2. The members of the committee are Drs, Fremont A. Chandler, 
George H, Coleman, W. C. Danforth, Haven Emerson, Parker Hcalh^ 
Leland S. McKittrick, Gordon B. New, William A. O’Brien, C. D. Selby, 
Paul D. White, and \V. W. Bauer, chairman. 

3, Walter C. Alvarez, M.D., Ruth Cowan Clouse, Ph.D., Robert L. 
Dickinson, M.D., Harold S. Diehl, M.D., Otto H. Foerster, M.D., Donald 
A. Laird, Ph.D., R. G. Leland, M.D., Lon W, Morrey, D.D.S., Carl M, 
Peterson, M.D., Paul A. Teschner, M.D., S. Bernard Wortis, M.D., 
American Heart Association, American Society for the Control of Cancer, 
American Society for the Hard of Hearing, National Committee for 
Mental Hygiene, National Society for the Prevention of Blindness and 
National Tuberculosis Association. 


avoid cutting or pricking the hands, and any pi — • 
infected material which gets on tlie hands sliould be 


)0ssib!y 


thoroughly washed off with soap and water 


and the 


1. Francis, Ednard: Peer Fly Fever, or Pahvant Vallv 
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remia in Nature as a Disease of Man, ibid. 36: 1731 (July 29) 19J1. 

2. McCoy, G. W.: Bull. 43, U. S. P. H. & M. H. S., April 

3, Francis, Edward: Symptoms, Diagnosis and Pathology of Tulare®' • 
J. A, M. A. OX; J155 (Oct. 20) 1928. 

4, Tularemia (Rabbit Fever), Pub. Health Rep. 55:667 
1940. 
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hands should be disinfected. Since the disease may also 
be contracted by the consumption of infected meat that 
is insufficiently cooked, it is advisable to cook thor- 
oughly any possibly infected meat. The need for stress- 
ing these preventive measures is obvious, since the 
reported increase in the number of human cases and 
deaths from tularemia indicates that many people who 
are exposed to infection are unaware of the danger. 


Current Comment 


THE NEW YORK TIMES SINGS 
A NEW TUNE 

In the New York Times for Sunday, June 2, under 
the editorial column called Topics of the Times, appears 
the following statement : “Hitherto we have been stress- 
ing the health of the underprivileged. Now is the time 
to recall that health conditions in the lower one third 
of the nation have made notable gains in our genera- 
tion. Our discontent has been impatience with what we 
considered insufficient progress. The fact of progress 
no one could specifically deny. The health of the Negro 
people in the crowded districts lags far behind condi- 
tions among the white population. But the health of the 
Negro people today is far better than it was a generation 
ago. Toda}', and for the duration of the emergency, 
it is the improvement already made and not the gap 
still to be covered that should be chiefly stressed.” 
Apparently the Times has discovered that the welfare 
of a part of the nation is dependent on the welfare of 
the whole, and that the security of one third is depen- 
dent on the security of three thirds. Perhaps the new 
point of view will lead its editors to the reflection that 
progress in the care of the sick is not to be made by 
breaking down confidence of the people in the medical 
profession, which is the only body in tlie country legally, 
scientifically and by e.xperience qualified to care for 
the sick. 


"IN DEFENSE OF THE INDIVIDUAL” 

In the Atlantic Monthly for June, Mr. Albert Jay 
Nock presents a stimulating essay with the title of this 
comment. In general his essay is an attack on col- 
lectivism and a review of the insidious manner of its 
approach to the American way of living. Mr. Nock 
particularly recommends “Democracy vs. Socialism,” a 
work by Max Hirsch, which he says presents the "com- 
plete case against every known form and shade of State 
collectivism, from Marxism and Fascism down to the 
New Deal, leaving not a shred of respectability, or even 
of plausibility, to the claims of many of them.’' He 
continues. “Out of the mouths of the. collectivists them- 
selves it shows that the State does not and cannot 
administer a collectivist economy without bringing on 
consequences so calamitous as 'to end in a complete 
reharbarization of society." The occurrences in recent 
years m Russia and in Gennaiy should be sufficient 
to prove the truth of this latter statement. Mr Nock 
points out that state collectivism made its wav in 
I-nglnnd step by step, where it was to be brought in 
iw the progressive legalization of one bit of its pro- 
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gram after another, thus steadily rvidening the scope of 
State control.” Indeed he feels that state collectivism 
is as fully dominant in England as it is in the systems 
which frankly call themselves totalitarian and that its 
dictates are enforced by the same means as those sys- 
tems employ. The United States has approached state 
collectivism step by step. Mr. Nock feels that the 
character of the people of the United States is such 
as to be more easy of approach to such a system than 
other countries because it has been our tendency always 
to go to the state with any difficulties which would take 
time or be bothersome for us to settle for ourselves. 
He continues: "Some people are out of work — let the 
State make jobs for them. Some are hungry — let the 
State feed them. Some monopolies are oppressive — let 
the State break them up. There is a shortage of houses 
— let the State build more. Some have too much 
money — let the State take it away from them and redis- 
tribute it.” To this we might add “There are some 
inadequacies and inefficiencies in parts of medical service 
— let the State take over all of medical service.” Particu- 
larly hazardous is the concept that the difficulty with 
various forms of collectivism is not in collectivism itself 
but in the method of its administration. Thus one gets 
the notion that collectivism might work in Russia or in 
Germany if one could replace the present leaders with 
others, that collectivism might work better in this 
country under the administration of one party than it 
does under another. M'hat Americans must remember 
is the basic thought that democracy depends on the 
principle of individual responsibility, and it is the break- 
down of this principle that destro 3 's democracy! 


DIGITALIS FOR OBESITY 

Too much publicity has apparently been given to the 
reports of a method of tveight reduction which involves 
administration of digitalis for suppressing the appetite. 
The underlying thesis that the food intake determines 
the weight is, of course, correct; definite suppression 
of appetite will ordinarily be followed by loss of weight. 
Moreover the use of ipecac and similar drugs may result 
in a loss of appetite even before nausea and vomiting 
are manifested. M^hether or not digitalis can produce a 
loss of appetite without harmful effects is more debat- 
able. Tlie work of Hatcher and Weiss in particular 
has shown that the nausea produced by digitalis is a 
reflex the sensory organ for which does not appear to be 
located in the heart. Thus the type of nausea which 
digitalis produces is at least partly due to factors other 
than gastric irritation. Indeed, nausea and vomiting arc 
toxic s^’inptoms of digitalis and constitute a warning to 
decrease or stop the administration of the drug. The 
observations reported by Bram ^ on this method of 
reducing body weight have attracted the attention of 
some writers for the public. Confirmatorj’ evidence for 
his views is lacking. The method cannot be generall}' 
recommended unless its efficac\’ and safet)' have been 
thoroughh' demonstrated by carefullj’ controlled obser- 
vations. At present the use of this technic is clearly in 
the experimental stage and uncontrolled use should be 
discouraged. 


I. Bram, Isnrf: M. K<x. ISIS IJl (Feb. 21) 19S0. 
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OFFICIAL NOTES 


ADDRESSES BY DR. VAN ETTEN 

June 10 Health Center, Washington Heights, N. Y. 

June 10 House of Delegates, American Medical Association 
The Waldorf-Astoria, New York. 

June 11 President’s address, American Medical Association, 
The Waldorf-Astoria, New York. 

June 11 Broadcast 5:15 p. m.. National Broadcasting Station, 
New York. 

June 12 Women’s Auxiliary luncheon. Hotel Pennsylvania 
New York. ’ 

June 12 National Board of Medical Examiners’ dinner The 
Waldorf-Astoria. 

June 12 Catholic Physicians Guild dinner. Hotel Biltmorc 
New York. ’ 


June 13 Broadcast “Adventures in Science,” WABC, Nov 
York. 

June 19 Canadian Medical Association, Toronto, Canada. 
June 25 Health Officers’ Conference, Saratoga, N. Y. 


THE NEW YORK SESSION 
Open House at Merck & Co. 

Physicians attending the annual session of the American 
Medical Association in New York are cordially invited to attend 
the Merck "open house” at Rahway, N. J., Friday afternoon, 
June 14, from 1:30 to 5 : 30 o’clock. Transportation will be 
provided. For additional details and cards of admission, physi- 
cians are asked to call at the Merck Exhibit, booth 280, Grand 
Central Palace. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Changes in Status. — S. 3230, the Wagner-Gcorge Hospital 
Construction Act of 1940, has passed the Senate and, in the 
House, has been referred to the Committee on Interstate and 
Foreign Commerce. Senator Murray of Montana sponsored 
an amendment to the bill from the floor of the Senate pro- 
posing osteopathic representation on the National Advisory 
Hospital Council. The amendment was unanimously adopted. 
S. J. Res. 256 has passed the Senate, designating June 22 in 
each year as Doctor’s Day. In the House this joint resolution 
has been referred to the Committee on the Judiciary. S. 1964 
has been reported to the House, proposing to authoriae national 
banking associations to contribute to community funds or to 
charitable, philanthropic or benevolent instrumentalities con- 
ducive to public welfare. S. 1460 has passed the Senate, pro- 
viding uniform reciprocal hospitalization in any Army or Navy 
Hospital for retired personnel of the Army, Navy, Marine 
Corps and Coast Guard and Fleet Naval and Fleet Marine 
Corps. S. 3131 has passed the Senate, extending the benefits 
of the United States Employees’ Compensation Act to members 
of the Officers’ Reserve Corps and of the Enlisted Reserve 
Corps of the Army who were physically injured in line of duty 
while performing active duty or engaged in authorized training 
between dates of Feb. 28, 1925, and July 15, 1939, both inclusive. 
S. 3266 has passed the Senate, providing pensions, compensa- 
tion, retirement pay and hospital benefits for certain Air Corps 
Reserve officers who were disabled while on active duty with 
the Regular Army. S. 3607, authorizing research by the United 
States Public Health Service with respect to the cause, diag- 
nosis and treatment of dental diseases, was reached on the 


Senate calendar May 28, but consideration of the bill was pre- 
vented by an objection lodged by Senator Gerry of Rhode 
Island. S. 3617 has passed the Senate, granting the consent 
and approval of Congress to an interstate compact relating to 
control and reduction of pollution in the Ohio River drainage 
basin. H. R, 9236 has passed the House and Senate, provid- 
ing an additional appropriation of §75,000 for the preparation 
of "talking books” for the blind. 

Bills Introduced. — S. 3960, introduced by Senator Sheppard 
of Texas, proposes that the present grade of captain, Medica 
Administrative Corps, United States Army Reserve, 
advanced to colonel. Medical Administrative Corps, Unit 
States Army Reserve. H. R. 9861, introduced by 
tive Fish of New Y’ork, proposes to amend the . 

“An Act to recognize the high public service ,. 

Major Walter Reed and those associated with him m e 
covery of the cause and means of transmission of yellow ev 
by including therein the name of Dr. J. Wilson . 
H. R. 9889, introduced by Representative Whelchel ol wo^ , 
proposes a federal appropriation of §100,000 to erect a 
at Jefferson, Ga., as a memorial to Dr. Crawford • 

“who was the first physician to perform an opera 
of ether, and for carrying on scientific research to 
study of surgery.” The hospital, it is proposed, will e 
“Crawford W. Long Memorial Hospital. 

DISTRICT OF COLUMBIA 
Change in Status. — S. 2013 has passed for 

to amend the Code of the District of Columbia o P . 
nf rnnnerative associations. 


WOMAN’S AUXILIARY 


Arkansas 

The auxiliary to the Pulaski County Medical Society held 
a recent meeting in Little Rock with forty-one members 
attending. Miss Erie Chambers, executive secretary of the 
Arkansas Tuberculosis Association, spoke on the Program of 

the Association in Arkansas.” , , • r 

Mrs W R. Brooksher Jr. was named general chairman of 
the Arrangements Committee of Women’s Activities for the 

annual meW of the h orthl%uSS 

Society in Fort Smith, April 15-17. Members of the 
to the Sebastian County Medical Society were hostesses to 
the ladies who attended the annual meeting. 


Michigan 

The auxiliary to the Bay County Medical 
Bay City recently with thirty-seven members m a 
Miss Libby Kessler reviewed “Dr. Hudson’s Secret 
At a recent meeting of the auxiliary to the Saginaw 
Medical Society members voted to contribute to the pn 
of an iron lung for the hospital and to send Hygeio to \ 
rural schools of the count}^ 

The auxiliary to the Kalamazoo County 
met at the Kalamazoo Academy of Jfedicine recently. Dr. 
W Harrison spoke on his experiences in Arabia. 
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Medical News 


(Physicians will confer a favor by senoino for 

THIS department ITEMS OF HEWS OF AIORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, HEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

State Society Condemns Patents for Profit. — ^The Medi- 
cal Association of the State of Alabama adopted a resolution, 
April 18, in which it condemns as unethical the patenting of 
drugs or medical appliances for profit whether the patent is 
held by a physician or is transferred by him to some univer- 
sity or medical research foundation. This action, according to 
the resolution, deprives the needy sick of the benefits of many 
new medical discoveries through the acts of medical men. 
Introduced by Dr. Marye Y. Dabney, Birmingham, the resolu- 
tion points out that there is a growing tendency to patent 
drugs in the name of universities and foundations in connection 
with universities. The effect of the patents is to increase the 
price of the drugs because of the royalties imposed by the 
foundations, thus affecting the needy public who are prevented 
from buying them on account of the necessarily high prices 
asked. 

CALIFORNIA 

Society News. — The Los Angeles Society of Neurology 
and Psychiatry was addressed, April 17, among others, by 
Drs. Cullen Ward Irish and Karl O. Von Hagen on "Douglas’s 

‘The Physical Mechanism of the Human Mind.’ ” At a meet- 

ting of the Los Angeles Society of Ophthalmology and Oto- 
laryngology, April 22, observing the thirty-fifth anniversary 
of its founding, the speakers included Drs. Etta C. Jeancon 
on "Cataract Operation in Tuberculosis”; Clinton A. Wilson, 
“Une-xplained Optic Neuritis," and Helen E. Preston, “Con- 
genital Iris Atrophy with Anterior Synechiae.” A dinner was 

given to honor founders and past presidents of the society. 

At the first and organization meeting of the Los Angeles 
County Physicians’ Aid Association, April 3, the following 
officers were chosen: Drs. Elizabeth M. Hohl, president; 
Herbert 0. Barnes, vice president; Olga McNeile, secretary, 
and Alfred R. Robbins, treasurer. Its official address will be 
671 North Mariposa Avenue, Los Angeles. 


FLORIDA 


New Society of Specialists. — The Florida Society of 
Ophthalmology and Otolaryngology was formed at a meet- 
ing in Tampa, April 29. Officers are Drs. Hermon Marshall 
Taylor, Jacksonville, president; Sherman B. Forbes, Tampa, 
vice president, and Carl E. Dunaway, Miami, secretary. Dur- 
ing the annual meeting of the state medical association in 
1939, ophthalmologists and otolarjmgologists met informally 
with a view to a permanent organization, but final action was 
delayed until this year. 

Short Graduate Course. — ^The Florida Medical Associa- 
tion will hold its annual graduate short course at tlie George 
Washington Hotel, Jacksonville, June 24-29. The instructors 
will he; 


T)r. R.TiTDond tV. Mettcaly, associate professor of surgery, Northwestern 
University Medical School, Chicago, 

Ur. William T. Pride, professor of ohstetrics. University of Tenne<;see 
Coilcpc of Jrctltcine, Memphis. 

Dr. Willis Campbell, professor of orthopedic surgery. University of 
Tennessee Collejre of Medicine, 

Dr. Henry .M. Thomas Jr. .T.sqeiate professor of medicine, Johns 
iJopkin«t Univcrsily School of Medicine, Baltimore. 

Dr. D.aiiiel C. Darrow, associate professor of pediatrics, Yale Uni- 
versity School of Medicine, New Haven, Conn. 

J'- Miohau.x, professor of gynccologj-. Medical College of 
Vitginia, Richmond. *■ 


Dr. Paul Padget, Baltimore, vvill present the course in vene- 
real di.scascs, which has been substituted for ncuropsvchiatrv 
this year. ' ■’ 


IDAHO 

Society News - The Pt^tcIIo Medical Socictv wa 
addressed m Ptxalcllo, .-Ipnl 4. by Drs. Ridiard P. Howart 
and .^bram M. Ncuton, Pocatello, who presented a sj-mposiun 
on the mcdienl .and surgtcal treatment of peptic ulcer At ai 

ami' rel."tS'"iin,rf ^ ^J’mposium on suUanilamid 

Tivl ntcJlo t '^5“ indications, contraindications, dosag 
Ti M ^ presented by Drs. Wilfred L. Olscr 

Ben C. Eiscnberg and Eugene V. Simison. 


Professional Groups Protest Regimentation, — Physi- 
cians, dentists and pharmacists of south central Idaho recently 
took steps to form a committee that will serve as a working 
unit against measures which might bring governmental control 
of the professions, newspapers reported. The action was taken 
at a dinner meeting in Twin Fails. The speakers included 
Dr. Harry E. Rhodehamel, Spokane, Wash., northwestern 
representative of the National Physicians’ Committee for 
Extension of Medical Service ; Donald S. Whitehead, lieutenant- 
governor of Idaho and a pharmacist, and F. A. Kallusky, 
D.D.S., Buhl, president of the South Central Dental Society. 
Dr. Harry E. Lamb, Twin Falls, president of the Southside 
Medical Society, opened the meeting and J. J. Lynch, secretary 
of the state pharmaceutical group, was toastmaster at the 
dinner. 

ILLINOIS 

State Medical Election. — Dr. Charles H. Phifer, Chicago, 
was chosen president-elect of the Illinois State Medical Society 
at its annual meeting in Peoria, May 23, and Dr. James S, 
Templeton, Pinckneyville, was installed as president. Other 
officers are Drs. Arthur Sprenger, Peoria, and James H. Finch, 
Champaign, vice presidents ; A. J. Markley, Belvidere, treasurer, 
and Harold M. Camp, Monmouth, secretary. The 1941 meeting 
will be held in Chicago. 

Chicago 

The Luckhardt Lecture. — The seventh annual Arno B. 
Luckhardt Lecture of Delta chapter of Phi Beta Pi medical 
schools of the University of Chicago was delivered by Dr. 
Andrew C. Ivy, Nathan Smith Davis professor of physfolo^ 
and professor of pharmacology. Northwestern University Medi- 
cal School, April 19. His subject was "The Gastro-Intestinal 
Hormones : An Illustration of the Influence of a Great Teacher.” 

Society News. — ^The Chicago Society of Allergy devoted 
its meeting, May 20, to a symposium on intrinsic asthma; 
the speakers were Drs. Edward G. Tatge, Evanston, 111., Clar- 
ence Bernstein Jr., Morris A. Kaplan and Morris J. Hoffman. 

^The Chicago Society of Internal Medicine was addressed, 

May 27, among others, by Fred S. Grodins, Stafford L. 
Osborne and Dr. Andrew C. Ivy on “The Effect of Bile 
Salts on Hepatic Blood Flow.” Dr. James G. Carr gave the 

presidential address on "The Physician and the Internist.” 

Drs. Hollis E. Potter, Chicago, and Bruce H. Douglas, Detroit, 
discussed "The Miniature X-Ray Film” before the Chicago 
Tuberculosis Society, May 16. 

Dr. Harvey to Become Professor Emeritus. — Dr. Basil 
C. H. Harvey, professor of anatomy and dean of students, 
including medical students. Division of Biological Sciences, 
University of Chicago, will- become professor emeritus Sep- 
tember 1. Born in Watford, Ont., Canada, in 1875, Dr. Harvey 
graduated at the University of Toronto Faculty of Ifedicine 
in 1898. He practiced medicine in Watford until 1901, when 
he joined the faculty of the University of Chicago as assistant 
in anatomy, and was made full professor in 1917. In 1923 he 
was named dean of medical students and in 1931 his deanship 
was extended to include all students in the newly created 
Dirision of Biological Sciences. Dr. Harv'cy was a major in 
the World War. 

Lectures on Biochemistry,— A group of lectures on bio- 
chcmistr)' divided into three series has been arranged by the 
department of biochemistry, University of Chicago, as a spe- 
cial feature of the first term of the summer quarter. The first 
group win be delivered June 25-27 by Dr. Cyril N. H. Long, 
Sterling professor of physiologic chemistry, Yale University 
School of Medicine, New Haven, Conn., on “Recent Studies 
?? Pancreas-Suprarenal-Pituitary Relations in Diabetes 
Mellitus. Edward A. Doisy, Ph.D., professor and director 
ot the department of biochemistry, St. Louis University School 

tf’e second series, July 9-10, 
nn The \ itamin K Problem." The last group will be on 

Recent Advances in Enzyme Chemistry” with James Batchel- 
Icr Sumner, Ph.D., professor of biochemistry, Cornell Uni- 
versity Medical College, New York, as the speaker, July 
15-17. Tickets may be obtained by writing to the director of 
the summer quarter. University of Chicago. 

INDIANA 

Society News.— The Greene County ^fedical Society w.is 
addressed in Linton, Ma 3 ' 16, by Dr. Harold J. ^Picrix, Terre 
Haute, on "General Considerations of Carcinoma. Dr. Otto 
L Siewert, Logansport, discussed "The Eye in General Prac- 
tice” before the Carroll County Medical Society in Dimdcn, 
Mav 10. Dr. William M. Doughty, Cincinnati, addressed the 
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Dearboni-Oliio County Medical Society in Lawrcnceburir 

SitLTf Jaw-” Parkc-Vermillion 

Counties Medical Sowety was addressed in Clinton, May 15, by 
Dr. Alexander W Cavins, Terre Haute, on “Myomas."-!— 
Wayne, discussed "Heart Disease in 
iiigton^May 7*^'^ ^ Huntington County Medical Society, Hunt- 

Serum Center to be Established.-Thc Indiana Univer- 
sity School of Medicine, Indianapolis, has accepted funds from 
the Variety Club of Indianapolis to establish a convalescent 
scrum center on the campus for the use of the medical center 
and physicians throughout the state. According to the state 
medical ;ounia!, the serum center will be the first to be cstab- 
hshed in Indiana on any extensive scale. At present Indiana 
physicians needing serums must send outside the state the 
closest station being Chicago. Dr. Matthew Winters, professor 
and head of the department of pediatrics, has been appointed 
Chairman of a committee to supervise the establishment of the 
center. 

IOWA 

, Dakes Dmtrict Meeting. — The annual meeting of 

«ie Twin Lakes District Medical Society will be held at 
Rockwell City, June 20. The program lias been designed for 
the general practitioner and speakers will include: 

Dr. Nelson W, Barker, associate professor of medicine. University of 
illinnesota Gr.a(!uatc School, Minncapolis-Rochestcr, Minn. 

C P'"'. Schlutz, chairman of the department of pediatrics. 

Chicago*^^ “tseicnic of the Division of Biologital Sciences, University of 

Dr. Edw.wd t. Corneil. .assistant professor of ohstctrics. Northwestern 
University Medital Schooh Chicago. 

Dr. John S. Coulter, associnte professor of physic.il therapy at Korth* 
western. 

Dr. Frank R. Pctersoti* professor atvcl head of the department of genera! 
surgery. State University of Iowa College of iMcdicinc, Iowa City. 

Dr. Ip H. Lockwood, Kansas City, will discuss "Medical 
Economics and the National Physicians Committee." 

MAINE 

Society News.— Dr. Herbert T. Kelly, Philadelphia, dis- 
cussed “Important Phases of Nutrition and Vitamin Deficiency 
Disorders” before the Cumberland County Medical Society in 

Portland. April 25. Dr. James M. Parker, Portland, 

addressed the Portland Medical Club, April 2, on "The Surgical 

Treatment of Varicose l^'cins.” The Kennebec County Medi- 

cal_ Society was addressed in Augusta, April 18, by Dr. William 
Reid Morrison, Boston, on "Jlanagcmcnt of Complications of 

Appendicitis.” Dr. Joseph H. Pratt, Boston, addressed the 

Penobscot County Medical Association, April 16, on “Recent 
Advances in the Diagnosis and Treatment of Pancreatic Dis- 
ease." ^A symposium on the management of head injuries 

was conducted before the York County Medical Society in 
Kennefaunk, April 3 ; the speakers included Drs. Harry Eugene 
Macdonald Jr. and Erastus E, Holt Jr., Portland; William V. 
Co.x, Lewiston; John P. Goodrich, Waterville, and Harry 
Brinkman, Wilton. 


Jovi. A, U. .A 
«, Ih! 

medicine and a dentist.^ The New England Roentgen fet 

society was addressed in Boston, April 26, among ottes, ti 
Drs. George M. _ Wyatt and William E. Ladd m 
Urinary Diagnosis and Treatment in Infants and Oiilto: 
Rersistent Pyuria, Kidney Embryoma and Retroperittsd 
Neuroblastoma.”-— Dr. Charles H. Best, Toronto, disnikd 
h actors Influencing the Production and Liberation oilrib 
Rom the Pancreas” before the Boylston Medical Socielt, 
Boston, May 13. 

MICHIGAN 

Vox Pop. — Dr. Linn M. Cudworth, Perry, was intem’ead 
on the Vox Pop program recently over the Columbia Bid- 
casting System, following his selection as the typical Ametiaa 
small tosvn doctor. Dr. Cudworth was chosen from the ptei- 
clans nominated by the letters of Vox Pop listeners, Boni 
ill Bainbridge, N. Y,, Dr. Cudworth observed his seifoiiti'i 
birthday February 23. All his forty-four years of praefe 
since Iiis graduation at Baltimore University School el Mdi- 
cine ip 1896, have been spent in and around Perry, In te 
interview, Dr. Cudworth depicted generally the typical lib » 
a small town doctor, 

_ Society News. — Dr. Roby John F. Renshaiv, Oerdani 
discussed “Gastroscopy, Its Use in Diagnosis and Treatmtnt 
before the IVayne County Medical Society, Detroit, May I-'- 
This was a joint session with the East Side Medical Swft?- 
Dr. Henry H. Kessler, Newark, N. J., discussed “RebaMo- 
tion of the Industrially Disabled” before the former socitjj, 

May 6. Dr. Frederick A. CoUer, Ann Arbor, adfessed 

Washtenaw County Medical Society, May 14, on “Some M ' 

gical Diseases of the Colon and Rectum." Drs. Herbert • 

Harris and Martin Batts Jr., both of Ann Arbor, 
infected compound fractures and bone _ tumors, 
before the Kalamazoo Academy of Medicine, May 21. • 

Edward R. Krumbicgel, Mihvaukee, discussed “Pertmmt 
in Diagnosis, Propliyla.xis and Treatment of rr 

eases” before the Muskegon County Medical Society, -'i 1 ■ 

Dr. Clifford H. Keene, Ann Arbor, discussed h aw 

ment of the Cancer Patient” before the Genesee County • 
cal Society in Flint, April 24. 

MINNESOTA 

Awards for Research. — The John Jlmiji- 

Foundation has given $3,600 to support studies ot t j 
cance of the e.xcretion of various porphyrins by un 
Watson, associate professor and director 0 ‘ 
internal medicine, University of Minnesota Meoi j. 
Dr. Arthur T. Henrici, professor of bactenolo^ a 
ogy, has received a grant of $500 from the h , jeti- 
culosis Association for an investigation ^ g McLm; 


MASSACHUSETTS 

Kober Medal Awarded to Dr. Frederick Russell. — The 
George M. Kober Medal for 1940 was awarded to Dr. Fred- 
erick F. Russell, professor of preventive medicine and epi- 
demiology, Harvard Medical School, Boston, at the annua! 
meeting of the Association of American Physicians in Atlantic 
Cityy May 8. Dr. Russell, who served in both the Spanish- 
American and World wars, took charge of the yellow fever 
and malaria work of the Rockefeller Foundation in 1920. Since 
his resignation five years ago, Dr. Russell has been teaching. 
In 1941 Dr. William deB. MacNider, dean and Kenan resident 
professor of pharmacology. University of North Carolina School 
of Medicine, Chapel Hill, N. C., will be awarded the medal lor 
his research on the liver and kidneys, it was announced. 

Society News. — A symposium on adolescence was presented 
before the New England Pediatric Society in Boston and 
Brookline, May 15; the speakers were Drs. James S. Plant. 

Newark. N, J. ; John Rock and Mr. C. E. Allen, The New 

England Hospital Association will hold its 1^1 meeting at 
the Hotel Statler, Boston, March 12-14. —— The Pentucket 
Association of Physicians was addressed m Haverhill, May 9, 
by Dr, Robert E. Fleming, Boston, on The Problem 
holism in Its Relation to the M^d'cal Profusion an^ ^ 
Frank Stratton. Boston, "Analysis of Alcohol .Its Results and 
Relations to Conditions and Cwcumstances Dr. Leroy 
Miner, Boston, will address the society, June 27 on tontart 
Points of Two Professions.” Dr. Miner is both a doctor ol 


nomyccs in relation to tuberculosis, 
nan, instructor of obstetrics and gynecoiusj, “’" ...srilri a 
Minnesota Medical School, Minneapolis, has be 
fellowship by the Commonwealth Fund for a y® {jw- 

Dr, Eugene M._ Landis, professor of mterna „ jpnesnllc, 
versity of Virginia Department of Medicine, 
on problems concerning the toxemias of pregn • 
Society News.-Dr. Eriing W. Hansen, 
elected president of the Minnesota Academy jr-.fs incluil^ 
at a meeting in Minneapolis April 12 ; other « 

Drs. William A. Kennedy, St. Paul; ^codore K 
New Ulm, vice presidents, and George E. Meurar^ 

oil's, secretary-treasurer. Dr. Raymond IV. „ gn 

cago, addressed the St. Paul SurgicM .^.°cjc^R . in 
"Perforation in Peptic Ulcer ; A Critical .fjpgArkl^ee- 
Cases.” Among others, Itr. Russell K- - »>•' 


Wabasha, discussed "Diagnosis of_ Luberculosi 
ninth annual joint meeting of the Winona and wa 
Medical societies and the fifteenth annual dinner |P j 
Buena Vista Sanatorium Commission to lae phj^> . 
counties, April 8, in Wabasha. Dr. Soo- 

the president’s address before the Minnesota Pam® h 
ety, Minneapolis, May 21, on "Hyperinsulinism. 


thi 


MONTANA 

Personal. Dr. Earl S. Porter, Lewisfoiyn, 
appointed a member of the state board of mediwi e 
for a term ending Feb. 10, 1947, He succeeds Dr, o ..jj.,,,. 
Deal, Lewistown, who was not a candidate because oi 

^Dr. Ferdinand R. Schemm, Great Falls, addr« , 

Mount Powell Medical Society, April IS, on ‘The - 
inent of Edema in Heart and Kidney Diseases. 


be«« 
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addressed the Polk-Yamhill-Marion Counties Medical Society, 
Salem, April 9, on “Subacute Bacterial Endocarditis and Bru- 
cellosis.” At a meeting of the Umatilla County Medical 

Society, Pendleton, April 9, the guest speaker was Dr. James 
M. Odell, The Dalles, on “Differential Diagnosis in the Prob- 
lem of Pulmonary Tuberculosis.” 


PENNSYLVANIA 

Society News. — Drs. John S. Packard, Allenwood, and 
Esmond R. Long, Philadelphia, addressed the Lycoming County 
Medical Society, Williamsport, May 10, on “Diagnosis .and 
Treatment of Tuberculous Tracheobronchitis,” and “Tuberculin 
Test and X-Ray in Tuberculosis Case Finding” respectively. 

Dr. Joshua Montgomery Deaver, Philadelphia, addressed 

the Lebanon County Medical Society, Lebanon, May 14, on 
“Surgical Management of Diseases of the Rectum and Colon." 
I)r. Lawrence W. Smith, Philadelphia, addressed the Cam- 
bria County Medical Society, Johnstown, May 9, on “Refrigera- 
tion as an Adjunct to the Treatment of Cancer.” 

Philadelphia 

Osier Memorial Building. — ^The Old Autopsy House at 
Philadelphia General Hospital has been restored and will be 
dedicated, June 8, as the Osier Memorial Building. The occa- 
sion will mark the premier showing of tlie painting "Osier 
at Old Blockley” by Dean Cornwell. 

Pittsburgh 

Emmerling Lecture. — Dr. Tinsley R. Harrison, associate 
professor of medicine, Vanderbilt University School of Medi- 
cine, Nashville, Tenn., delivered the Drs. Charles and Karl 
Emmerling Memorial Lecture at tlie lieadquarters of the Pitts- 
burgh Academy of Medicine, May 13. His subject was “Newer 
Phases of Management of Hypertension.” 


VIRGINIA 

New Hospital Buildings. — Dedication of new buildings for 
the Lynchburg General Hospital was held May 21. The Hon. 
Clifton A. Woodrum, Roanoke, Congressman from the sixth 
district, made an address in the afternoon and in the evening 
Dr. Wilburt C. Davison, dean of Duke University School of 
Medicine, Durham, N. C., delivered an address on “Oppor- 
tunities in the Practice of Medicine.” 

Postgraduate Course on Internal Medicine. — The 
department of internal medicine of the University of Virginia 
School of Medicine, Charlottesville, will conduct a postgraduate 
course on recent advances in internal medicine, June 17-22, 
under the auspices of the department of clinical and medical 
education of the Medical Society of Virginia. Members of 
the faculty will be the instructors. 


WASHINGTON 

New Health Officers.— Dr. Cecil R. Fargher, Wenatchee, 
recently health officer of Chelan County, has been appointed 
health officer of Clark County, succeeding Dr. John A. Kahi, 
Vancouver. Dr. George R. Kingston, Walla Walla, recently 
health officer in Walla Walla County, has been appointed m 
Chelan County and Dr. Harold M. U’Ren, Spokane, succeeded 
him in Walla Walla. Dr. William A. Johnson, formerly of 
Tacoma, has been appointed in Cowlitz County. 

Society News.— Dr. Max Pinner, New York, a^dre^ed 
the King County Medical Society, Seattle April 22, "n ^he 
Practitioner’s Role in Tuberculosis Work and Harold 

E. Nichols, Seattle, reported on the work of the Anti- f uber- 
culosis League of King County. Dr. Alfred A. Strauss. Clu- 
cago, was the speaker. May 6, on “Ileostomy and Rs Use m 

Surgery of the Colon.” Dr. Verne C. Hunt Los Angeles, 

was the guest speaker at an all day meeting of the Spokane 
Surgical Society, April 27, presenting several papers and 
discussions. 

WISCONSIN 

women’s Field Army Honors Dr. Sleyster.— The Wis- 

Women s hi ^ n-s pjeid Army of the American 

consin unit of ffie V onsored a dinner in honor 

Society for the Lomroi President of the American 

of Dr. Rock Sleyster, Wauwatosa, Schroeder, Mil- 

Medical Assocmtion Aprd - Evanston, 111., representative 
waukee. Dr. F-^ank L Rector 

prinSal ™p"akTr on ‘AVhy Won^en Ffeht Canc^^^^^ 

... 0 ,..,.. Fia..,, 

Milwaukee. 


GENERAL 


Society News. — The American College of Radiolog)- v, HI 
hold its annual meeting at the Commodore Hotel, New Yort 
June 12, with Dr. Irvin Abell, Louisville, Ky., as the princiial 
speaker. The business session will be followed by a femritt 
and an address by Dr. Frederick M. Hodges, Richmond, Vi 

; The Associated State Postgraduate Committees^ will W,1 

its fourth annual meeting at the Shelton Hotel, New York, 
June 12. 


Meeting of Food Technologists. — The first meeting c. 
the Institute of Food Technologists will be held at the Met- 
rison Hotel, Chicago, June 17-19. The program will o5tr 
symposiums on food engineering and on the influence of pro- 
cessing on vitamin content. The third day will be devoted to 
visits to food manufacturing plants in Chicago. The instiWt 
was organized in Cambridge, Mass., in July 1939 folloms 
the second conference on food technology, held under tti 
auspices of the Massachusetts Institute of Technology, bania 
C. Prescott, Sc.D., at the Massachusetts Institute, is president, 
Roy C. Newton, Ph,D., chief chemist. Swift and Compm', 
Chicago, vice president, and George J. Hucker, Ph,U., n™ 
York State Agricultural Experiment Station, Geneva, secre n- 

Lowest Infant Mortality Rate. — The BurMU of U 
Census recently issued statistics on the infant mortaut) ' 
for 1938, with comparisons of rates in pnnvwus Years. . 
general rate for continental United States in J' “j ■ 'inj: 
lowest since the birth registration area was n/^nbhshed 
and undoubtedly the lowest in the history of the cou ly, - 
bureau states. In 1916 and 1918 the rate was phove 
per thousand live births. Connecticut had , Ljjits' 
36.3, and six other states had rates under 40. 

Minnesota, Nebraska, New Jersey, Oregon 
The highest rate in 1938 was 108.7 m New N ex , 
rate for New Me.xico, however, was 145. „no. ceoreia, 
were reported in the following states: 

67.7; Louisiana, 67.1; North Carolina, 6S-6: ^ 

80.3 ; Virginia, 66.2., Most of these en‘ ^ 
reductions from previous years, however, the P . 

Reunions.— A dinner of the Federation ^ Ca 
cians’ Guilds will be held at the Bdtmore H i . 
Wednesday, June 12. Mr. Lorenz Brosnan, New ^ ^ 

sel for the Medical Society of the ° , (qj. of iht 

the Rev. Ignatius Cox, S.J., the pis Excelknc)' 

guilds, will be among the speakers, ^t 9 a- York, 

Most Reverend Francis J. Spellman, archb'sh p or 
will celebrate a mass in the Lady Chapel ot 
Cathedral for the members ‘^e piilds . at „„„ 

will be a meeting of the executive Hotd 

of Catholic Physicians’ Guilds .^V on the seventeenth 

in the club rooms of the Catholic Clu 
floor. These club rooms will also be used^ as^g ^ 


floor, lliese ciuo rooms wm « j ... 

quarters for all members of guilds of oth Qob 


arters lor an memocis 01 si*---',.-;- .r 
avail themselves of ‘ho . ‘ 
during the American Medical ° of the 0 "“^ 

reunion of former '".tetos and visiting p y j| j,eid at 
dren’s Medical Service of Be levue Hospital w , 


- _ VUe WOSpum ... 

tiie hospital, Tuesday. June 11. eneral meeting at 

the early afternoon will be followed by ^e" j - Lounge 
4:30, A .up,.r ,rfl b; 


tidU. A supper will oc ,, 

of New York University Medical College 
members are invited. 

CANADA _ 

Canadian Medical Association Association ijl 

irst annual meeting of the Canadian Medmal A H°‘ !; 

,e held in Toronto, June 17-21, j|onfreal. A"’'’"’ 

inder the presidency of Dr. Frank S. ’ ^jn be: , 

ipeakers who will address general C,„d prosnon* '' 

Dr. Edmund P. Fowler, New of Treatme"'' 

Otitis Media Under New and , „/ Hn«- 

Dr. Joseph Gardner Hopkins, New Treatment of 

Dr. James H. Means, Boston, The Diagnosis ana 

tliyroidism. . . Clinical Signm 

Dr. James D. Adamson, Winnipeg, Jfan., Clm 

Dr^ Jo"hn"'H.°Cote“hrToronto. Treatment of Iniuries and InkC 

Dr.'’wnfr"ed Alan Curry, Halifax N^ S Intestinal ^bdori'--' 

Dr! William Fulton Gillespie, Edmonton, Alta.. 


',r^“jona,han C. Meahins. Montreal, Shock: Its Recognition 
IrT'ceorge Gavin Miller, Montreal, Subtotal Resection o. 
Ulcer. 


'Ray F. Farquharson, Toronto, Anorexia Nervosa 


Nervosa. 

Will deliver 


At the first general p"'ifofor of P? 

ntial address and Dr. Alan^C. Bro«n,^protos^_.^^ 


liversity of Toronto Faculty of Medicine, 
ackader Lecture. 
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LONDON 

(From Our Regular Correspondent) 

May 3, 1940. 

Lectures for Canadian Medical Officers 
The earl of Athlone, governor-general designate of Canada, 
visited the Middlese.v Hospital, London, to meet a group of 
Canadian medical officers who are attending a course of lec- 
tures there. When the first Canadian troops reached this 
country a series of day-long postgraduate lectures was arranged 
for 100 of the medical officers by the Middlesex Hospital, 
whose action they greatly appreciate. Apart from the prac- 
tical value of the lectures and demonstrations, the courses have 
given an opportunity for social intercourse and have brought 
together doctors who have not met since their student days. 
Lord Athlone, who is a former chairman of the hospital board, 
the members of the board and the hospital staff met a group 
of forty Canadian medical officers who were in charge of 
Colonels R. iM. Luton and J. A. Linton. 

Substitute for Cod Liver Oil 
British production of cod liver oil is almost stopped because 
most of the trawlers of the industry are in the service of the 
navy and imports of Norwegian oil have ceased. Up to the 
beginning of April imports were on a large scale, so that 
there is no immediate scarcity; but it is necessary to husband 
supplies. As a wartime substitute it has been decided to add 
to the British Pharmacopeia an oil expressed from the seeds 
of Arachnis hypogoea, a native of Brazil, which is now exten- 
sively cultivated in India, West Africa, China and America. 
This oil has properties similar to those of olive oil. It will 
be vitaminized by addition of vitamins A and D to the stand- 
ard of a good average specimen of the oil e-xpressed from 
the fresh liver of the cod, Gadus morrhua. The addition to 
the pharmacopeia will embody a formula which will become 
a legal standard under the food and drugs act, with which 
venders must comply in the sale of “medicinal” cod liver oil 
for human use as distinct from “veterinary” cod liver oil. For 
the latter there is already an official substitute sanctioned by 
the Ministry of Food. It consists of a mi.xture of cod liver 
oil of high vitamin potency and marine oil. 

Imperial Cancer Research Fund 
At the annual general meeting of the Imperial Cancer 
Research Fund Mr. Hugh Lett, president of the Royal College 
of Surgeons, said that the work of the fund began in 1902 for 
the purpose of fundamental research on the nature and causes 
of cancer. Cancer research had been made a general biologic 
investigation. This policy had placed the fund in a high posi- 
tion scientifically which was recognized in every civilized 
country. One great advance was the final determination by 
Bashford and Murray that cancer was at first purely a local 
condition originating in a group of cells. Cancer research had 
expanded beyond all expectation. It had been showm that 
cancer could be caused by application of certain pure chemical 
substances or physical agents. Therefore some forms could 
be prevented by appropriate precautions. A recent develop- 
ment was the evidence that honnoncs might be a decisive 
factor in the genesis of cancer of the breast. 

In the annual rci^rt o{ the fund W. E. -Gve, director of the 
scientific staff, points out that the study of the induction of 
new growths by application of chemical substances now forms 
a large part of cancer research. The demonstration that malig- 
n.ant new growths can be induced in almost any part of the 
XX > pro\ cs that the occurrence of some cancers, at least, is 
re at to enrironment, which can be controlled, and is not 


entirely dependent on some mysterious uncontrollable inborn 
peculiarity. This aspect of carcinogenesis has occupied the 
attention of the fund’s scientific staff for several years. 

Repeated applications of carcinogenic chemical substances 
produce epithelial hyperplasia and hypertrophy of skin. These 
changes are not specific but are common to many chronic and 
healing lesions due to different causes. Yet it is probable 
that the substances which induce cancer injure the tissues in 
a peculiar way. Polycyclic hydrocarbons, which are carcino- 
genic, evoke a characteristic reaction on the second to fourth 
day after application. Cells and their nuclei swell and cyto- 
plasm becomes vacuolated. Multiplication of cells follows; the 
increase of cells and nuclei is progressive. Cytoplasmic degen- 
eration appears in some of the cells, while others show signs 
of recovery. Chemically related noncarcinogenic hydrocarbons 
do not evoke the reaction. 

TUMORS CAUSED BY FILTRABLE VIRUSES 

It is only in filtrable tumors that antigenic agents have 
been found which are not normal constituents of the animal 
body. These agents, the viruses, are being investigated with 
great care. Two spontaneous sarcomas were transmitted by 
filtrates of the original tumors. Transmission of a spontaneous 
sarcoma by filtrate has not been previously recorded. One of 
the sarcomas occurred in a fowl which had never been in con- 
tact with experimental tumors. These obsen'ations controvert 
the suggestions which have been made that the filtrability of 
fowl sarcomas is acquired during transplantation or is a result 
of contamination by the filtrable agent of Rous sarcoma I. A 
sarcoma which originated near the site of implantation of 
a transplantable sarcoma was transplanted and subsequently 
transmitted by filtrates. This transplantation by filtrates con- 
trasts with consistent failures in the laboratory to transmit, in 
the same way, sarcomas induced in fowls by carcinogenic 
agents. 

PARIS 

(From 0»ir Regular Correspondent) 

May 4, 1940. 

Health of Colonial Recruits 
Physician-General Blanchard discussed before the Academy 
of Colonial Sciences the sanitary measures employed on the 
occasion of the arrival in France of large numbers of men 
recruited from the French colonies of Asia, Africa and Oceania 
as soldiers and workers. Above all, the outbreak of infectious 
diseases had to be prevented among such diversified and sus- 
ceptible groups. They had to be protected, he said, against 
their new pathologic environment as the native French must 
be against the dangers to health of which the former were 
the possible carriers. Their physical and moral health had to 
be maintained in the best condition and their selection carefully 
supervised. Shifts of men on a large scale with change of 
climate, environment and food constitute conditions favorable 
to endemics. Since 1938, in anticipation of the arrival of the 
colonials, health measures had been prepared. Dispensaries 
had been founded in the colonics, well equipped with prophy- 
lactic remedies and possessing important reserves of medica- 
ments and materials. Djibouti on the Red Sea, for example, 
as well as Dakar on the Atlantic Ocean had been supplied 
with the personnel and material necessary for the sanitary 
control with which these centers might eventually be charged. 
The outbreak of tlie war proved the efficacy of the measures 
taken. The antiplague vaccines of the Pasteur Institute of 
Tananarive, the anticholera vaccines of the Pasteur Institute 
of Indo-China and the antiamaril vaccines (for yellow fever) 
of the Pasteur Institute of Dakar deprived these diseases of 
tlicir local menace as well as that due to importation. The 
pneumococcus, to which the colonial natives were susceptible 
and which had aroused grave anxieties during the war of 
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1914-1918, had been completely guarded against by an ensemble 
of sanitary measures pertaining to clothes, transportation, anti- 
pneumococcus vaccination and the regular use of sulfapyridine. 
Though cerebrospinal meningitis had acquired a disquieting 
spread in the tropical zone and the Far East, nevertheless 
recruits had to be drawn from these regions. Accordingly, 
antimeningococcus vaccination and sulfonamide therapies were 
added to the former methods employed in the search for germ 
carriers and for buccopharyngeal sterilization. Ten million 
tablets sent by air enabled the carrying out, on an unprece- 
dented scale, of prophylaxis. Necessary supplies against dysen- 
tery were on hand. Trachoma, leprosy, trypanosomiasis and 
venereal diseases had been provided against. Thymol and oil 
of chenopodium assured against parasites in the intestine. The 
danger of tuberculosis was guarded against by the systematic 
examination of the recruits and by inoculation with BCG vac- 
cine by scarification. This huge program of curative and 
prophylactic sanitation was conducted in close cooperation with 
British sanitary staffs. 


Hypersensitiveness to Postoperative Infection 
Postoperative deaths from infection often occur in spite of 
the fact that the results of surgical intervention were favorable 
and the patient was well examined and prepared. The symp- 
toms that precede death are high fever, a positive blood cul- 
ture and the evidence of the bone marrow at necropsy. The 
impression created is that of an abnormal reaction of the 
individual. The edematous condition of the lung suggests an 
anaphylactic shock, a view supported by hematemesis, hema- 
turia and intestinal infarcts. According to Jean Louis Lortat- 
Jacob, the hypersensitiveness that seems to be at the bottom 
of these accidents might be “the form that is intolerant of 
immunity.” Hypersensitiveness not only is determined by 
albuminoid substances or serums but is observed likewise in 
the presence of infectious germs. Lortat-Jacob recently sub- 
mitted multiple proof in a significant experimental study. 

Immunity and hypersensitiveness are opposed to each other 
but yet capable of succeeding each other in the same person. 
Every individual that is a carrier of germs or is hypersensitive 
may, under certain conditions, become the seat of grave mani- 
festations of hypersensitiveness to infection, specific or non- 
specific. As Reilly has demonstrated, the vegetative nervous 
system plays a preponderant part. Clearcut vagotonia ought 
to be considered as favorable to reactions of hypersensitiveness. 
This vagotonia should be determined by the investigation of 
the oculocardiac reflexes, by atropine or by intradermal reac- 
tions with polyvalent vaccines. Preventive and curative therapy 
consists in stimulating the sympathetic nerve and avoiding 
acidosis rather than in insisting on vaccinations, which should 
be reserved for subjects presenting a positive intraderrnal reac- 
tion. Surgical intervention is performed only when intrader- 
mal reactions have become negrative. 


Erythroblastosis 

Besides erythroblastic syndromes such as those of cancer 
and tuberculosis of the spleen, one observes more and more 
pathologic conditions characterized by a “dysgemc hyper- 
plasia of the bone marrow” that involve cryptogenic processes. 
The latter are not always accompanied by lesions or hepato- 
snlentc symptoms but are often limited to foci of erythroblastic 
myeloid metaplasia. Professor Pittaluga of Madrid reported 
m the French society of hematology a case of grave anemia 
• u f subicterus enormous increase m the size of 

the spleen and ’J erythrocytes of hyper- 

, metabolism and prog mponlocvtosis with leukopenia 

chromatic tendency but wi ou . . j ^ jjj tgat dominated 

incr..™gly 


opportunity to elaborate his views on erythroblastosis ad is 
diagnosis. There is a difference, he said, between erythro- 
blastic and rcticulocytic reactions. Reticulocytes do not ok; 
the same factors as erythroblasts. Cryptogenic erythroteoas 
in adults presents a pathologic background, with simoitaiMi 
lesions of the myeloid blood system, spleen and liver and meta- 
bolic alterations. These changes are polymorphic and regularif 
associated with massive and persistent erythroblastosis. The 
etiology of this disease may be infectious, since a rmkt oi 
symptoms point in that direction. However, the blood cutee 
is negative. The causative agent may also be sought in dtt 
ciency of nutrition, of vitamin assimilation and of the assimila- 
tion of certain primary groups of food substances, to vfcth 
constitutional factors point. Intoxication may also be respoa- 
sible. Dysfunction in the assimilation of the vitamins, nota y 
of B=, of A and of D, is probable. Among into.xiations tar 
derivafiv'cs have been suspected. Constitutional factors, o« 
ever, cannot be excluded ; etiologically blood diseases mast 
referred to these factors. Several blood diseases, the sp 
said, were due to constitutional disorders and had t eir to: 
in a morbid heredity. Accordingly, essential^ 
must be considered a hereditary disease that is e ate y 
vated perhaps by an accidental infection. It j 

found and complex biochemical and physiochemica c 
remote origin and has a fatal prognosis. 


BERLIN 

(From Our Regular Correspondent)^^^^ 

Midwives, Nurses and Nurse Maids 
A sharper distinction is to be drawn hereafter eWM 
ives, nurses and nurse maids. Nurses as we a 
ay not be officially certified as niidwives, an as 

fication as a midwife automaUcally ® nothing » 

igular nurse or child nurse. There is, however, 

•event change from one of these occupations ^ 

urses may not take over a maternity ° y tag 

:althy newborn infant if they have an 
,ree days previously. Neither may a nurse 
^ a healthy lying-in woman until .‘f’ ws. und Kind®' 
diverj-. The training of nurse maids (bang g j 

hwester) has likewise been reorganizefl. 
tisfactory examination, evidence must ^^3„,;„ation5,H'' 

iscent and political reliability. „Ifare work ’ 

irse must serve six months in pu i _ applka"* 

lildreii’s clinic. To be eligible for ^ J? sen’i« 

: 18 years old and have spent one year 0"^ 

family, an institution or a school, ^h ,i,le of 

,e-haff years and requires a state «amm^ 

,ild nurse is legally protected tPon unli! ih^ 

Midwives may hereafter exercise their 
ach the seventieth year. Prolongation of 
Icially granted in exceptional cases, conditioned 
d mental vigor. 

Katies 

According to a report of the ^ Gem's®’' 

nes is prevalent in Ihe eastern seHions ot pr y 

gulations have been adopted for 't® ^ , ^in, is 

„ of the population. For this an "“li- 
igs appearing in public must be kept on th 

Malformations 

\ new order of the department of the .‘".‘enor 
[formed infants be reported to the respective o . „j. f-i 
ese deformities include idiocy and mongolism, e i ^ 
nbination with blindness and deafness, microcep ' 
progressive hydrocephalus, and malformations 
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BUENOS AIRES 

(From Oiir Regular Correspondent) 

April 26, 1940. 

Tuberculosis Control 

Recently in these columns information was given pertaining 
to the control of tuberculosis (The Journal May 4, p. 1822). 
According to a report for the city of Buenos Aires covering 
the year 1939, by Dr. A. A. Raimondi, the number of beds 
in the municipal tuberculosis hospitals has not been increased 
in accordance with existing needs. In 1939, 2,794 persons died 
of tuberculosis, 1,664 men and 1,130 women. However, the 
mortality rate for tuberculosis has greatly decreased during 
the last decade. Visits were made in 2,463 homes in rvhich 
death from the disease had occurred. Of 609 children exposed 
to the infection 263 were found diseased. Numerous organi- 
zations in Buenos Aires are engaged in promoting and extend- 
ing the control of tuberculosis. 

Hookworm Disease 

In 1924 a service bureau of the national department of 
public health was organized in Corrientes, the province most 
affected with hookworm disease. In 1934 a law was passed 
making treatment and prophylaxis compulsory in Argentina. 
Tiiose suffering from the disease and unable to prove that 
they are under private treatment are treated without charge 
at the government stations. Under certain conditions patients 
may be isolated in tlieir homes. Hygienic regulations have 
also been prepared for homes and factories. 

Two Argentine gunboats have been fitted out with labora- 
tories for scientific tests to be made by a commission headed 
by Dr. Carlos Fonso Gandolfo, professor of infectious diseases 
in Buenos Aires, and consisting of a staff of more than twenty 
physicians and eighty student helpers to undertake an investi- 
gation of tlte infection. This investigation is to last two weeks. 
For the duration of this investigation, twenty additional labora- 
tories will be set up. In addition, lectures, films and illustrated 
printed material will be used to educate the population. This 
investigation lias the support of the responsible health boards 
and of the army and navy, and much is expected from it. The 
national health board treated 36,700 persons in these regions 
during the last year. Lack of cooperation on the part of the 
population and laxness in enforcing existing penalties have 
interfered with the degree of disease control desired. 


Congress of Otorhinolaryngologists 
The Congress of Otorhinolaryngologists, tlie first of its kind, 
took place in Buenos Aires, April 21-25. Its origin goes back 
to a suggestion advanced in 1938 by Brazilian specialists meet- 
ing in Rio dc Janeiro. Dr. Eliseo V. Segura, professor of 
otorhinolaryngolog}" in Buenos Aires, presided. Official dele- 
gations of Brazil, Cliilc, Peru, Uruguay and Venezuela par- 
ticipated. The papers discussed infections of the accessory 
nasal cavities and their treatment, conservative surgerj* of the 
middle car, otorhinolaryngologic localization of blastomycosis, 
and the physiopathology of the inferior portion of the labyrinth. 
Two surgical sessions were also conducted with practical 
demonstrations by visiting surgeons. Professor Segura pointed 
out that South .American medical science had come into its 
own and could give an account of itself in contributing indc- 
pcndcmly to the progress of medicine, free from the tutelage 
of Europe. The congress was well attended. The next con- 
gress will meet three years hence in Sao Paulo, Brazil, with 
Prof, dc Paula Santos as its presiding officer. 


Nutrition in Chile 

-An iiivestigation on nutrition was conducted in Chil 
Carlo Dragoni and Etienne Burnet, an expert on hygiene 
the League of Nations, among 593 families involring 
persons (Rettr/u Mk-na dc hictiotc 1:409 [OcL-Dcc-l 1 


Forty-one per cent of these families lived in Santiago de Chile. 
Expenditures for food represented 7S.3 per cent of the total 
expenditures. In general, wages paid in many of the large 
mining, textile and construction industries, the report indicates, 
permit a standard of living on a modest and sufficient scale. 
In the small industries, trades and small business, however, 
living conditions are largely unsatisfactory. Four meals a day 
are customary. For breakfast a warm beverage is always 
served, such as coffee, tea and mate together with bread. 
Butter is rarely used. The afternoon repast has not the same 
significance as breakfast and consists likewise of a warm 
beverage and bread. The same types of food are represented 
in the two principal meals. In 43 per cent of the meals the 
cazuela, the national dish consisting basically of meat and fish, 
is found. A comparative analysis showed that more meals had 
a meat basis than a vegetable basis, such as beans and potatoes 
(7,454 vs. 4,971). Beverages mostly in use are tea and sugared 
coffee. The use of wine is rare. An adequate or plentiful 
nutritional status was found in ISO of the 593 families, com- 
prising 924 persons. In 131 (764 persons) it was just suffi- 
cient; 280 families (1,6S9 persons) were more or less underfed. 
Hence, according to this investigation, half of the average 
population suffer from malnutrition. According to the prin- 
ciples set up in London by the conference on nutrition of the 
League of Nations, the so-called protective foods should con- 
stitute the basis, and cereals and sugar should be regarded as 
supplementary energy foods. In Chile the old nutritional con- 
ceptions stilt prevail. 

Personals 

Prof. Bariano R. Castex, professor of internal medicine, suc- 
ceeded Dr. Alberto Peralta Ramos, professor of gjmecology, 
as president of the Academy of Medicine in Buenos Aires. 

Dr. Nicanor Palacios Costa, professor of gjmecologj', suc- 
ceeded Prof. Jose Arce, retiring professor of surgery, as dean 
of the medical faculty in Buenos Aires. 

Dr. Enrique Castano was appointed professor of clinical 
urology' in Buenos Aires in place of Professor Maraini, who 
recently died. Dr. Atilio J. Costa was named professor of 
surgical technics in place of Prof. Bosch Arana, deceased. 

Dr. Jose A. Saralcgui, associate professor of the faculty of 
medicine, was appointed director of the municipal institute of 
radiology and physical therapy in Buenos Aires. He has 
studied in the United States. 

Prof. Ramon Doria was appointed dean of the medical fac- 
ulty in Asuncion, Paraguay'. 


Marriages 


Eoward Marshall Sandidge, Pleasant View, Va., to Miss 
Nellie Penn AIcDaniet of Sandidges, April 3. 

Ernest Ly.nwood Bacbv to Miss Barbara Lucille Riddell, 
both of Richmond, Va., April 27. 

, Louis Benjamin Siieprard to Miss Callie Helen Nolde, 
both of Richmond, Va., April 25. 

Kenneth B. Waleorn to ^liss Annie Evangeline Pool, 
both of Dallas, Texas, March 24. 

Leoroldo E. Lopez to Miss Edith Gil Santana, both of 
Caracas, Venezuela, May 11. 

Frank Samuel Griffin Jr., Liberty, Texas, to Miss Helen 
Shattuck of Alto, March 10. 

Donald Harper Deeper Jr. to Miss Fofo Mezitis, both of 
Washington, D. C., in April. 

Lewis Alexander Vance, Boston, to Miss Jane Kelley of 
Brookline, Mass., April 20. 

Hugh H. Trout Jr. to Miss Elizabeth Page Broun, both 
of Roanoke, Va., April 6. 

E. J. Tucker Jr., Liberty. Texas, to Miss Lola Dick.'^oti, 
March 10. 
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Deaths 



Charles Benjamin Wright ® member of the Board of Trus- 
tees of the American Medical Association, died at his home in 
Minneapolis, May 31, of myocarditis and emphysema, aged 63. 

Dr. Wright was born Nov. 3, 1876, in Kemptiville, Ontario. 

With his parents he moved to Grand Forks, N. D., and was 
graduated from the University of Nortli Dakota in 1898, at 
which time lie was a star on the University of North Dakota 
football team. He then entered the medical department of Johns 
Hopkins University, receiving his degree in medicine in 1902 
and becoming house officer at the Johns Hopkins Hospital. 

After graduate study abroad in Vienna, Berlin and Rome in 
1913 and 1914 he became associate professor of medicine at the 
University of Minnesota Medical School from 1920 to 1935 and 
had been professor of clinical 
medicine since 1935. 

He was a fellow of the 
American College of Physi- 
cians and member of the 
Central Society for Clinical 
Research and also a member 
of the Societies of Internal 
Medicine and of Pathology 
in Minnesota. He had from 
time to time published scien- 
tific contributions on rectal 
bleeding, histamine, undulant 
fever and microcytic anemia. 

Early in his career Dr. 

Wright became interested in 
the work of organized medi- 
cine, serving as a member of 
the House of Delegates of 
the American Medical Asso- 
ciation as a representative 

from Minnesota, from 1930 

through 1933. In that year Charles B. Wright, M.D., 
he was elected a member of 1876-1940 

the Board of Trustees for a 

term of five years and was _ , „ • 

reelected for another five year term in 1938. At the time oi nis 
death he was chairman of the Executive Committee of the 

^'Sr^ Wright was devoted to the work of the American Medi- 
cal Association, giving unstintingly of his time and his thought 
to the numerous problems which liave concerned the profession 
in recent years. His loyalty, his impatience with deceit and his 
aggressiveness on behalf of a free medical profession made him 
distinguished as a leader. _ 

Joseph Elzear Latnoureux, Lowdl, Mass.; Laval Uni- 
versity Faculty of Medicine, Quebec, 1893; School of Medicine 
and Surgery of Montreal, Faculty of Medicine of the University 
of Laval at Montreal, 1893; member of the Massachusetts 
Medical Society; formerly diairman of ‘ ^ ig’ 
on the staff of St. Joseph’s Hospital; aged 70, died, March 16, 
of carcinoma of the throat. 

Frederic Bertrand, Sherbrooke, Que., Canada; School of 
Medicine and Surgery of Montreal, Faculty of Medicine of 
the University of Laval at Montreal, 1905; Laval University 
Faculty of Medicine, 

College of Surgeons; on the staff of Hopital General St. Vincent 
de Paul; aged 58; died, February 9, of myocardial infarction. 

Harold Philiop Kuhn ® Kansas City, Mo. ; University of 
KansrSchool of Medicine, Kansas City, 1906 = fe^w of the 
American College of Surgeons; professor of oral surgerj, 

Kmisas City-Western Dental College; attending surgeon to St. 

Lte’s and Kansas City General hospitals;, aged 59; died. 

April IS, of malignant hypertension and chronic nephritis. 

Thomas 

the State S i Association; formerly member of the 

South Carolina War; aged 72; died. 

‘•“i ‘f? to tirVettr.” AdminUtralloo F.cilit,, Cotomta., 

G,y Of MAiictoj. >» ; rtovin,,, A f," kj 

Penning, Ga., St. ^ , States Army m 191Z, 

entered the “".^'i^aJrafter passing through the van- 

served during the World War atter Amencan 

ous grades became a colonel m iva ^ gntiy. 

College of Surgeons; aged 57; died receniiy 


Paul Stearns Mertins ® Montgomery, Ala.; Harvard Md- 
ical School, Boston, 1900 ; member of the American Acad®? 
of Ophthalmology and Oto-Laryngology ; felimy of the Amcriffl 
College of Surgeons ; on the staff of St. Margaret's Ho.spitjl; 
aged 63 ; died, April 10, of cerebral hemorrhage, uremia ad 
hypertension. 

L. Leo Doane, Highland Park, III,; College of Physiciati 
and Surgeons, Baltimore, 1886; member of the Medical Sooetj 
of the State of Pennsylvania and the American Aademy d 
Ophthalmology and Oto-Laryngology; fellow of the Amerim 
College of Surgeons; aged 83; died, April 11, of acute ailataW 
of the heart. 

Benjamin Rammel Veasey ® Wilmington. Del ; Jtfe- 
son Medical College of Philadelphia, 1894; fellow of the te- 
ican College of Surgeons; formerly state senator; at one W* 
member of the board of education ; on the staff ol tlie >■ 
mington General Hospital; aged 80; died, April 6, oi 
carcinoma. 

Arthur William Karch, Monroe, Mich.; Colkge oi ^ 
sicians and Surgeons of Chicago, School of ' 

University of Illinois, 2912; member 
Medical Society: mayor; on the staff of the Aj 

aged 52; died, April 29, of gangrenous diverticulitis and bF 

carditis. , . 

James Blackman Woodruff ® New Orleans ;Uim«|? 
of Tennessee Medical Department, Nashville, j 
of the Tennessee State Medical Association; acting a s 

surgeon, U. S. Public Health Service ; aged 63 ; on the stait « 

the U. S. Marine Hospital, where he died, April 

Leonard Herbert Stewart ® If?'®"’!"?®', AmAte 
versity of Micbigan Homeopathic Medical S , , j 
1897: past president of the Ka amazoo Academy, 
trustee of the Kalamazoo College; aged ?- > . ' 

in the Borgess Hospital of pyelitis and septicemia. 

Arthur L. Oilar, Russiaville. S dSS 

School of Aledicine, Indianapolis, . 1913 , d 

World War; formerly Md • aged iS; 

health, and health officer of Talbot Coun y, •> 
died, April 25, of coronary occlusion. goite of 

Robert John Jones ® Greenfield Ohm; Mdi^^C 

Ohio, Cincinnati, 1895; past president of p ® of Surge®®' 
Medical Society; fellow of the Amer'^n Colleg ^ 1 ; 

one of the founders and on the staff of the Greenne 
aged 68; died, March 11. umti^rine Waodsi 

James Alexander Graham, Tagbilaran, PnH!|P pi„t 
Baltimore Medical College, 1897 ; member o the , 
Islands Medical Association; ."Mission Hosp*'' 

minister ; superintendent of the Presby 
aged 65 ; died, March 25. jfedical CoW 

Asa Wesley Graves, Lacey Sp™g. ^ Sooeh 
of Virginia, Richmond, 1910 ; membe of ^ 

of Virginia: served during the Worki W , Harris®*^' 
April 12 , in the Rockingham Memorial Hospital, 
of diabetes mellitus. Tanada; 8c . 

Theodore Gervais, paculty of 

of Medicine and Surgery Laval 

of the University of Laval at " ^’ 1 ; died, FebmaO 

Faculty of Medicine, Quebec, 1893, agea 
18. of pneumonia. . ranada; Mo®!! Un'- 

Tames R. Roberts, Hamilton, Ont., C prci 

ve/sity Faculty of Medicine, Health 0®ce«.' 

dent of the International Society of Me^ 
medical health officer; served during the won 
died, March IS. y College ? 

Frederick Newton Whttehorne New 
Physicians and Surgeons, Medical jfedical CoUCf' 

■ge. S York, 1895; New York Homeopath c Me 
U Hospital, 1898; aged 67; died, April 
thrombosis. 



hilt University School of Medicine, a j Alab^"’ ' 

Lmber of. the MedicaJ Association^ M th^State^^ . 

c£r M Se^vilkClW; 
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Thomas Youngman, Coral Gables, Fla.; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1904; at one time 
bank president; formerly president of the board of health of 
Ventnor, N. j.; aged 59; died, March 11. 

James B. Vaughan ® Monroe, La.; Tulane University of 
Louisiana School of Medicine, New Orleans, 1901; medical 
director of the Vaughan-Wright-Bendel Clinic; aged 62; died, 
April 14, of acute dilatation of the heart. 

John A. Mann, Wellington, Mo.; St. Louis Medical Col- 
lege, 1876; member of the Missouri State Medical Association; 
at one time bank president; formerly mayor; aged 88; died, 
April 20, of hemorrhage of the bladder. 

Edward N. Gerard, Leonard, Mo.; University Medical 
College of Kansas City, 1895; member of the Missouri State 
Medical Association; aged 70; died recently in the Grim-Smifh 
Hospital, Kirksville, of uremia. 

Peter Winston Prather, Woodland Mills, Tenn.; Univer- 
sity of Louisville (Ky.) Medical Department, 1906; member of 
the Tennessee State Medical Association ; aged 61 ; died, April 
14, of coronary thrombosis. 

Edward S. Dwight, Smyrna, Del.; Yale University School 
of Afedicine, New Haven, 1876; member of the Medical Society 
of Delaware ; past president of the Kent County Medical Society ; 
aged 86; died, Alarch 17. 

Ella Virginia Cameron, Philadelphia; Eclectic Medical 
College of the City of New York, 1895 ; aged 75 ; died, March 
17, in a hospital at Greystone Park, N. J., of chronic myocar- 
ditis and mitral stenosis. 

David Bernhard Hirschfeld ® New York; Cornell Uni- 
versity Medical College, New York, 1910; aged 60; died, April 
8, in the Mount Sinai Hospital of infection of the hand and 
suppurative phlebitis. 

William E. Bratin, Eldorado, 111.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1878; aged 88; died, April 29, in the 
Ferrell Hospital as the result of injuries received when struck 
by an automobile. 

William Kenney, San Francisco; University of California 
Medical Department, 1905; assistant clinical professor of medi- 
cine at the Stanford University School of Medicine ; aged 61 ; 
died, March 3. 

Elliott Irving Osgood, Hiram, Ohio ; Cleveland University 
of Medicine and Surgery, 1897 ; for many years a medical mis- 
sionary in central China; aged 69; died, April 13, of cerebral 
hemorrhage. 

Edward Routh Hines, Rocky Mount, N. C. ; Medical Col- 
lege of the State of South Carolina, Charleston, 1916; aged 
59; died, April 3, of ruptured esophageal vari.v with cirrhosis 
of the liver. 

George Thomas Tubb, Aberdeen, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1899; member of the Mississippi 
Slate Medical Association ; aged 71 ; died in April of carcinoma 
of the liver. 

George Guy Bailey ® Ipswich, Mass. ; Harvard Medical 
School, Boston, 1892; on the staff of the Benjamin Stickney 
Cable Memorial Hospital ; aged 75 ; died, March 30, of coronary 
thrombosis. 

Parrott Rastus Hardee, Durham, N. C. ; College of Phy- 
sicians and Surgeons, Baltimore, 1885; aged 78; died, April 
14, of bronchopneumonia and carcinoma of the stomach with 
metastasis. 

Don Duff Campbell, Miami Beach, Fla.; University of 
Toronto Faculty of Medicine, Toronto, Canada, 1904; aged 
65; died, March 27, in St. Francis Hospital of cirrhosis’of the 
liver. 


Randolph D. Jones, Elza, Ga.; Universitv of Gcorgi; 
Medical Department, Augusta, 1899; member of the ifedica 
Association of Georgia; aged 03; died in March of heart disease 
Robert Lee Page, Batcsville, Va.; Bellevue Hospital .Med- 

Of the Medical Societi 

of Virginia; aged /G; died, April 29, of cerebral hemorrhage 
Lyman Jairus Clements ® ii'-m.:— - 
Washington University Sclioo! of '■ ■ ' 

ag^ z4; dwd, April 12, of carcinoma ot the parotid gland 

^'’■'"ohart Yancey, Monroe, La.; Afedical Dcoart- 

, .ecd 6- , died, .Aprd 24, of coronary occlusion. 


Haydn Mozart Simmons, San Francisco; University of 
California Medical Department, San Francisco, 1901 ; aged 65 ; 
died recently in St. Francis Hospital of lobar pneumonia. 

Mitchell C. Shelton, Joplin, Mo.; Barnes Medical College, 
St. Louis, 1894; member of the Missouri State Medical Asso- 
ciation; aged 72; died, April 24, of coronary occlusion. 

Josephine Ida Burpeau, Newark, N. J. ; New York Medi- 
cal College and Hospital for Women, New York, 1885; aged 82; 
died, March 25, in East Orange of cerebral hemorrliage. 

Garrett Bancroft Breckinridge Larkeque, Pownal, Vt.; 
Homeopathic Hospital College, Cleveland, 1893 ; aged 68 ; died 
recently of chronic myocarditis and chronic arteritis. 

Samuel Guy McCune, McKeesport, Pa.; Western Penn- 
sylvania Medical College, Pittsburgh, 1899; aged 65; died 
recently of cerebral hemorrhage and influenza. 

Hugh Wilmer Duke, Amarillo, Texas; Baylor University 
College of Medicine, Dallas, 1901; justice of the peace; aged 
66; died, March 23, of chronic myocarditis. 

John Harvey ® Bryn Mawr, Pa.; Jefferson Medical College 
of Philadelphia, 1910; for many years on the staff of the Bryn 
Mawr Hospital ; aged 57 ; died, March 18. 

William Edward Segrest, Sardis, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1900; aged 64; died, April 10, of 
cerebral hemorrhage and arteriosclerosis. 

James Malcolm Miller, Villa Grove, HI. ; St. Louis Uni- 
versity School of Medicine, 1905; aged 78; died, April 4, of 
chronic myocarditis and arteriosclerosis. 

Albert Charles Geyser, Huntington, N. Y. ; Bellevue Hos- 
pital Medical College, New York, 1896; aged 75; died, March 5, 
of pneumonia and arteriosclerosis. 

Frederick E. Hammond, French Lick, Ind. ; Hospital 
College of Medicine, Louisville, Ky., 1898; aged 68; was found 
dead in April of heart disease. 

Tell John Berggren, San Diego, Calif.; American Medi- 
cal Missionary College, Chicago, 1906; aged 63; died, March 
10, of cardiac decompensation. 

Daniel B. Rigdon, Cheyenne, Wyo. ; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1882; aged 92; died, April 
18, of gastric hemorrhage. 

James A. Gold, Frankstown, Pa.; Homeopathic Hospital 
College, Cleveland, 1887 ; aged 79 ; died recently in Hollidays- 
burg of arteriosclerosis. 

William Hermann Schultz, Cleveland, Tenn. ; Chatta- 
nooga (Tenn.) Aledical College, 1898; aged 66; died, April 28, 
of coronary occlusion. 

George C. Wegefarth, Baltimore; Baltimore Medical Col- 
lege, 1897 ; aged 64 ; died, March 22, in the Johns Hopkins 
Hospital of peritonitis. 

Claude Frank Hayes, Los Angeles; Hahnemann Medical 
College and Hospital, Chicago, 1897; aged 66; died recently of 
coronary thrombosis. 

Ernest Bruce Hatch ® Miami, Fla.; Atlanta College of 
Physicians and Surgeons, 1910; aged 54; died, April 2, of 
coronary thrombosis. 

Zeleander E. Crawley, Columbia, Afiss. ; University of 
Nashville (Tenn.) Aledical Department, 1900; aged 65; died, 
April 10, of uremia. 

Roland Rufus Johnson, Brooklyn; Long Island College 
Hospital, Brooklyn, 1907; aged 58; died, April 29, of acute 
coronary occlusion. 

Mauris G. Slocum, Kansas City, Mo.; Keokuk (Iowa) 
Medical College, 1897; aged 65; died, April 12, of cardiac 
decompensation. 

William F. Perry, Los Angeles; Kentucky School of Afcd- 
icine, Lomsvjlle, 1885 ; aged 87 ; died recently of hypostatic 
pneumonia. 

Louis John Feld, Cincinnati; Cincinnati College of Alcdi- 
cine and Surgery, 1893; aged 73; died, April 22, of coronary 
occlusion. 

Sylvina Apphia Abbott, Cranston, R. I. (licensed in 
Afassachusetls in 1894) ; aged 76 ; died, April 12, of angina 
pectoris. 

William Dyer Gardner, Plain City, Ohio; Starling Med- 
ical College, Columbus, 1900 ; aged 64 ; died, April 30, of heart 
disease. 

Alphonso L- Ruffe. Grand Rapids, Mich.; Chicago Homeo- 
pathic Medical College, 1887; aged 86; died. .April 13. of uremia. 
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Queries and Minor Notes 


The answers here ruDEisiiED have been rnEBARED by competent 
AUTHORITIES. They do not, however, represent the opinions op 

ANY official BODIES UNLEaS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and oueries on postal cards will not 
BE noticed. Every letter must contain the writer's name and 

ADDRESS, BUT THESE WILL BE OMITTED ON BECUEST. 


SUTURE MATERIAL FOR GYNECOLOGIC OPERATIONS 
To the editor: — Who! ore the names of the Americon suroeons who use 
linen or silk In gynecology, especioliy In suspension operations Imoditicd 
Gilliam Simpson). Whot is the difference between linen and silk suture 
if used in these operations? Could you guolc some references? 

Aaron N. Gorelik, M.D,, Bronx, New York. 

Answer. — Nearly all gynecologists as well as general sur- 
geons who use suture material and not metal clips for appro.xi- 
mation of the shin edges employ a nonabsorbable substance, In 
a large proportion of instances this substance is silk. Liketvisc 
for the purse-string suture preliminary to the invagination of 
an appendix stump, silk or linen is used almost universally. 
Also for the repair of intestinal, bladder and ureteral injuries 
during abdominal operations, silk or linen sutures arc widely 
used. However, most genera! surgeons and gynecologists employ 
catgut for nearly all gynecologic operations performed abdomi- 
nally. One type of operation, however, stands out in which 
many gynecologists use nonabsorbable sutures, such as silk or 
linen. This operation is suspension of the uterus, regardless of 
the type of operation performed. Thus Kelly employs silk or 
linen for his own method of suspending the uterus and also for 
the Simpson and the Cullen modifications of the Gilliam operation. 
Howard S. Kelly (Gynecology, New York, D. Appleton & Ca, 
1928, p. 483) also uses silk for suspension of the ovarj'. W. P. 
Graves (Gynecology, cd. 3, Philadelphia, W. B. Saunders Com- 
pany, 1924) used silk when performing the Ohlhauscn method 
of uterine suspension. Guthrie and Brown (Pcnnsylvattta M. 
42:1153 [July] 1939) use silk for hysterectomies. 

During the last few years there has been a distinctly increased 
tendency to use nonabsorbable material for sutures and ligatures, 
especially silk and metal alloys. In 1913 Halstead (The Jour- 
nal April 12, 1913, p. 1119) thus summarized his objections to 
the ’use of catgut: "The relatively high cost of catgut, its 
bulkincss, the inconveniences attending its use and stcriliption, 
its inadequacy, the uncertainty as to the time required for its 
absorption, and the reaction which it excites m a wound induced 
me to discard it completely for clean wounds in the surgery 
both of the human subject and of animals. With the fine silk 
in our wounds, which for twenty-three years hpc, as a rule, 
been closed without drainage, suppuration almost never occurs. 
But catgut, even that which we have no cause to believe is 
not sterile, irritates the wound for some reason, perhaps because 
it serves as a culture medium for saprophytic organisms which 
are carried into it from the deep epithelium and follicles of the 
skin. It should be borne in mind tliat during the greater part 
of the period of its disintegration the catgut suture is not only 
not serving its purpose but is playing the role of necrotic 
of a culture medium. It is well within reason to expect that 
the technic may be at least so perfect 

that the wound will become infected not once in a liunurca 

'^^cfinical and experimental studies "’='de during the last few 
years support Halstead's contention. Gp({ (Surg.. Gyi'cc f 
Obst. 41:728 [Dec.] 1925), in a study of 3,000 
sions at the New York Woman s Hospital, found that the 
average incidence of faulty wound incisions from all causes in 
clean abdominal incisions closed by absorbable suture ro^terial 
was 21.1 per cent, while in clean incisions closed by nonabsorb- 
Thle suture material it was 4.3 per cent. Shambaugh and 
T^iLhv fSiiroery 1:379 [March] 1937), experimenting wi h 
Lmonst^ated that operative wounds repaired with silk 
dogs, contamination better than similar wounds 

tolerate ^ and that the healing of experimental sup- 

repaired with catgut a delayed by the presence of 

purating wounds is no provided a fine grade of silk 

buried silk sutures ^nd hgarar p continuous 

used, the sutures are cut close to t ^ 

sutures are not employed^^Meleny superior to 


Taylor (Surgery 5:498 [April] 1939) maintains that linen ri 
untreated silk arc the safest materials as far as knots are tc:- 
cerned, 

A. O. Whipple (Iiilcrnl. Absir. Surg. 69:109, 1939, in iw}., 
Gy lice. & Obsl., August 1939) stated that since silk haste 
adopted in his clinic the improvement in wound healing haste 
so striking as to leave no room for argument as to hothiinK- 
diatc and late results. Whipple, however, says that silk njust rd 
be used unless the surgeon is willing to carry out certain rigd 
rules in technic. The errors which must be avoided ate (1) 
tight sutures, (2) mass ligatures, (3) blunt scissors dissation, 
(4) careless hemostasis with (5) the ts: 

of any but the finest grades 

should not be used — (6) the ,o, ^ ^ ' 

the use of silk in any but a sterile field and (8) continrais 

^^Mcade and Ochsner (The Journal, Dec, 16, 1939, p. ffl 
advocated the use of cotton thread because it is J , • 
and flexible, produces little tissue reaction and early hbtoM 
and hence is an extremely satisfactory ^ 

operative procedures carried out with cotton thread, hea o , 
primary intention occurred in 191. 


BLEEDING ESOPHAGEAL VARICES 

To the editor:— f tease outline the freatraent '^ “Jfj^se.^Kni W'f- 
gastric end csophogeol voiiccs, the scduci of B tommm rf- 

ing the use of focal styptics; second sipoiling m»'®’ 

coagulants such as thromboplastin, f of dexh«< 

such as transfusions and o” 

solinc solutions, end fourth as to "**'‘'*f[* ,(,e lijolita «! 

could you give me the leteiencc In the !»«'» ° »l 

artciies on the lesser curvature of fhe sfomceh for 
gastric varices. ^ 

Answer.— Hemorrhage from fsoP'’®Sesl disease, 

cause of death in cases of portal cirrhos hypertensieij 

The important feature in Banti s diseas „ P j jjypertcnsicnl 
(Rousselot, L. M.: Role of Congestion PorU^ 
in So-Called Banti’s Syndrome, The Journal, 
p. 1788) and it is this of bkod througb ‘h* 

due probably to obstruction to the „.jtory dilab*"!'' 

splenic and portal veins, that leads coronary 

of the normal anastomotic channels b branches of l'’* 

of the portal system on tlie one •''« “‘’’'r 

azygos major vein of 

These anastomotic veins lie ® rdS Tte high « 

end of the esophagus and in the cardia. ib 8 anastoi»i« 
the portal system is transmitted directly » 
and rauscs them to enlarge and tortu u ^ ci 

position subjects them to trauma, and the Ih 

results in unusually profuse hle«dmg when iiP j {easiW 
use of local styptics ^nd .fmmon 

because of the inaccessibility of the a«a ^ yood 

of introducing an «ophagpscope Transtu^ ^ 
physiologic solution of "^teHe^are^o ^ 

^arte'Steir^ 

iarices in two cases f fJtVgo cc. of waten ^ 

ing a Gottstein bag and fiihng , hours. 

nressure was maintained for tvventy j bleeding 

Rowntree and Mclndoe ot-,-! cirrhosis anti Bant 

the patient with Banti’s *aease a severe ^ 

later, but after removal of (Radiology 


rSfnMo'IVfoi Ss . “V eo 

I yLng man because of ^ ,elns 

fiTS’-xleg ,15. 

s»o5, =rr6r, 


the silk knots dp not while about cat- 

cellular and fluid '■«F‘'?”i‘tTierrin the tissues while cat^t 
gut it is maximal : silk 3 , The use of silk auto- 

is dead tissue which more gentle with the tissues, 

matically requires the surgeon to be more g 


nary vein in eight of sixteen bodies as a resu ^ bresp^^ 
advised ligation of the coronary' vein and lij.Jforri-'*^ 

? 9 l 4 ") & the coronal veins and later removed the -P 
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of a patient with Banti’s disease and hematemesis, with apparent 
relief. Rhoads and Stein {Am. J.Dis. Child. 56:119 [July] 1938) 
ligated the coronary vessels and removed the spleen from a boy 
with Banti’s disease who had bled seriously from esophageal 
varices demonstrated by roentgenograms. Bleeding stopped and 
subsequent examination revealed reduction in the size of the 
vsricositics. L. R. Drsgstcdt h3s removed the ^spleen# lighted 
the veins at the cardia and injected 5 cc. ol sodium morrhuate 
into the veins above the ligatures in three cases of portal hyper- 
tension, splenomegaly, esophageal varicosities and repeated severe 
hemorrhages. Two of the patients remained well for periods 
of two and four years, and roentgenograms revealed the absence 
of varicosities which were demonstrated^ before operation. In 
the third case the varicosities remained just as large after the 
operation and injection, and death occurred later of hemorrhage. 


“BILIOUS FEVER" 

To ffte Wftor:—ln the early history of Davenport, accordmg to the records, 
0 prominent citizen died of 'bilious fever." Within two weeks, two other 
members of the some family died of the some thing. I should like to 
know if ct thot time (about 1835) "bilious fever" was a common diag- 
nosis. Was it considered a clinical entity? From our present knowledge 
what would be the probable diagnosis? It may hove been moloria, which 
wos prevalent here in those days, except that three deaths so close 
together would Indicate some contagious disease. Typhoid was common, 
but the doctors at thot time were not often fooled with this diagnosis. 

W. H, Rcndlemon, M.O., Davenport, Iowa. 

Answer. — The diagnosis "bilious fever" was popularized by 
Maximilian Stoll (1742-1787), wbo regarded all fevers as due 
to “gastrobilious” impurities. William Buchan, of Edinburgh, 
whose Treatise on the Prevention and Cure of Diseases was 
published in Philadelphia in 1784, states that “when a continual, 
remitting or intermittent fever is accompanied with a frequent or 
copious evacuation of bile, either by vomit or stool, the fever is 
denominated bilious.” His description of “bilious fever” suggests 
most strongly typhoid fever. Dr. John Sappington in his Theory 
and Treatment of Fever, published in 1844, devotes a chapter to 
the “common bilious or bilious remittent fever.” Sappington’s 
description also suggests Ijithoid. He described a long continued 
fever with delirium, diarrhea, brown coated ton^e, full soft 
pulse and great thirst. Charles Murchison, in his treatise on 
the Continued Fevers of Great Britain (London, 1873), lists 
"bilious fever” as a synonym for typhoid. 


PROBABLE MILIUM OF EAR 

To ihc Bditor: — A young man under trcolmcnt for a duodenal ulcer colled 
my aUcnt'ion to o group of white indurated popules on the bock of coch 
cor. At present there ore about thirty on each ear but he stotes that 
there hove been many more then that at times. They vary in size from 
about 0.1 to 0.5 cm. His wife noticed them about three months ogo ond 
he stotes thot she expressed some drops of clear secretion from them 
which she noticed hod on offensive odor. He soys that at weekly intervals 
she has so expressed them, the lost time four days previous to his present 
visit. I could express no visible drops of secretion but on rubbing roy 
finger firmly over them enough wos expressed to corroborate her statement 
as to the odor. It was offensive and required brisk rubbing with soap and 
water to remove. A small incision in one of the larger papules did not 
produce ony opprccioblc omount of secretion ot this time. There is present 
o mild oily seborrheo and a mild acne vulgaris. The young mon is of 
dork complexion. He has been using occtylsolicylic acid ond ccctylsolccyllc 
odd compound frequently, from 10 to 30 groins doily (0.65 to 2 Gm.), 
for several months for a unilotcroi (right side) hcodoehc of os yet unde- 
termined origin. A gencrol exominolion following o gostric hemorrhoge In 
November 1938 revealed on epigastric hernia ond o duodenal ulcer. 
Previous to the hemorrhoge he hod hod the some type of hcodochc cs 
now end o mild constipotion but none of the usual symptoms of ulcer. 
Placed on strict medical monogement he felt better gcncrolly, the hcod- 
oches were relieved ond on x-roy exominotion in jenuory 1939 wos nego- 
tivc. There wos no evidence of the previous ulcer. He wos allowed a 
more liberal diet until the return of the hcodoches but hos obtained 
procticQlly no relief from a strict mcdicol monogement since In the 
gcncrol exominotion, blood studies including a Wossermonn ‘test were 
normol. His eyes ond sinuses showed no obncrmoJitics. 1 hove not seen 
a simi or eruption with ocne or seborrheic dermatitis prcviouslv Ic it 
probably 0 port pi the picture of ono of these entities or o seporote 
cond.tron of the seboceous or oil stands? I nrenlien his general wndi- 
tion ct some length os I found nothing in several fcxtbootc% nn liarmn 
tology by *hich 1 could moke o delinite diagnos™ „ ^ 

“ M.D., Minnesoto. 

Axs\VER.—Wliifc hard papules from 0.1 to 0.5 cm. in diam- 
eter suggests mdmm. winch means millet seed. It is true that 
these papules seldom exceed D’ rm u..* .i'™® 


^e papules seldom excerf 02 cm. in but h v oml 

nnes grow larger than tins. It is these large ones whose con- 
lent of sulxiccous mailer con- 

smcU Kid. If this is the 


‘meirUd^'‘n,u"-flr dcg-cncrate. sofVen'and 

ilm of bmvric odor resembled 


itync acid, which is offensive and persistent cnoZh 
S'ropu e"h"n “r -'’’‘""'’“"od should have fre^ the contents of 
oni S ^ u liK'cIy that pressure was needed to bring 

hardened sebum. Alter cleansing the skin with alcohol. 


one can incise the skin covering the papule and press out the 
pearl-like contents. The lesions seldom recur. The daily appli- 
cation of lotio alba (sulfurated potassa 1 zinc sulfate 

1,5 Gm. and rose water to make 30 cc.) will aid in preventing 
their formation, which results from the overgrowth of the horny 
layer, a factor in the causation of acne. 


TREATMENT OF PINWORM INFESTATIONS 

To the Editor: — Do Ihreodworms ever get into the urinory blodder? A 7 
months old baby hos them in the bowels, nose ond mouth. ^ The parents 
olso hove them. I am using chenopodium oil on the baby internolly and 
1 per cent chenopodium oil in olive oil in the nose, i cm not sure 
thot the worms ore in the bladder but the mother states that they ore 
found under the foreskin. Pleose send informotion. 

W. A. Brand, M.D., Redwood Falls, Minn. 

To the Editor: — Con you inform me what the new and improved methods of 
fheropy ore for pinworm infestotion referred to fay Willard H. Wright 
in the March 1939 issue of Hygoio? 

G. 0. Gronhovd, M.D., Sonto Paulo, Calif, 

Answer. — A search of the literature has failed to reveal an 
authenticated case of threadworms (Enterobius verinicularis) in 
the bladder. However, the gravid female worms after their 
emergence from the anal canal frequently migrate extensively. 
In women they may enter the vagina and have been found in 
the uterus, fallopian tubes and the peritoneal cavity. It is 
suggested that the present treatment of the infant be supple- 
mented with enemas every other night for a period of from 
three to four weeks. For this purpose saline enemas may be 
used, although the use of enemas consisting of a 1 : 2,000 solu- 
tion of hexylresorcinol in water will give better results. Some 
children are particularly susceptible to the local irritating proper- 
ties of hexylresorcinol. In such event the drug should be 
further diluted. It would be advisable to treat both parents and 
all other infected members of the family at the same time in 
order to reduce opportunities for reinfection. For this purpose 
the use of gentian violet medicinal N. N. R. is indicated. 

At the present time the most effective treatment for the 
removal of pinworms (Enterobius vermicularis) consists in the 
administration of gentian violet medicinal N. N. R. Either 
enteric coated or water soluble coated tablets may be used. The 
dose of gentian violet for adults is 1 grain (64 mg.) three times 
a day before meals for eight days ; the treatment is discontinued 
for a week and then repeated for an additional period of eight 
days. The dosage for children over 3 years of age is based 
on 0.01 Gm. a day for each year of apparent (not chronological) 
age. This daily dosage should be divided into three parts. TIte 
treatment is carried out in the same manner as for adults. 
About one third of cases treated with gentian violet show some 
reaction, consisting usually of nausea, vomiting, diarrhea, con- 
stipation and slight abdominal pain. If reactions ensue, it is 
advisable to reduce the dosage or withhold treatment for a day 
or two until the patient returns to normal. Gentian violet is 
contraindicated in moderate to severe heart, hepatic and renal 
disease, in gastro-enteritis, in pregnancy and in the presence of 
febrile or debilitating diseases. The patient should abstain from 
alcohol during the period of treatment. Persons suffering from 
ascariasis should be treated for the removal of ascarids before 
the administration of gentian violet. 

In controlling pinworm infestation within the household, it is 
necessary to treat ail infested members simultaneously in order 
to reduce opportunities for reinfestation through eggs scattered 
around the house by nontreated individuals. 


COLORED PAPER AND VISUAL DISABILITY 

To the Editor; — I hare been osked fo moke o report on the effect of various 
colored poper used in clericol work on fhe eyes of the workers. The 
stole sotiol wclforc deportment uses papers of a distinct color for cocli 
deportment under its supervision. These include pink, green and yellow 
OS well Qs White. The deportments using the pmk seem to have a greater 
incidence of visuol disobllities than the others. Con you refer me to 
ony recent llteroture on this problem? 

William A. Pettit, M.O., Los Angeles. 

Answer.- — In all probability, the greater visual disabilities in 
the department using pink paper are coincidental rather than 
the result of the color of the papers employed. There has been 
considerable discussion on this topic off and on for the past 
twentj'-five years and the majority view is epitomized in llic 
various books by ^vlatthcw Luckiesh, of Ncla Park. Tlic first 
of these was published in 1915 and since llicn some seven of his 
publications have touched more or less on this topic. AH of 
the volumes have been published by tlic Williams and Wilkins 
Company, of BaUimorc. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

NATIONAL BOARD OF MEDICAL EXAMINEBS 
SPECIAL BOARDS 

Examinations of the Kational Board of Medical Examiners and Special 
Boards were published in Tan Jousnai., June J, page 2240. 

STATE AND TERRITORIAL BOARDS 
Alabama: Montgomery, June 18-20. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 

Alaska; Juneau, Sept. 3. Sec., Dr. W. W. Conned, Box 561, 
Juneau. 

Arizona: Baste Science. Tucson, June IS. Sec., Dr. Robwt L. Nuwnt, 
University of Arizona, Science Hall, Tucson. Pboenix, July 

2-3. Sec., Dr. J. H. Patterson, 826 Security Bldg., Phoenix. 

California: Ora! examiitatien (required when reciprocity appliration 
is based on a state certificate or license issued ten or more years before 
filing .application in California), Los Angeles, July 15. ^ ritt^cii exam- 

ination. San Francisco, June 24-27. Sec., Dr. Charles B. Pinkham, 1020 
N St, Sacramento. . , . 

Colorado; Denver. July 2-6. Appheatims must be on file not 
later than lime 17. Sec., Dr. Harvey W. Snyder. 831 Republic Bldg., 
Denver. ^ . 

Connecticut: Written. Hartford, July 940. Endorsement. Hart- 
ford, July 23. Sec.. Dr. Thomas P. Murdock, 147 W. Mam St., Meriden. 
Homrofatlifc. Derby, July 9-10. Sec., Dr. Joseph H. Evans, 1488 Chapel 
St, New Haven. . . „ , , 

Delaware: Examination, Dover, July 9*11. Rcci^octty. Dover, July 
16. Sec., Medical Council of Delaware, Dr. Joseph 5. McDatuel, 229 S. 
State St., Dover, 

District of Columbia: Basic Science. Washington, Oct. 21-22, Sec., 
Dr. George C. Huhland, 203 District Bldg., Washington. 

Florida: Tampa, June 17*18. Sec., Dr. William M. Rowlett, Box 
786, Tampa. 

Georgia; Atlanta, June, Joint*Sec,, hir. R. C. Coleman, 111 State 
Capitol. Atlanta. 

Idaho; Boise, Oct. 1. Dir., Bureau of Occupational License, Mr. 
H. B. Whittlesey, 355 State Capitol Bldg., Boise. 

Illinois: Chicago, June 25*27. Superintendent of Registration, Mr. 
Lucien A, File, Springfield. 

Indiana; Indianapolis, June 18*20. Sec., Board of Medical Registra* 
tion and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Iowa; Basie Science. Des Moines, July 9. Dir., Division of Licensure 
and Registration, Mr, H. W. Grefe, Capitol Bldg., Des Jloines. 

Kansas: Kansas Citj*, June 18*19, Sec., Board of Medical Registration 
and Examination, Dr. J. F. H^ssig, 905 N. Seventh St., Kansas City. 

Maine; Augusta, July 2-3, Sec., Dr. Adam P. Leighton, 192 State St., 
Fort! .and. 

Marvland: Medical. Baltimore, June 18*21. Sec., Dr. John T. 
O’Mara, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
18*19. Sec., Dr. John A. Evans, 612 W. 40th St„ BaUimorc. 

Massachusetts; Boston, July 9*11. Sec,, Dr. Stephen Rushmore, 413*F 
St.ntc House, Boston. 

Michigan: Medical. Ann Arbor and Detroit, June 12-14. Sec., Dr. 
J. Earl McIntyre, 202-4 Hollister Bldg., Lansing. Basic Science. 
Detroit, June 28*29. Pres., Dr. R. C. Houston, East Lansing. 

Minnesota; MmncapoTis, June 18*20. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St„ St, Paul. 

Mississippi: Jackson, June 26*27. Asst. See., Dr, R. N, Whitfield, 
Jackson. 

Montana: Reciprocity. Helena, Sept. 30. Written. Helena, Oct. 1*2. 
See., Dr, S, A. Cooney, 216 Power Block, Helena. 

Nevada: Reciprocity with oral exatninatton. Aug. 5. Sec,, Dr. Fred 
M. Anderson, 215 N. Carson St., Carson City. 

NE^v Jersey: Trenton, June 18-19. Sec., Dr. Earl S. Halltngcr, 
28 W. State St., Trenton. 

New Mexico: Santa Fc, Oct. 7*8. Sec., Dr, Le Grand Ward, 135 
Sena Plaza, Santa Fc. 

Tork: Albany, Buffalo. New York and Syr.acosc, June 24-27. 
Chief, Bureau of Professional Examinations, Mr. Herbert J, Hamilton, 
315 Education Building, Albany. 

North Dakota: Grand Forks, July 2-5. See,, Dr. G. M. WilHamson. 
4J^ S. Third St., Grand Forks. 

Oregon: Medical. Portland, June 18-20. Sec., Dr, Joseph F. Wood. 
509 Selling Bldg., Portland. Basic Science. July 6. Sec., Slate Board 
of Higher Education, Mr. Charles D. Byrne, University of Oregon 
Eugene. 

Penxsylv.ania: liWittcn. Philadelphia and Pittsburgh, July 9-U Bed- 
side. Philadelphia, July 12*13. Dir., Bureau of Professional Licensirur 
Dr. James A. Nc\s-phcr, 358 Education Bldg., Harrisburg. 

Puerto Rico: San Juan, Sept. 3. See,, Dr. O. Costa Mandrj*, Box 
3854, Santurce. ‘ 

Rnonc Island: Providence, July lO-ll. Sec.. Division of 
tion. Dr. Hobert M. Lord. 366 State Office Bldg., Providence.^ 

South Carolina: Columbia, June 25. Sec., Dr. A Earle ] 

Saluda Ave., Columbia. 

South Dakot.a: McdiccL Rapid City. Tulv 16-17 
L,ccn.«rr. I>r J. F. D. C«k, PivrVc. Fa«> J V,«„. Yqnk,o» 

{“nMot Stc., Dr. Gregg M E™”! 

cxnllic O'-- T- J. Crowe. 918-30 M«- 

Burlington, J„« n-13. Src.. Dr. W. SeoU Soy. 

FmnUm'Ki. kI"’ - J' 


Washinoion: Basic Science. Seattle, ’^ 12 . JWira!. Srattle, 

July 15-17. Sec., Department of Licenses, Mr. ^elson b,, Vaughen, 

\Vest ViECimA: Huntington, July 1-3. Sec., Public Health Council, 
Dr. Arthur E. McClue, State Capitol. Charleston. 

Wisconsin: Milwaukee, June 25-28. Sec,, Dr. E. C. Murphy, 314 E. 
Grand Ave., Eau Claire. 

Illinois January Examination 
Mr. Lucien A. File, superintendent, Illinois Departmmt 
of Registration and Education, reports the written examination 
(graduates of foreign schools given also a practical test) held 
at Chicago, Jan. 23-25, 1940. The examination covered ten 
subjects and included 100 questions. An average of 75 per cent 
was required to pass. Seventy-six candidates were examined, 
seventy-three of whom passed and three failed. Twenty-seven 
physicians were licensed by reciprocity and six physicians were 
licensed by endorsement. The following schools were repre- 
sented : 

Year 

School Grad. 

Chicago Medical School (1939) 78, (1940) 

Loyola Universitj* School of Medicine (1939) 

78.* 87, (1940) 79,, 80, 83 

Northwestern University Medical School (1936) 

<1939) 80, 82,* 83. 83, 84, 86. 87* 

Rush Medical College (1937) 

(1938) 76,* 79, 79, 80, 81, 82, 83.* 84. 88* 

The School of Medicine of the Division of Biological 

Sciences (1938) 81, 82 

University of Illinois College of Medicine (1939) 

80,* 80,* 80, 81, 81, 82, 83, 85, 87 

St. Louis University School of Medicine.,.,, ..(1937) 

Syracuse University College of Medicine (1936) 

University of Cincinnati College of Medicine (1939) 

Marquette University School of Medicine .....(1940) 

MediTinische FakuUat der Umversitat Wien (1933) 

(1925) 75, 77, 77. (1926) 77, (1928) 78, 79, (1933) 

80, (1934) 80, 82. (1935) 75, 81, (1936) 78, (1937) 

81, (1938) 80 

Universita Karlova Fakulta Lekafska, Praha (1909) 

Albertus-Universitat Jlediziniscbe Fakultat, Konigsburg (1924) 

(1925) 81 

Friedricb-Wilhelras-Universjtat Medizinische Fakultat, 

Berlin (1921) 80, (1928) 

Hamburgische Universitat Medizinische F.ikuUat ...... (1920) 

•versUat Medizinische Fak* 

(1927) 

FakuUat, 

—7) 


Per 

Cent 

82 

77, 

78, 
85, 


77. 

78 

83 

85 

80 

80, 


75 

75, 


W* ’f. 


78 

77 


Wffryhnrp 


Medizinische 


76 

77 


.va>*3) 

Rheinische Friedrich* Wilhelms-Universilat Medizinische 

Fakultat, Bonn ,(1926) 

Schlesische-Friedrich'WilbelmS'Universitat Medizinische 

Fakultat, Breslau (1916) 76, (1920) 78, (1934) 

Universitat Heidelberg Medizinische Fakultat (1922) 

Uniwersj'tet Jana Kazimierza Wydzial Lekarski, Lw6w.(1936> 
Universitat Bern Medizinische FakuUat U936) 


80 

75 


75 

76 

77 


School 

Chicago Medical F*'^* 
Medizinische Fak,’’: 
Albert-Ludivigs-U": . 
burg 


Year 

Grad. 

,-7) 

..(::.v) 

'..'.(1917) 


Boozer, 505 
Dir., Medical 


School LICE-NSED SV RECirEOCITV 

University of Ark.ansas School of Medicine .(1927) 

Umvcrsity ol Southern CaVilornia School of Medicine (1936) 

Aorthwestem University Medical School . (I9'’9) 

(1931) Pennsylvania, (1934) Iowa, (1938) New Jersey 
liie School of Medicine of the Division of Biological 

Sciences (1937) 

State University of Iowa College of Medicine. ....... (1936)^ 

University of Kansas School of Vr".*-- s;. 

Tulane University of Louisiana S. ‘ ■ " i ■ , ■ *. » 

University of Michigan Medical S' ■’ ’..i’ ■ ■ *s \ 

Wayne University College of MeuL.ui: 

St, Louis University School of Medicine,.... 

Washington University School of Medicine,... 

^(1924),* 0936)* Missouri 
Creighton University School of Medicine.... 

Ohio State University College of Medicine i xyaoj 

Hahnemann Med. College and Hospital of Philadelphia (1927) 

\anderbilt University School of Medicine (1936) 

CoUtg« of Medicine 

Medical College of Virginia , 

Marquette University School of 
University of Wisconsin Medical h ' 

UnU-ersitj* of Alberta Faculty of .V- ' 

University of ^Yeslcm Ontario : 


Number 

Failed 

1 

1 

1 

Reciprocity 

with 

Arkansas 

California 

Kansas, 


School 


Iowa 

* Michigan 
Kansas 

Louisiana 
Michigan 
Michigan 
Missouri 
Wisconsin, 

*' Nebraska 
Ohio 

• Pcnria. 
Tennessee 

Texas 
Virgini.T 
Ohio 
Missouri 
Wisconsin 
\V. Virginia 

Year Endorsement 
Grad. of 

'lool of Medicine., ....... (1932) N. B. M. Ex. 

Medicine. (1937) *N.B.5i.Ex. 

ity School of Medicine... (1938 )aNM 1. M. Ex. 

Medicine. (19JS)N. B. M. Ex, 

of Medicine (I936)N. B. .M. Ex. 

Philadelphia . (1930)N, Ik M. Ex. 


.(1938) 

.(1929)* 

,(1924) 

.(1937)' 

.(1936) 

(1927)’ 

(1936) 

(1936) 

(1934) 


( : 


LICENSED BV ENDORSEMENT 


• Licences have not been issued. 
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Book Notices 


Pftystologicat Chemistry: A Text-Book for Students. By Albert P. 
Slathews, Ph.D., Andrew Carnegie Profe.ssor of Biochemistry, The Uni- 
versity of Cincinnati, Cincinnati. SI.\Th edition. Cloth. Price. $8. 
Pp. 1,488 with 113 Illustrations. Baltimore; William Wood & Company, 
1939. 

Many physicians learned their biochemistry with the aid of 
earlier editions. The book has been extensively revised and 
rearranged. Much of the older material that has been retained 
has been rewritten. The laboratory section is omitted from 
the present edition. This book is not a brief manual but rather 
a collection of essays on the chemistry of the body. Many new 
items appear in the present edition. There arc, for example, 
brief discussions of the pyranose formula of alpha-dextrose, the 
newer conceptions of the chemistry of the disaccharides and 
polysaccharides, and there is an entire chapter on glycoli'sis 
presented as only a master could do it. This is followed by a 
chapter on the carbohydrate metabolism of muscle and other 
tissues, a discussion of the metabolism of malignant cells and 
a chapter on the carbohydrates of the nucleus. Reference is 
made in the latter chapter to the work of Anderson and his 
associates on the chemistry of the tubercle bacillus. Each 
chapter contains a select bibliography of important papers and 
reviews. The chapters on fats and other lipids are not perhaps 
as complete as the corresponding chapters on carbohydrates, but 
this is probably the fault of the subject. The discussion of the 
sterols includes mention of the chemistry of cholesterol and 
related sterols of plant and animal tissues, the bile acids and 
the sex hormones. Bile is discussed in the section on digestion in 
the intestine, an arrangement which is somewhat unfortunate 
because the material on bile acids is discussed under sterols. 
The chapter on the viscosity of blood and on clotting is so com- 
plicated with terminology as to raise a question about its helpful- 
ness to the beginning student. On the whole, however, the book 
can be commended. It emphasizes the rapid progress that has 
been made in biochemistry within recent years, a development 
which, the author points out, has made the material aspects of 
medicine more nearly an exact science. 


Health Is Wealth. By Paul dc Krulf. Cloth. Price, ?2. Pp. 246. 
New York: Harcourt, Brace & Company, 1940. 

Here, in a small volume, Paul de Kruif has collected essays 
from tile Country Gentleman, in wliich he campaigns for great 
expenditures in the field of public health. He favors a national 
health program, as who does not? He tells how Detroit fought 
tuberculosis. And then he tells how in December 1937 he and 
Surgeon-General Parran prepared a two page memorandum 
entitled “The Essentials of a National Health Program.” This 
apparently was given to the President by Basil O Connor of the 
National Foundation for Infantile Paralysis. 

Then comes the story of the so-called National Health Con- 
ference, in which de Kruif recognizes the attempt of this con- 
ference to destroy public confidence in the medical profession, 
and he says "The net result of the conference was that the 
American people had less faith in the army that alone could 
fight for its higher level of health.” 

Next comes an account of a conference with Harry Hopkins 
and the preparation of a memorandum for him which he was to 
send to the President. Apparently nothing ever came of that. 
In his own words, de Kruif feels that he participated in the 
folly of a “ride on the Washington merry-go-round,” 

This chapter serves as the introduction to the essays which 
have appeared in the Country Gentleman, proposing de Kruif’s 
own national health program. They are Human Erosion and 
Human Conservation. „ - - 

Then de Kruif heard that Senator Wagner was going to 
introduce the Wagner Health Bill, and he arranged for an 
audience with Senator Wagner. He presented the Senator with 
copies of these articles, but apparently their effect, he says was 
nil. The Wagner Health Bill itself he calls a corned} of 

"N«t come three more essays from the Com, fry Gentleman 
endeavoring to give de Kruif and that periodical Ipdership in 
the organization of public health for the American people. 


Then de Kruif tells how he, with certain Michigan phjjician!, 
arranged a conference with Dr. Thomas Parran with the iJea 
of trying to get the government to withdraw its law suit agaitil 
the American Medical Association and how the Michigan physi- 
cians prepared with de Kruif and Parran a national health 
program tvhich they would approve. On Dec. 13, 1939, de M 
had an opportunity to take to the President his ideas and tee 
of his associates regarding the national health program. Appar- 
ently the President told him on that date of his own plan hr 
building hospital health centers in rural regions and that it ms 
quite possible to embark on such a plan as de Kruii presentei 
As every one knows, the hospital bill, conceived by the Presi- 
dent and modified through numerous hearings before the Senate 
Subcommittee on Labor and Education, unanimously passed the 
United States Senate on May 30. . , 

One finds a de Kruif with somewhat a new point of dew n 
his concluding paragraphs — a de Kruif who is for the meica 
profession. Thus he says “The people can take courage from 
the stir in the ranks of their physicians. They have gone on 
record as being ready to take their place as pioneers in a nation 
wide advance toward a higher level of life which the peop e an 
already demanding. This advance will not be dictated by spun 
ous political promises or by any well intentioned but unre ii 
spirit of do-gooding. It will be guided by the power of mo ■ 
science.” 


Treatment by Manipulation. By H. Jackson Burrows, J j 
Assistant Orthopredlc Surgeon, St. Bartholomew s HospUa^,^ T,„.,.,t’nipnt. 


Assisiam unnonieaic aurgeon, oi. lauititu.uu.w,. - - - 

tv. D. Coltart, JI.B., P.R.C.S., Chief Assistant, 

St. Bartholomew’s Hospital. Published by "The vracui • g mj. 
Price, 5s. Pp, 36, with 30 illustrations. London; Lyre 
woode, [n. d.]. 

This book is written by two orthopedic surgeons of * 1 °^ 
able note and experience obviously in order to put ^ , jjj 
surgery on a safe basis by means of proper se ec i 
cases and an understanding of the ; ’,,iative 

indicated in the preface to the book. It is calle 
treatment rather than manipulative surgery and co 
with the passive movement of joints. To clan y 
clature the authors define sprain, acute or '^nronic, _ 

to the joint only, while a strain is used m eoune ^ 

ticular components such as ligaments and, *nere > jj 
is the more general and the strain the more res i and 

is gratifying to note that the principles of H. • . [jmfion, 

his regard for the unsound joint is, at leas the 

recognized. From this point of view the shot . 
selection of cases for manipulation is of the chronk 

authors consider the ideal case for ® ' -.u ]ong con- 

sprain or strain resulting from chronic ,, .-j Jordosh 

tinned mechanical strain, as for instance osteo-ardintb 

and pes varus. Consequently they name mac iv _ 
as one of the conditions suitable for ' ven thousk 

culous arthritis and any other form o ar ri > rnanipn- 
inactive, is definitely classed among the . conditions h 

lation should not be applied. In ® maniuulatiou 
this treatment permissible. The particularly 

the details of technic are given special f mention, P of 

far as the foot and ankle are concerned ; also in ^ 

the locked knee, the manipulation^ of the hip, esp 
arthritic cases, and the manipulation ot ‘ -ent manip^' 

are described in detail and in their different c P of 

lative steps. It is especially gratifying tJia improper 

manipulation are emphasized, which lie hrst trauma by 
selection of the cases themselves and then ir 
improper manipulation. The use of too ^"’ 7 ’ avulsin” 
demned, it being likely to lead to such comphcati |,umcru-'i 

of the tibia! tubercle, fracture of the upper end 0 
fracture of the metatarsal bones, or crush fracture 
brae. Special caution is advocated in the reader b 

porosis from immobilization or from senility, ^ jead 
warned in particular against such conditions as m ^rcl! 
complications after manipulative maneuver. The o 
worth reading ; it is written dearly and ^omprehen ^ j 
above all things, it demonstrates the pathologic bno"'* k 
is a welcome safeguard against the abuse of the 
is so slow in being accepted by the medical professi 
once fallen in disrepute by indiscriminate use. 
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Intelligsnce and Crime: A Study of Penitentiary and Reformatory 
Offenders. By Simon H. Tulchin. Cloth. Price, $2. Pp. 166, with 13 
illustrations. Chlcaeo: University of Chicago Press, 1939. 

Time was when the evils of mankind were explained, in large 
measure, by the bogy of feeblemindedness. Poverty, unemploy- 
ment and crime were directly related to intelligence defect. 
When systematic tests of intellectual capacity were applied in 
a routine way to some millions of American youths at the time 
of the draft for the World War, it was disconcerting to this 
theory to find that, according to the accepted standards at that 
time, one fourth of the young men accepted for the army were 
classifiable as feebleminded. This caused enormous readjust- 
ments in the concepts of intelligence, feeblemindedness and intel- 
ligence testing. It ought to have completely demolished the 
theory that crime was the result of stupidity, but it didn't. 

Dr. Herman Adler, state criminologist of Illinois and director 
of the Institute for Juvenile Research, was amxious to substitute 
facts for theories regarding this question, although he himself 
was convinced that it was absurd to relate crime directly to 
feeblemindedness. In one brief survey he showed that the intel- 
ligence capacity of the guards of one of the Illinois prisons was 
distinctly below that of the criminals that were guarded; but 
he sought to have the matter thoroughly investigated, and a 
number of psychologists — ^E. K. Wickman, John Metcalf and 
the author of this book — set to work and surveyed the population 
of the penal and correctional institutions in the state. Follow- 
ing the survey, during the seven years between 1920 and 1927, 
Tulchin examined more than 10,000 prisoners in three penal 
institutions in the state of Illinois. 

Now, twelve years after the survey was completed, the 
results of these studies have been carefully tabulated, cor- 
related and analyzed. In this small book, more data per- 
taining to the relation of intelligence to crime are assembled 
than in any other existing study. In addition, intelligence is 
considered in relation to nativity, race, recidivism, age, height, 
weight, educational record, marital status, employment status, 
and religion of the criminals. 

As compared with the army experience, it is quite clear that 
feeblemindedness is no more characteristic of criminals at large 
than it is of noncriminal youth. For example, 23.4 per cent of 
the population of the penitentiary were classifiable as inferior; 
but 25.9 per cent of the United States Army recruits were thus 
classifiable. Of the pentitentiary population, 11.8 per cent was 
classifiable as superior; of the army, 10.6 per cent. In the 
reformatory, only IS per cent of the men were rated as inferior 
and 13 per cent as superior. But while feeblemindedness can- 
not be said to cause or be related directly to crime, Dr. Tulchin's 
figures do show a definite relationship between certain types of 
crime and the intelligence of the offender. Thus, those who 
commit sex crimes were regularly the most stupid, those guilty 
of fraud regularly the most intelligent. 

Many other conclusions of a higher degree of differentiation 
arc drawn by the author on the basis of his carefully studied 
statistics. The book is a fundamental contribution to fact find- 
ing in a field where guesswork and small sampling have long 
been the rule. The inspiration of Herman Adler and the inde- 
fatigability of Simon Tulchin deserve the gratitude of scientific 
workers in psychiatry, psychology and criminology for this 
unassuming but very significant study. 


Ways to Community Health Education. By Ira V. Hlscock Brofesso 
of Public nc.ylth, Yale University School of Medicine With the col 
laborallon of Mary P. Connolly. Jlarjorlc Dclavao, Raymond S Patlcrso' 
and William U. F. Warthen. Cloth. Mcc. 63. Fp. with niiSra 
lions. Xcw Yorl:: CoramonweaUh Fund; londoa; Oxford Unlrerslt 
1039. 

This hook, an important contribution to the literature o 
health cducaiton, is an illustrated manual— illustrated with actua 
examples of successful devices used in health education bv al 
sorts of agencies engaged in this activity. Medical societies 
dental societies hc.-ilth departments, professional societies ant 
\olunt.-ip- health agencies have all contributed to this volume 

Suf “ a' prominent health educators in variout 

fields, liberally documenled and replete with ideas, oractica 
aducc and examples of effective use of the several mediums ant 

r iw dc'l nf ’ find n permanent plao 

health f 'Werosted in health education, it 

ca ll, administration or in any activity in which communicatioi 
1 le public IS essential. The book deals first with t!i 


mediums : radio, platform addresses, printed matter and displays. 
It then gives examples of effective use of these mediums in 
connection with diphtheria and smallpox control, infant welfare, 
sanitation, tuberculosis and syphilis control, and other applica- 
tions to the usual community health program. The textual 
matter not only is packed with useful information but is dis- 
tinctly readable. ; 

The principal feature of the book is the illustrative material. 
Color plates, photographs, reduced facsimiles of printed matter 
and type samples are used effectively. They are gathered from 
health departments large and small, medical societies and 
academies of medicine, voluntary health agencies and govern- 
mental departments. They illustrate what can be done by show- 
ing what has been done and how it was done. 

Heavy emphasis is placed throughout on the importance of 
the medical profession in health education, not only by fre- 
quently repeated advice about medical cooperation, but by citing 
examples and printing illustrations of how medical societies are 
regularly contributing to health education projects. 

Evans’ Recent Advances In Physlolosy. Revised by W. H. Newton, 
M.D., M.Sc., Reader In Physioloey, University of London, University 
CoUege. London. Sixth edition. Cloth. Price, $5. Pp. 490, with 109 
Illustrations. Philadelphia : P. Blaktston's Son & Co., Inc., 1939. 

This useful book is composed of twelve essays on the present 
status of various topics in physiology. As in the previous edi- 
tions there are discussions of the sex hormones, the mechanism 
of oxygen supply to the fetus, the transport of carbon dioxide 
in the blood, the metabolism of cardiac muscle, the secretion of 
urine, the nervous control of micturition, chemical transmission 
at nerve endings, and the spinal reflex. New chapters have been 
included on some aspects of the physiology of bone, the Carrel- 
Lindbergh perfusion apparatus, certain problems of carbohydrate 
metabolism, and the cortical control of muscular movement. 
The portion of the book which has been carried over from the 
previous edition has been revised and rearranged. The book is 
well illustrated, each chapter contains a select bibliography, and 
there is a suitable index. The volume may be considered as an 
advanced textbook on certain phases of physiology. There are 
a host of unsolved problems in each chapter. The book will bo 
of great value to the serious student of physiology. 

A Textbook ot Medicine. By Various Authors. Edited by J. J. 
Conybeare, M.C,, D.M., F.R.C.P., Pliyslclan to Guy’s Hospital, London. 
Fourth edition. Cloth. Frlce, 66,75. Pp. 1,112, with 50 Illustrations. 
Baltimore : William Wood & Company, 1939. 

The 1939 edition offers to the student of medicine in essence 
an encyclopedia covering the entire field of medicine with exten- 
sive sections on neurology and psychiatrj’ and a briefer section 
on dermatolog)'. The work is popular in England, comparable 
to Osier or Cecil here, is reminiscent of Osier and McCrae 
in both organization and style and is written in an easily read- 
able and understandable fashion. Noteworthy are the thorough 
manner in which each disease is discussed from the standpoint 
of symptomatology and diagnosis, the addition of pediatric aspects 
to discussions on the various infectious diseases, together with 
a chapter on gastrointestinal disorders of infancy, and a brief 
but adequate description of laboratory-clinical procedures when 
indicated as diagnostic measures. The section on neurology is 
probably sufficient to handle ordinarj’ medical school needs in 
that subject, that on psychiatry is designed to give the student 
a familiarity with the subject. Common skin diseases arc well 
bandied in forty-eight pages on dermatology. Medicolegal 
aspects and instruction on proper insurance examinations arc 
informatively discussed. Disadvantages lie in unfamiliar ter- 
minologj- as pertains to American students, and in the treatment 
of therapeutics. The names of proprietary preparations will not 
be recognized. Pharmaceutic nomenclature is confusing and 
dosages are entirely in the apothecary system. The most glar- 
ing fault lies in the unmodernized chapter on pneumonia, omit- 
ting entirely the all important strides that have been made in 
the last five years in the treatment of this condition. The old 
classification of three types and a fourth group is still adhered 
to. Serum is onlv briefiy mentioned to be used only in types I 
and II. Sulfapyridine is’ not included. The important addition 
of sulfanilamide to our therapeutic armamentarium is almost 
entirely missed, being mentioned only briefly in the treatment 
of streptococcic septicemia and then in inadequate dosage. Old 
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traditional therapeutic measures, such as the use of whisky in 
pneumonia and frequent spinal drainages in epidemic meningitis, 
are still laid down perhaps too dogmatically as effective treat- 
ment adjuncts. We probably shall not agree with a course of 
treatment of early acquired syphilis that includes frequent inter- 
spersion of rest periods. 

Injection Treatment of Hernia, Hydrocele, Ganglion, Hemorrhoids, 
Prostate Gland, Angioma, Varicocele, Varicose Veins, Bursae, and Joints. 
By Penn Kiddle, B.S., M.D., F.A.C.S., Assistant Professor of Ciinical and 
Operative Surgerj-, Bayior University Collcue of Jledicinc, Dallas. Cloth. 
Prlee, $5. SO. Pp. 290, with 153 Illustrations. Philadelphia & London: 
W. B. Saunders Company, 1940. 

The increased popularity of the injection method of treatment 
is responsible for this authoritative work. Experience of many 
reliable workers showed that skepticism as to the safety and 
value of this method has been founded on theoretical miscon- 
ceptions. On the other hand, the recent wave of enthusiasm 
over the injection method has created the impression that this 
treatment is not only a panacea for all types of hernias and 
varicose veins but also a simple office procedure which will save 
the patient time and money. The consensus at the present time 
is that the injection method has its field of usefulness, good 
results depending on an accurate differential diagnosis of the 
type of hernia, good judgment in selection of suitable cases, a 
thorough knowledge of the regional anatomy, proper technic of 
injection and, last but not least, a familiarity with fitting scien- 
tifically correct trusses. Too strong emphasis cannot be placed 
on the limitation of this method of treatment to men especially 
qualified in its use because there are definite inherent dangers 
in the procedure. The same remarks arc applicable to the 
injection treatment of other conditions amenable to such therapy. 
Those wishing to employ this method are given in the book an 
excellent opportunity to acquaint themselves with the necessary 
details of treatment not only of hernias but also of varicose 
veins, hemorrhoids, hydrocele, varicocele, ganglion, angioma, 
bursae, joints and the prostate gland. The subject is covered 
completely and in a concise manner, the printing and illustra- 
tions are of a high quality. Only one omission has been noticed : 
among contraindications to injections of hernia, superficial cuta- 
neous infections and the sliding hernia have not been mentioned. 
The book will undoubtedly receive a warm welcome from all 
interested in the subject. 


Khimicheskaya priroda nervnogo vozbuzhdenlya v organizme chcloveka. 
[By] Prof. D. E. Alpern. [Nature clilmlque de I'excitatlon nerveuse dans 
Porganlsnio do I’homme.J Paper. Price, 7 rubles. Pp. 232, with 59 
illustrations. Kharkov: Edition de I’InstItut de m5declne expC'rIraenlalc 
d'Ukralne, 1939. 


The author accepts as proved the existence in the human 
organism of neurohumoral substances, chemical factories of 
nervous stimulation. Sympathin and vagus substance have been 
demonstrated in experiment by many investigators. These sub- 
stances are demonstrable in normal states when the vegetative 
nervous system is stimulated or when one of its functions is 
interfered with. The oculocardiac phenomenon of Aschner 
offers a convincing illustration. The presence of the vagus 
substance can be demonstrated in the blood when this phenome- 
non is positive. The classic experiments of Loewi and the 
contributions of Dale and Cannon demonstrated that formation 
of chemical substances accompanies the reflex activity of the 
vegetative nervous system under normal conditions. Some of 
these substances may act as vasodilators or as vasoconstrictors 
and cause an imbalance in a given vascular area. In the course 
of a number of years of study of tissue metabolism the author 
and his co-workers at the Ukrainian Institute of Experimental 
Medicine demonstrated the presence of chemical agents in a 
number of diseases in the pathogenesis of which alterations in 
the function of the vegetative nervous system play a part, such 
as gastric ulcer, bronchial asthma, spastic colitis and sponta- 
neous gangrene. The substances are formed not only m the 
peripheral tissues but in the central nervous system as well. 
Thus acetylcholine-like substance has been found in the cerebro- 
spinal fluid of man in the presence of a positive oculocardiac 
reflex and in an epileptic syndrome. Chemical substances a e 
liberated as a result of the activity of J" 

gastric ulcer and in spastic colitis, increased 
choline takes place in the gastric or the intestinal wall. The 
author further maintains the existence of synergism between 


the various chemical mediators and regulators. The ra-tcM 
of antagonistic mechanism can be likewise demonstrated Sal 
a counterregulator in the presence of accumulation ol acet)l- 
choline is cholinesterase, found in all the tissues of the hiima 
organism. The presence of acetylcholine can be demonstrated 
only after a preliminary introduction into the organism ol 
physostigmine, which paralyzes the action of cholinesteiase. 
The presence of the vagus substance stimulates the liberation d 
other antagonists such as epinephrine and sympathin. These 
investigations suggest the possibility of a new biologic method 
for the evaluation of the functional state of the vegetative ner- 
vous system. A consideration of the antagonistic factors per- 
mits a clearer understanding of the mechanism of a disease stale 
and offers an opportunity for the study of the pathogenesis c 
the diseases of the vegetative nervous system. An yrtcnsirt 
bibliography on this subject is appended as well as a sumnarj 
in French. 

The Therapoutlcs of Internal Diseases. Supe^lslag 
Bhimcr, M.A., M.D., David P. Smith Clinical Frofes or 
Yale University School of Medicine, New Haven. , g„. 

Albert J. Sullivan, SI.D., Chief Medical Officer, 51™ 

pltal, Waalilnglon, D. C. In Two Volumes. . ipVion- 

Pp. 872, witli 1,042 Illustrallona. New York & London, u- 
Century Company, Inc., 1940. 

The introduction to these volumes by Dr. George Bltiiwr 
should be made required reading for every medical stir 
makes it clear that the chief duty of the physician is o 
the patient, but he also makes clear that an acewa e 
should, wherever possible, precede treatment. ^ 

that the physician is treating not the disease ® . , . .. 
organ but the patient. “The plan of treatinent should K 
simple as possible,” he says, “and it is well to pu . ^ 
black and white directions as to the extent of res or 
the character and amount of food and fluids, ineaiis 
ing sleep, the regulation of the emunctories and, o j 
dosage and times of administration of medicines. 
also is his comment regarding proprietary reme les. 

If the practitioner of medicine is to develop iJc uncrii'®' 

necessary that he should be aware of the pitfalls . j niiod. k “ 
therapist and that be sliould develop a ‘[““‘■oning att tuae^^^ 
obvious from even a superficial perusal of jneaic intraliicl'® 

promising new remedy goes through hiree stages. , thtn 

it is used extensively and indiscriminately calliag adtol® 

a stage of reaction during which numerous artic •? jobss whrt 

to its drawbacks and unpleasant balance). ‘"1,. 

3 true estimate of its value has been reached ® for the P”. 

to estimate the value of thcrapeuUc agents it is subject n® 

titioner to adopt methods of appraisal and *° . . their es"“®,. , 

a scientific attitude of mind. Too often ,S„ls of the f 

of the value of treatment on digested opinioas of ““ 

powered detail men from drug houses, or o ^5e.»i‘nn after 


houses, or on m -f... 

colleagues; too often they are practicing 
on the therapeutic ideas they learned m medical scuooi. 

These two volumes are of the , 


gradual’®® 

the fits* 


'andaltogeiber 


These two volumes are of the ^^P^inir not only m'."' 
volume taking up methods of therapy, me electric'*)' 

tioii and dietetics but also special headings s'* „ccints, 

radiotherapy, occupational therapy, - ,-_tering theraPL 

bacteriophage and various methods The 

including intravenous, intramuscular =P' a„d uses of 
second volume then proceeds with P ^ treatnient in 

drugs, toxicology, and finally the methods of treatm 

various infectious diseases. , j .heir pronu’a''’^' 

The contributors have all been selected for 
in the fields which they discuss and for the taci j;, era- 

have contributed at one time or another to cvstcrnatk 

!ure in those fields. The work is well edited,_s>s 
iresentation, and up to date in its bibliograpny, 
i most useful contribution. 

Diagnostic Signs. Reflexes and Syndrome PPi’'!®' 

Igbert Bobertson, M.D., F.A.C.F., Visiting Physician, MCd^ Bo*'"*;,:’ 
■hiiadelphia General Hospital, Philadelphia, and "f." pcnnsrlo*"*?' 
I.S., M.D., F.A.C.P., Instructor In Medicine. *?‘^'""L,adcIphla = 
•hiiadelphia. Fabrlkold. Price, {3.50. Pp. 309. PhUa 
lavls Company, 1039. , _ 

This is essentially a dictionary of all the **®**^'f ^J-gfercac^ 
eflexes, many of them eponyms. It is a worn ° 
ather than one which would have any value lor - 
tudy. The work is obviously not all inclusive, anil “ , g,, 

ul that any such book could be. The work should ^ ^ 

id to record librarians who must occasionally transicr ti - 
lesignations into scientific nomenclature. 
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Blolonlcal Products. By Louis Gershenfeld, P.D., B.Sc., Ph.M., Pro- 
fessor of Bacteriology and Hygiene, and Director of the Bac^riologlcal 
and Clinical Chemistry Laboratories at the Philadelphia College of 
Pharmacy and Science, Philadelphia. Cloth. Price, $4, Pp. 236, rvlth 
Illustrations. New York: Komalne Pierson Publishers, Inc., 1939. 


This volume contains various series on biologic products here- 
tofore published in various periodicals, including the source, 
preparation and manufacture of products. Furthermore, it 
embodies the composition, therapeutic and prophylactic uses and 
methods of standardization. The book should prove useful to 
those working in such a field, particularly allied to public health. 


Faiths That Healed. By Ralph H. Major, M.D. Cloth. Price, 
t3. Pp. 290, with 30 Illustrations. New York & London: D. Appleton- 
Century Company, Incorporated, 1940. 

The relationship between faith and healing has given rise to 
various sects and beliefs associated with the curing of disease. 
Dr. Ralph Major has collected many of these and gives their 
histories and background. Here is an analysis of the growth 
of Christian science, of the background of Lourdes, the rise of 
witchcraft and many a similar subject. There are references 
to Mesmer, Quimby, Paracelsus and Zeileis. Strangely, the 
name of Coue does not appear in the index. Those who wish 
to trace the evolution of those who have exploited the relation- 
ship of body to mind will find in Dr. Major’s book a well written 
account which will inspire thought and reflection. 


Physicians’ Fare. By C. G. Learoyd. Cloth. Price, $2. Pp. 302. 
New York: Longmans, Green & Co.; London: Edward Arnold & Co., 
1939. 

This is a collection of distinctly medical stories by a British 
physician who is, at the same time, a competent writer of short 
stories. Some of these stories have appeared in Blackivood's 
Magazine and in the Evening Standard, but most of them 
have appeared during the last three years in the St. Thomas’s 
Hospital Gazette. They vary from the macabre as “A Nice 
Quiet Locum-Tenency” to the mysterious and the humorous. 
Particularly interesting arc those which are a satire on psycho- 
analysis. 


Tho Waiting Room. By Helen Irving Oehler. Cloth. Price, $1. 
Pp. 77. New York : Fortuny's, Publishers, 1940. 

The author — a nurse — has collected reminiscences, anecdotes 
and personal observations of medicine and its practice. She 
talks about her operation and her experiences. She wants a 
doctor for the future who will be a specialist with a general 
practitioner's soul, and she knows that she does not want 
socialized medicine. 


Tho Medical Record Visiting List or Physicians' Diary for 1940. 
Revised. Cloth. Price, 51.75 for 30 patients per week ; 52 for 60 
patients per week; 52.50 for 90 patients per week. No pagination. 
Baltimore: William Wood & Company, tu. d.]. 

For many years this has been a standard item whose annual 
rebirth merely needs recording. The present volume follows 
quite definitely the pattern of all previous issues, even so far 
as to continue the old lists of poisons, but fails to include 
innumerable new substances. Perhaps the book would be just 
as good with merely the blank pages suitable for records and 
the obstetric calendar and without the other obsolete contents. 


The Medical Career and Other Papers. By Harvey Cushing. Cloth 
Price, 52.50. Pp. 302. Boston: Little, Brown & Company, 1940. 

Some of the best papers of Harvey Cushing are here collected 
divided into those which deal with medical education and tin 
social aspects of medical service and those which arc cxccllen 
biographies. The notes concerning William Thomas Council- 
man and the Mayo Brothers arc of current interest Mos 
significant of all these essays is the one called “-\redicinc at tin 
Crossro.ads." first published in The Journal. The entire col- 
lection IS as well written, as inspiring, a group of essays a< 
could well be accredited to any one physician. 


•jin’dhook of Appiltd Nutrition. 
Ip. 13G. \ork, 1P39. 


Cloth. Price 


Tins IS .a compilation of diets used in the New York Hospita 
and as such is a practical guide to routines which are commo 
in many leading institutions. 
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Malpractice: Injury or Severance of Facial Nerve 
During Radical Mastoidectomy.— The defendant physician, 
an otologist or specialist in diseases of the ear, was employed 
by the plaintiff to treat a condition of her right ear. He found 
her suffering from a chronic infection of that ear and mastoiditis, 
an infection of the mastoid process of the temporal bone. To 
eradicate the infection the defendant, with the assistance of 
another otologist called in consultation by the patient, performed 
a radical mastoidectomy under ether anesthesia. After the 
operation a facial paralysis on the right side developed. While 
the patient was aware when she regained consciousness that her 
face felt “tight or drawn,” she did not notice the paralysis until 
the third postoperative day when she looked into a mirror. The 
defendant continued to treat her until eight months later when 
he referred her to Dr. Semmes, a specialist in surgery of the 
nerves, and another otologist. The latter physicians performed 
an exploratory operation and found that the plaintiff's right 
facial nerve had been severed where it coursed through the facial 
canal in the region of the mastoid. The ear ceased to discharge 
pus three weeks later, and thereafter these two physicians per- 
formed a second operation and inserted a nerve graft. The 
facial paralysis persisted and the patient brought suit for mal- 
practice against the defendant physician. From a judgment of 
the trial court directing a verdict in favor of the defendant, the 
plaintiff appealed to the court of appeals of Tennessee, western 
section. 

The plaintiff contended that the defendant physician had per- 
formed the mastoidectomy in an unskilful and negligent manner, 
causing severance of the facial nerve and paralysis of the right 
side of her face; that he was negligent in not promptly dis- 
closing to her the nature and cause of the paralysis and in 
assuring her that it was only a temporary condition, thus caus- 
ing her to refrain from consulting other physicians until it was 
too late to correct the condition, and that because of his negli- 
gence the paralysis was rendered permanent. She testified that 
prior to the operation the defendant assured her that the pro- 
cedure was comparatively simple and that the only risks involved 
were those of losing her hearing, which was already impaired,' 
and the danger incident to taking a general anesthetic. Accord- 
ing to her testimony, the defendant also assured her after the 
operation, on being asked concerning the facial paralysis, that 
the condition was temporary. On one occasion, she said, he 
informed her that it had been caused by iodine getting under the 
ether cone and on another occasion he told her that something 
was probably pressing against her facial nerve. 

The medical testimony, said the court of appeals, was in 
accord that a radical mastoidectomy is a delicate operation 
requiring great skill and that the operation performed by the 
defendant had been skilfully done, except that the facial nerve, 
which is located in the immediate region of the mastoid, had 
been injured, probably cut. Dr. Semmes, the neurosurgeon, 
testified that paralysis of the facial nerve can be caused by 
swelling, inflammation or injury of the nerve. It was his 
opinion that in the instant case the facial nerve had probably 
been cut or so damaged by trauma as to cause it to slough. 
There was also unconflicting medical testimony that mastoiditis 
has a tendency to cause destruction of bone in the region of the 
mastoid process and that it was necessary for the defendant, in 
performing a radical mastoidectomy, to remove diseased bone 
in that region and to hollow out the entire mastoid region com- 
pletely to relieve it of infection. Dr. Semmes testified, and his 
testimony was not controverted, that when the facial nerve is 
severed in the course of an operation there arc two methods of 
repair available: (1) by direct suturing of the ends of the 
severed nerve if they can be approximated and (2) by grafting 
nerve between the severed ends of the facial nerve 
when those ends eannot be brought together. He stated that 
at the time he performed the nerve graft there was a space of 
about onc-haH inch (1.25 cm.) between the severed ends of the 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1930 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied^ by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the properly of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Cancer, New York 

38;319-462 (March) 1940. Partial Index 

Induction of Tumors by Injected Methylcholantbrene in Mice of a 
Strain Especially Sensitive to Carcinogenic Agents Applied to Skin 
and Comparison with Some Other Strains. Georgiana M, Bonser, 
Leeds, England. — p. 319, 

Initiation and Growth of Tumors: Introduction: I. Effects of Under- 
feeding. A. Tannenbaum, ChicagOv—p. 335. 

Tumors Produced in Hamsters by Benzpyrene. L, Halberstaedter, Jeru- 
salem, Palestine. — p. 3S1. 

Epidermoid Carcinoma of Stomach. M. M. Scheffler and A, B. Falk, 
Chicago. — p. 3S9. 

Mixed Epithelioma of Back Arising from Daily Application of a Phenol 
and Ergot Ointment. J. B. Stevens and J. L. Callaway, Durham, 
N. C.*~p. 364. 

Tumor Inhibition by Antitumor Nuclei Serum. C. A. Stoneburg and 
Frances L, Haven, Rochester, N. Y. — p. 377. 

Inactivation of Melanophore Hormone by Cancer Serum. J. H, Last 
and E. M. K. Ceiling, Chicago. — p. 380. 

Estrous Cycle and Associated Phenomena in Strain of Rats Charac- 
terized by High Incidence of Mammary Tumors Together with Obser- 
vations on Effects of Advancing Age on These Phenomena. J. M. 
Wolfe, Ethel Burack and A. W. Wright, Albany, N. Y, — p. 383. 


American Journal of Diseases of Children, Chicago 

59:693-930 (April) 1940 

•Tetanus in Childhood, with Special Reference to Treatment. H. F. 
Dietrich, Beverly Hills, Calif. — p, 693. 

SuUnpyridine in Treatment of Pneumonia in Infants and Children: 
Report on Fifty-Eight Treated Patients and Fifty-Six Controls. J. P. 
Scott, Philadelphia. — p. 711, 

Focal Epileptogenic Lesions of Birth and Infanc)*: Report of Eight 
Cases. W. Pcnfield and H. M. Keith, Montreal, — p. 718. 

•Obesity in Childhood: III. Physiologic and Psychologic Aspects of Food 
Intake of Obese Children. Hilde Bruch, New York. — p. 739, 
Ifypo-Amino-Acidemia in Children with Nephrotic Crises, L. E. Farr 
and D. A. MacFadycn, New York. — p. 782. 

•Giardiasis. P. V, Vcghclyi, Budapest, Hungary. — p. 793, 

Hands .and Wrists of the Diabetic Child: Roentgenologic Study. Isabel 
K. Bogan, Boston.— p. 805. 

Study of 240 Breast Fed and Artificially Fed Infants in the St. Louis 
Area: I. Comparison of Prophylactic Antirachitic Effects of 135 and 
200 Unit Irradiated Evaporated SHlks, 200 Unit Irradiated Fresh 
Milk and Human and Nonirradiated Evaporated jMilk Fortified with 
800 to 1,000 Units of Vitamin D as Viostcrol. Edith C, Robinson. 
St. Louts. — p. 816. 


Tetanus in Childhood. — Dietrich reviews twenty-eiglit cases 
oi tetanus treated at the Children's Hospital from 1921 to 1939, 
Twelve of fifteen cliildren treated between 1921 and 1932 died, 
but only one of tbc tliirtcen treated from 1933 to 1939 died. 
Most of the dcatlis in tlic first group and the only deatli in the 
second group occurred as a direct result of treatment. The 
improved rate oi mortality in the second group was due to the 
more judicious use of scrum and to the increasing dependence on 
sedatives. Refinement of serums in tlic last few years probably 
aided in reducing the number of severe reactions. A few of the 
children in the second group had severe reactions to scrum but 
survived. One thousand five hundred units of antito.vin offers 
insufficient protection to the child with a compound fracture, 
but it apparently protects one with a minor wound. In tlie last 
eighteen years no child who received antito.xin for such a wound 
li.as been admitted to the hospital \rith tetanus. Most cases of 
tetanus seen in a children's hospital arise from wounds of such 
a tnvi.al nature that the physician and often tlie mother are 
not consulted by the child. The further reduction of morbidity 
from tewnus must he m the active immuniaation with tetanus 

an c.\trcmc!y severe reaction immediately following scrum intra- 

dern f The immediate lethal ZJZ 

demon, trated m six necropsies to be medullary edema. Because 


of the rapid reaction following intravenous or intrathecal admin- 
istration of serum, it seems reasonable to assume that the edema 
was the result of some reaction to the serum. In four cases in 
tvhich lumbar punctures were done before and from eight to 
twenty hours after the introduction of tetanus antitoxin into the 
subarachnoid space an acute inflammatory process was evident. 
The second group of thirteen cases emphasizes the relation 
between the route by which the serum is administered and the 
severity of reaction. The four patients given serum intra- 
thecally and intravenously had severe reactions. They differed 
from the fatal ones only in a quantitative degree. Four patients 
were given intramuscular injections and they were the only 
ones not to show untoward reactions. Because time is an 
important factor, the intravenous is theoretically tlie idea! route 
for the administration of at least the first dose. It is better 
to assume the risk of slow effect and to give the antito.xin 
intramuscularly. One may give one dose of antitoxin and 
epinephrine intravenously and follow it by intramuscular admin- 
istrations to maintain the concentration in the blood. An untried 
plan which may prove to be ideal, suggested by Hyland, is to 
obtain human tetanus antitoxin by immunizing donors with 
tetanus toxoid. One could give at first a single dose of human 
serum intravenously without fear of an untoward reaction. The 
concentration of antitoxin in the blood could he maintained 
safely by daily doses of orthodox tetanus antito.xin intramuscu- 
larly. Sedatives are of great value and are indicated before 
other therapeutic or diagnostic procedures are undertaken. The 
three important phases in the treatment are to spare the patient 
with adequate sedation and quiet surroundings, to provide a 
continuous but moderate supply of antito.xin to neutralize 
(preferably by intramuscular injection) any new toxin liberated 
and to supply reasonable amounts of fluid and nourishment 
during the first three to seven critical days. Seconal (sodium 
propylmethylcarbinylallylbarbiturate) for sedation has proved 
almost ideal in the three cases in which the author has used it. 

Obesity in Childhood. — Bruch obtained information regard- 
ing the eating habits of 136 obese children from 2 to 13 years 
of age. The parents of 80 per cent of the children recognized 
that the food intake was larger than average. In the remain- 
ing 20 per cent it was described as normal or small, but the 
“normal” and "small” were not so much an estimate of the 
child’s food intake as of the parents’ exaggerated expectations 
as to what the children should eat. In all cases food intake 
was in better agreement with the rate of gain in weight than 
with the excess in tveight. A preponderance of starchy food 
was shown. The emotional development of forty of the patients 
and their mothers was studied. The majority of the children 
had been exposed to prolonged overprotection. They exhibited 
signs of immature behavior not only in their eating habits but 
in other respects. For many obese children deprived of other 
outlets and satisfying contacts, the intake of food had gained 
an inordinate importance. Prolonged overprotcction of 35 per 
cent of the children was partly e.xplained by the fact that they 
were only children, and another 35 per cent were youngest 
children. In many instances a great difference in age or the 
death of another sibling accentuated the peculiarity of the family 
position. Increased desire for food frequently became manifest 
only after some upsetting experience: fear for the integrity of 
the body and of suppressed aggression. The maternal attitude 
was sometimes shaped by deprivation during her own childhood 
and rejection of the child. In all instances the offering and 
receiving of food represented an important emotional tie in the 
mother-child relation. Only 5.6 per cent of the patients came 
spontaneously for treatment of obesity. This group showed 
the best degree of cooperation. The poorest cooperation was 
shown by the children who came to the clinic with the definite 
expectation of receiving glandular injections for correction of 
the excess weight. A hypothesis is advanced that emotional 
experiences call into play functional disturbances of the hypo- 
thalamus which may be of importance in the large group of 
obese patients in whom no organic lesion can be detected. 

Giardiasis. — ^\^cghelyi studied the digestion and intestinal 
absorption of seventeen children infected with Giardia. Apart 
from the infection with Giardia lamblia no pathologic condition 
was found which could be held responsible for the symptoms, 
the anemia and the retarded development. Fat absorption was 
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markedly defective and only a small portion of the norma! 
urinary pigment was excreted. The condition was attributed to 
the mechanical effect of the parasites covering the wall of the 
intestine and rendering it impermeable. The parasites almost 
cover the active surface of the intestine. The degree of impair- 
ment is probably proportional to the area of intestinal surface 
rendered inactive. If this surface is small, capacity for absorp- 
tion may remain intact and no symptoms will arise. This may 
explain the fact that “healthy carriers” without symptoms are 
not rare. Infection may be severe enough to paralyze extensive 
intestinal surfaces and lead to a condition similar to atrophy 
from inanition. This state is further aggravated by the fact 
that, besides foodstulfs, other important substances, such as bile 
and vitamins, are not absorbed and by the fact that a great part 
of the available supply of calcium and magnesium is expended 
in binding the excess of free fatty acid. In this respect the 
condition resembles celiac disease. Twelve of tlie seventeen 
children were treated, but systematic reexaminations of only 
eight could be made. Acetarsone and acridine compounds were 
administered and no special diet. All eight were freed from the 
parasites, recovery taking place in from three and a half to 
seven weeks. Treatment was continued until cysts could no 
longer be detected in the stools after a provocative test with 
sodium sulfate on three consecutive days. Normal absorption 
was demonstrated after the treatment. Utilization of the fat 
returned to normal, the urinary pigment appeared in normal 
amounts, the anemia improved and body growth proceeded 
promptly. Improvement was gradual and was manifest on the 
fourth or fifth day after treatment was begun. 


American J. Obstetrics and Gynecology, St. Louis 

39:365-548 (March) 1940, Partial Index 

Reduction of Unwarranted Operative Incidence in Obstetrics. S. A. 

Cosgrove, Jersey City, N, J. — p. 3dS. 

•Clinical Aspects of Pelvic Endometriosis. F, L. Payne, Philadelphia. 
— p. 373. 

Asphyxia of the Fetus and the Newborn Infant: Study of Clinical and 
Pathologic Changes Produced by Intra«Utcrine Asphy.xia Due to Pla- 
centa Praevia and Consideration of Methods to Prevent or Minimize 
Fetal Anoxemia. S. H. Clifford, Boston. — p, 388. 

Control of Cancer in Women from the Medical Point of View, with 
Special Reference to Scliiller Test and Colposcope. R. E. Watkins, 
Portland, Ore.— p. 394. 

Estrogen and Progestin Metabolism in Pregnant Women, with Especial 
Reference to Preeclamptic Toxemia and Effect of Hormone Adminis- 
tration. G. Van S. Smith and 0. W. Smith, Brookline, Mass.—p. 405. 
Theca Cell Tumors of Ovary: Report of Ten Cases. M, B. Dockerty, 
Rochester, Minn. — p. 434. 

•Heart Disease and Pregnancy: Eight Years’ Experience. J. Jensen, 
C, Wegner, E. H. Keys Jr. and H. R. Smith, St, Louis.— p. 443. 
Adrenal Cortex in Treatment of Nausea and Vomiting in Pregnancy. 

J. Kotz and M. S. Kaufman, Washington, D. C. — p. 449. 

Bilateral Ovarian Dermoids Complicating Pregnancy Treated by Bilateral 
Oophorectomy. C. J. Andrews, R. B, Nicholls and Aurelia Gill 

Nicholis, Norfolk, Va. — p. 453. . t tji j 

•Studies on Preservation and Use for Transfusion of Placental Blood. 
C. S. Fine, R. L. Alter and A. Baptisti Jr., Baltimore.— p. 462. 
Histologic Effect of Progesterone on Hyperplastic Endometriums. C. E. 

Seegar, Baltimore. — p. 469. . 

Use of Neutral Diet and Hydration in Treatment of Toxemias of Preg- 
nancy. R. R. de Alvarez, Ann Arbor, Mich.— p. 476. 

Acute Gonococcic Perihepatitis: Report of Five Cases. M. Brunet, 

SubcSaneous^'lmpIantation of Compressed Crystalline J" 

Treatment of Menopausal Cases: Preliminary Report. H. G. Bennett 

Jr., G. Biskind and J. M.irk, Baltimore.— p, 504. . 

Treatment of Abnormal Menstrual Function with Estropnic and Gonado- 
tropic Hormones. A. Jacoby and M. G. DerBrucke, New \otk. 

Treatment of Cervicitis During Pregnanej-. A. G. King and Roselyn 

U^°of’AntSeptirOii'’in^Treatment of Vaginal and Cervical Infections. 
W. A. Reed, New Orleans. — p. 531. 

Pelvic Endometriosis. — Slow growth, limited invasive 
uronerties and dependence on ovarian stimuiation characterize 
Ldometriosis as a benign process despite its _ widespread d.s- 
semination No other nonmahgnant growth is so capabie of 
sXwidespread involvement as is endometriosis Payne found, 
in a study of 307 patients with this condition, 343 major lesions 

■L* £i„i..e Lo, 

S'r™.) 

2 cent of tie lesions and bilateral 28 per cent. Witepr^d 

fnfiltration of the culdesac constituted 25 per ^ 

sive lesions. This was frequently associated with endometriosis 


in other localizations, particularly the ovaries. The prws 
extended into the rectovaginal septum producing a nodia 
infiltration resembling a malignant condition of the lete. 
Rectal digital and proctoscopic e.xaminations clarify the &;■ 
nosis, as endometriosis does not infiltrate the recta! mccoi 
membrane as does a malignant growth. The fallopian tiiu 
were moderately frequent sites of endometriosis, 3,2 per cer.: 
and endometriomas of tubal stumps accounted for 1.1 per tc: 
of them. Other areas of implantation were the externa! sur- 
face of the uterus, the broad ligament, the umbilicus, the cenit 
and a laparotomy scar, a bladder and an appendix. Any pi- 
tion of the intestinal tract in or near the pelvic cavity mayk 
involved. A characteristic feature of endometriosis is its aiib 
ciation with other pelvic pathologic changes or disorders wks 
overshadow both the symptoms and signs of the adenoits 
Fifty-nine patients presented endometriosis alone, while tK 
remaining 248 patients had a total of_ 367 complicate,’ 
conditions. The following may be mentioned in order o 
frequency: uterine myomas, fibroids, perisalpingitis or pew- 
oplioritis, uterine retrodisplacement, cetvkal stenosis an on 
rian neoplasms. Endometriosis is a disease of the 
life, with an incidence of approximately 80 per cent e ' ■ 
the fourth and sixth decades. Its chief symptoms are ■- 
of local pain, alterations in the menstrual and repr n 
processes and dysfunction of the contiguous organs, 
ment, routine observation, surgical intervention or irra 
arc determined by the severity of symptoms, the pa ° 
and the operative removability of j I°''!Lrftnlli: 

vatism, particularly in young patients, is i|„«i 

From 90 to 95 per cent were completely or 
of symptoms, 8 per cent required further treatmen 
cent had subsequent pregnancies. , 

Heart Disease and Pregnancy.— Jpse" ^'id .p,( 
studied 108 obstetric patients with ...jpj m thh 

study aimed to determine to what extent ^ , ,, 
class of patient has affected maternal and in a — jjiol 

Ninety-nine of the 108 women had rheumatic, se . 
and two sypliilitic heart disease. The patien s v 
heart disease presented various valvular ^sions. 
died of heart disease. Of these cases only '' among tin 
regular antepartum series. There were ® , i.jtnictio® 
patients with organic heart disease who o o\ d 

and received adequate antepartum care fro^ 
pregnancy. Heart disease has been four mak'®' 

death in St. Louis Maternity Hospital. Of t J 
deaths, six could be traced directly 1° u-jthin si' 

heart or its immediate complications, f " j,,.)., ocennoi 

months of delivery. The fact that no car la ^mhots to 
in properly managed pregnant ij noil®'"®' 

believe that while some cardiac patients ® if thO' 

pregnant or should have their pregnancies .j 

do, the majority can be carried success u y ^ fos 

adequate antepartum care. The treatnient of these 
been conducted along generally accepte i ' pfogundb’’ 
Preservation and Use placental blc^ 

collaborators conclude from their be collect^ 

is suitable for transfusion m adults ^ satisfari'* 

sterilely and in sufficient quantities aM “ , colleclc<i 
preserved. Placental blood could ■ ,verc s.ccof 

preserved sterilely, but the subsequent ® arative strf 

panied by a high percentage of reactions. P ^ tea 

of different preservative solutions^ chloride is >■}: 

sodium citrate in physiologic solution of sodi 
most desirable. Further bactermlogic studies, 
culture mediums, revealed that a high Pe'eeubag 
blood was contaminated. Several modifica lo •j-j.jusfci's® 
of collection did not eliminate this contamination, 
reactions could not be correlated with bacteria 
or other detectable factors, such as hemolysis, DP 
live or time of storage. The authors believe ,)-ji 

significance of placental blood is somewhat S' j 5 altn®' 
of adult blood. Theoretically its use for "adslus" 
tive, but the technical difficulties encountered m , i-iicslk 
sterile preservation are sufficient to make its use 
under the present state of resources. 
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American Journal of Pathology, Boston 

16:103-236 (March) 1940 


Cytologic Studies on Globi in Leprosy. E. V. Cowdry, St. Louis, 
p. 103. 

Pathogenesis of Herpes Simplex Virus Infection in Chick Embryos. 

Katherine Anderson, Nashville, Tenn. — p. 337. 

Pathogenesis of Syphilitic Optic Atrophy: Preliminary Study vrith 
Report of Case. S. H. Epstein, Boston. — p. 157. 

Transmission of Lymphogranuloma Venereum to Guinea Pig. A. \V. 

Grace and Florence H. Suskind, New York. — p. 169. 

•Intracystic Papilloma of Breast. 0. Saphir and M. L. Parker, Chicago. 

Pathologic Anatomy of Cellophane Perinephritis. I. Graef, New York, 
and I. H. Page, Indianapolis. — p. 211. ■ t. 

Histogenesis of Hepatic Cirrhosis in Chronic Food Selenosis. K. D. 

Lillie and hf. 1. Smith, Washington, D. C. — p. 223. 

Tuberculosis Involving Pulmonary Valve. H. E. Gilmore Jr., Washing- 
ton, D. C. — p, 229. 

Silver Carbonate Staining Method for Oligodendrocytes and Microglia 
for Routine Use. J. C. McCarter, Montreal. — p. 233. 


Intracystic Papilloma of Breast.— From the microscopic 
study of fifty-eight tumors of the breast grossly designated as 
papillomas, Saphir and Parker distinguished three types: the 
fibrous (pseudoglandular), the glandular and the transitional 
cell papilloma. Combinations of these types occur, particularly 
of the fibrous and the glandular tj’pes. The fibrous type con- 
sists of a stalk of connective tissue. Ramifications of the stalks 
may fuse with the production of pseudoglandular structures. 
This is the most common type of papilloma. Because of such 
pseudoglandular structures, this special subgroup may be desig- 
nated as the pseudoglandular t}’pe. The glandular type is 
apparently formed by an extension of neighboring hyperplastic 
or adenomatous periductile acini into a duct or cyst; the epi- 
thelial cells of the duct enclose the invaginated acini. Both the 
fibrous and glandular types are benign tumors which do not 
recur. They often e.xtend into the neighboring ducts but can- 
not be regarded as precanccrous. The transitional cell type of 
papilloma morphologically is a benign tumor. It may recur 
after removal and some of the recurrent tumors may show 
morphologic evidence of a malignant change. It resembles the 
papilloma of the urinary bladder which, although morphologi- 
cally benign, is sometimes classified as carcinoma grade 1 prin- 
cipally because of recurrences which prove to be malignant. 
Intracystic papillomas of the breast are as a rule multiple. The 
multiplicity of these transitional cell papillomas may be e.xplained 
on the basis of multiplicity of origin or by implantations of tumor 
cells in neighboring ducts. Such implants do not necessarily 
indicate a malignant condition but may be compared to certain 
benign ovarian tumors which occasionally produce implantations 
on the peritoneal surface. Careful microscopic c.xamination of 
all papillomas of the breast is important as far as the prognosis 
and the surgical procedure are concerned. For fibropapilloma 
.and glandular papilloma, not only is excision of the tumor 
indicated but also inclusion of a circumscribed region of the 
breast surrounding the tumor, because often these tumors are 
multiple. There is no danger that carcinoma may develop on 
the basis of these lesions. Simple mastectomy is indicated for 
transitional cell papilloma, as these lesions, although micro- 
scopically benign, may possess an inert degree for malignant 
changes not recognizable by present staining methods. The 
prognosis in these cases after mastectomy seems good. 


American Journal of Physiology, Baltimore 

129:1.226 (April) 1940. Partial Index 

Ma’::-?.'? """ C. 

Duration of Iimilin Action. P. O. Gredev. Lo« Anedcs— n IT 
Kenuratorj- Adjustments to Oxyren Ijck in Pre«cnc/’ of ’ Carl, 
Diox.dc D. n. Dill md N. Znmchcck, Bcston.-ii. 

3 No” .Mcfr' Circulatory RracUons of AtUct 

Conn.—p. 165. ^ -cn..cider and C. B. Crampfon, Midd!clow 

'"Mrau'-Uisl-r.’ nt* c D«ni 

K. K "Pa'cHP^ Testosterone Propional 
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American Journal of Psychiatry, New York 

96:1009-1262 (March) 1940. Partial Index 

Psyctiiatrie Approach to Treatment of Epilepsy. S. Cobb, Boston. — 
p. 3009. 

•"Further Experiences with Use of Sodium Diphenyl Hydantoinate in 
Treatment of Convulsive Disorders. H. H. Merritt and T. J. Putnam, 
Boston. — p. 3023. 

Comparative Study' of Effectiveness of Dilantin Sodium and Pheno- 
barbital in a Group of Epiteptics. J. Weinberg and H. H. Goldstein, 
Chicago. — p. 3029. 

Folloiv-Up Study of Nonluetic Psychotic Patients with Abnorm.ahties in 
Spinal Fluid. P. Solomon, R. S. Schwab and L. Maletz, Boston.— 
p. 1035, 

Dementia Paralytica Accompanied by Manic-Depressive and Schiao- 
phrenic Psychoses: Significance of Their Coexistence, D. Rothschild, 
Foxborough, Mass, — p. 1043. 

Partial Bilateral Frontal Lobectomy: Psychopathologic Study: Case. 

I. C. Nichols and J. JI. Hunt, Providence, R. I. — p. 1063. 

Psychoses with My'xedema. R. M. Crowley, Washington, D. C.' — p. 1105. 
•Clinical Observations in Insulin Treatment of Schizophrenia: Prelim- 
inary Report, J. P. Frostig. — p, 1367. 

•Insulin Therapy of Schizophrenia in the Elgin State Hospital, with Spe- 
cial Reference to Relapses and Failures. Gert Heilbrunn and Ruth 
Sternlieb, Elgin, 111. — p, 1203. _ _ _ 

Neuropsychiatric Disorders Occurring in Cushing’s Syndrome (Pituitary 
Basophilism). N. S. Schlezinger, Philadelphia, and W. A. Horwitz, 
New York.— p. 1213. _ , . _ . 

Hereditary and Environmental Factors in Causation of Manic-Depressive 
Psychoses and Dementia Praecox. H. M. Pollock and B. Malzherg, 
Albany. N. Y.— p. 1227. 

Dilantin Sodium for Convulsive Disorders.— Merritt and 
Putnam report the results with dilantin sodium of treating 267 
patients refractory to other types of therapy. The patients 
have been treated for from two to twenty-two months. Their 
ages varied from 2 to 68 years. The duration of seizures varied 
from less than one year to more than forty years. One hundred 
and sixty-four of the patients were subject to only one* type of 
attack at the time dilantin therapy was instituted: 124 had 
grand mal, twenty-one petit mal while nineteen had psychic 
equivalent or psychomotor attacks. The remaining 103 suffered 
from a combination of the three types. Tlie results agree in 
general witli those previously reported. Dilantin sodium was 
most effective in controlling “psychic equivalent” attacks (twelve 
of nineteen completely relieved), next most effective in prevent- 
ing “grand mal” attacks (seventy-four of the 124 patients were 
completely relieved) and least effective in the “petit mal" attacks 
(six of twenty-one were completely relieved). Of twenty other 
patients with psychic equivalents associated with grand mal 
attacks twelve were completely relieved, of 103 with grand mal 
attacks associated 'with petit mal or psychic equivalents si.xty- 
three were completely relieved, and such relief occurred in 
thirt)'-four of eighty-three patients with petit mal associated 
with grand mal seizures. The authors, have not noticed that 
the therapeutic effectiveness of the drug becomes less with pro- 
longed administration. They feel, however, that it is too early 
to draw any conclusions as to the possible development of toler- 
ance to the therapeutic action of the drug as none of their 
patients have been under treatment for longer than two years. 
Dilantin sodium was generally well tolerated by most patients. 
There have been no fatalities and no very serious reactions. 
The most troublesome symptoms in regulating the dosage were 
those referable to the gastrointestinal and central nervous sys- 
tems. Less frequent but more serious symptoms were those 
referable to the skin (toxic dermatitis) and gums (hyperplasia). 

Insulin Treatment of Schizophrenia.— The quality and 
time of appearance of symptoms following 6,587 insulin treat- 
ments exhibited, according to Frostig, a definite and constant 
order of succession. The progression of symptoms is determined 
phylogemcally and moves in an order inverse to the phylogenic 
age of the layers. At first the activity of the corte.x becomes 
suppressed, releasing the syndromes of the basal ganglions. As 
time progresses actiwly of the basal ganglions ceases, giving 
way to a release of the midbrain. Finallj' centers in the medulla 
oblongata are released. If the signs of this release last beyond 
the time at which pinpoint pupils are observed and the corneal 
reflex disappears, a protracted shock may be expected. Release 
of the medulla oblongata has to be, therefore, considered the 
biologic border of the therapeutic application of the insulin 
effect. The time of appearance and disappearance of symptoms 
depends on the size of the dose of insulin. Increase of the dose 
speeds up and decrease of the dose slows the rate of progres- 
sion. Sensitization is another factor affecting the time of 
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appearance of the symptoms. The dose does not influence the 
sequence of the symptoms. In order to adapt the insulin effect 
on the brain to therapeutic purposes, the author proposed a 
standard time of five hours. The pharmacologic shock has to 
be managed so that medullary symptoms (tonic extensor spasms, 
parasympathetic syndrome) occur in the last half of the fifth 
hour. The shock seems to be therapeutically sufficient if the 
tonic phase lasts no less than one hour. 

Insulin Therapy of Schizophrenia. — Heilbrunn and Stern- 
lieb state that of 315 schizophrenic patients treated with insulin 
during the last three years 72 per cent of those with psychoses 
of less than seven months recovered and 10 per cent had social 
remissions. The respective figures for patients ill from seven 
to eighteen months arc 35 and 20 per cent, while for patients 
ill more than eighteen months it is 10 per cent. A similar 
recovery rate was obtained among patients who had not 
responded to previous metrazol therapy. There were 15 per 
cent relapses in the first two groups. Simultaneous treatment 
with insulin and metrazol did not benefit patients who had failed 
to respond previously to either form of tlierapy. No fatalities, 
serious complications or spinal fractures were encountered. Epi- 
leptiform seizures occurring in 33 per cent of the patients had 
no therapeutic effect. Relapses were especially high among 
those patients who had had previous spontaneous remissions. 
The chance of another recovery decreases with each relapse. 
No definite criteria for a future relapse could be established 
from the previous patient’s history or the symptomatology dur- 
ing the psychosis. Relapses occurred most frequently within 
six months of completion of treatment. A practical prognostic 
help was found in the patient’s reaction to intravenous sodium 
amytal. Schizophrenic patients who show little or no response 
to sodium amytal are apt to fail to improve under insulin, 
whereas a large percentage of those with a lucid period follow- 
ing sodium amytal respond favorably. 

American Journal of Tropical Medicine, Baltimore 

20: 169-344 (March) 1940. Partial Index 

Mcch.mism of Immunity to Jletazoaii P.arasites. W. H. Taliaferro 
Chicago. — p. 169* * 

Research on Helminth Diseases and Public Health Progress. \V. \V. 
Cort, Baltimore. — p. 183. 

Complement Fixation Reaction for Amebiasis: Comparative Tests Per* 
formed by Two Laboratories. T. B. Magatli and H. E. Meleney, with 
technical assistance of Margaret Hum and Frances Jones, Nashville, 
Tenn.—p. 211. 

‘*Short Term’’ Treatment of Malarial Infections with Quinine. C. F. 
Craig, San Antonio, Te.xas. — p. 239. 

Some Characteristics of Artificially Induced Vivax Afalaria. M. F. Boyd, 
Tallahassee, Fla. — p. 269. 

Influence of Sporozoite Dosage in Vivax Jlalaria. M. F. Boyd, Talla* 
hassee, Fla. — p. 279. 

First Case of Tinea Imbricata Caused by Trichophyton Concentricum 
Blanchard 1896, Reported from Guatemala. H. Figueroa and N. F. 
Conant, Durham, N. C. — p. 287. 

Human Rabies’ with Special Reference to Virus Distribution and Titer. 
C. N. Leach and H. N. Johnson, Montgomery, Ala- — p. 335. 


Annals of Internal Medicine, Lancaster, Pa, 

13:1567-1790 (March) 1940 

*Specific Treatment of Pneumococcic Pneumonias; Analysis of Results 
of Serum Therapy and Chemotherapy at Boston City Hospital from 
July 1938 Through June 1939, M. Finland, W, C. Spring Jr. and 
F. C, Lowell, Boston. — p. 1567. 

Relations Between Age and Weight and Dosage of Drugs. W. T. 
Dawson, GaU’eston, Texas. — p. 1594. 

■^Adenylic Acid in Human Nutrition, T. D. Spies, W. B. Bean and 
R. W. Vilter, Cincinnati. — p. 1616. 

Variation of Blood Pressure* with Skeletal Muscle Tension and Relaxa- 
tion: II. The Heart Beat. E. Jacobson, Chicago. — p. 1619. 

Limitations of Renal Function Determination, L. C. McGee and J, E. 
Martin Jr., Elkins, W. Va.—p. 1626. 

Clinical Studies in Renal Disease: III. Acidosis in Chronic Glomerulo- 
nephritis. E* R‘ Marzullo, Brooklyn. — p. 1638. 

Azorubin S Test of Liver Function: Evaluation, with Comparative 
Study of Bromsulphalein and Hippuric Acid Tests. D. H. Rosenberg 

ThTpfobkm’'rf’RSati7m'and‘’Arthr!ti^^^ Eevieiv of American and 
English Literature Jor 1938 (Sixth Rheumat.sm H-jewL^^ S. 


He^cf KodS eTMrnn.rW. bTu^, BSwn- M. H, Dawson. New 
S Boston: W. P. Mbrook. Tu«on. Anz.; J. A. Key. 
St. Louis, and C. McEwen, New \ork. p. 1655. 

Soecific Treatment of Pneumococcic Pneumomas.— 
Fintotd and his associates report the 
serums and with drugs separately or m 
treatment of cases of pneumonia admitted to the boston v-uj 


Hospital from July 1938 to July 1939. Of 211 patienls giiea 
specific serum twenty-eight died, of 129 receiving serum I’i 
sulfapyridine thirty-one died, of the 225 treated with sulfapjTi- 
dine forty died and of 472 treated without the serum or idh- 
pyridine 135 died. In the last group there were seventy-tlrt! 
cases in which the bacterioiog/c diagnosis ivas made after deaii. 
With these cases excluded the mortality amounted to 15.5 fer 
cent. All the patients were more than 12 years of age. BoS 
horse serum and rabbit serum were effective; the latter mi 
more concentrated and was used in the poorer risks. RalB 
serum gave fewer allergic reactions than horse serum. Sevtrt 
untoward reactions from either serum or sulfapyridine veir 
infrequent. Sulfanilamide was not effective when given ate 
or as a supplement to serum therapy. The authors recoimitri 
the following treatment for pneumococcic pneumonia: .1. B!wi 
culture and sputum typing should be done as soon as diniol 
diagnosis of pneumonia is made. 2. Sulfapyridine therapy is fe 
be instituted at this time. 3. Specific serums are to k givfs 
to patients having the worst prognosis as soon as the type d 
pneumococcus is determined. 4. Serum should be given to all 
patients exhibiting no definite improvement after twentybcf 
to thirty-si.x hours of sulfapyridine therapy. 

Adenylic Acid in Human Nutrition. — Spies and & 
co-w'orkers find that in dietary vitamin deficiencies (pellajUi 
beriberi, riboflavin, vitamin A and vitamin B« deficiency) b 
addition to lack of the specific substance (nicotinic acid, thtart 
hydrochloride, riboflavin, oleum percomorphum, carotene in ® 
or vitamin B.) the diet is still deficient in another substantt 
or substances when the specific one is supplied. Riboflavin, ® 
addition to its specific effect on clinical riboflavin denciwc), 
has been shown to be beneficial to certain pellagrins in rehpK. 
and since so many of these “specific” deficiencies are 
interrelated it is possible that the same general biocnenii 
system or systems may be disturbed, -^rifinylic acid is s ^ 
stituent of the pyridine dinucleotides, coenzymes I and H, 
is widely distributed in nature. It is intimately 
carbohydrate and protein metabolism. The authors 
the properties of adenylic acid by administering it W “ 
normal persons and to fifteen persons with mixed “ ' 
disease. Some of the symptoms of mixed vitamin oe 
were relieved by adenylic acid. This compound, in 
may act in a manner similar to riboflavin in 
effectiveness of nicotinic acid in pellagrins in relapse. 
not only gives further evidence of _ the multiple an 
nature of dietary deficiency diseases in human beings 
suggests that they are the result of dysfunction o 
fundamentally related enzyme reactions. _ Because ot 
reactions produced by intravenous injections of all pr P 
of adenylic acid the authors do not recommend t a 
pound be administered to human beings until ‘ttr i , ^ 


have been made. 


Pellagrins in relapse were benefited by n ^ 


tinic acid and adenylic acid. Six patients . j 

with intense burning of the oral mucous ^ treat' 

no diagnostic evidence of pellagra were relieved fo 
ment with adenylic acid alone. 

Annals of Otol, Rhino!, and Laryngology, St. 1-0“’^ 
49:1-288 (March) 1940. Partial Index 
A T.ilk to House Officers and Pharynsomaxillao' Appn»el' M 
Temporal Bone. H. P. Jlosher, Boston.— p. 3. 

Methods for Producing Local Anesthesia for Tonsil^ r fjite, F 
Operations and Operations on Paranasal Sinuses. B. 

Pastore and L. H. jMousel, Rochester, Minn.— p. 38. 

Chronic Progressive Deafness, with Special Beferenc r- jpeiscA'' 
Substances; Further Contribution, G. Selfridge, a 

P. . rt r— 0 . 77. 

Significance of Hoarseness. W. Wells, ^^ashington, B. . ^ 
Carcinosarcoma of Larynx. I. Frank and M. Lev, 

Experimental Hyperparathyroidism and Otosclerosis, 

Boston. — p. 330. . ■«» 

Tuberculous Ulcerogranuloma of Trachea and Bronchi. ^ 

New York. — p. 177. . ^ |f 

Etiolo^’ and Treatment of Seventh Ner^’C Paralysis. * 

Indianapolis. — p. 199. ^ ^ Ear. ^ 

Report on Use of Urea in Suppurative Conditions ADO 
Seltzer, Philadelphia. — p. 219. j 

Carcinoma of External Auditory Canal, Middle Ear and ^ 

Bowman, Beverly Hills, Calif. — ^p. 225. ^ 

New Labyrinthine Reaction; “The Waltzing Test. 


C. 


Tyve^oC Deafness Which Eesponcis lo Fislulization of Otic Car- 
Canfield, New Haven, Conn.— p. 248. ' 


.V, 
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Archives of Internal Medicine, Chicago 

65:661-872 (April) 1940 

Sudden Occlusion of Coronary Arteries Following Removal of Catdio- 
sensory Pathways: Experimental Study. C. G. McEachem, G. \V. 
Manning and G. E. Hall. Toronto. — p. 661. . . c. - , 

Progress in Chemotherapy of Bacterial and Other Diseases, mth Special 
Reference to Prontosils, Sulfanilamide and Sulfapyridine. J. A. 
Kolmer, Philadelphia. — p. 671. , . . 

Effect of Sulfanilamide on Fibrinolytic Activity of Hemolytic Strepto- 
cocci. L. E, Hines, A. H. Hoover and E. Graff, Chicago.— -p. 744 . 
Blood Pressures in Aortic Coarctation: Study of Pulse Contours TakOT 
by Direct Method. R. A. Woodbury, E. E. Murphey and \\. F. 
Hamilton, Augusta, Ga. — p. 752. . . 

•Studies in Dystrophia Myotonica: II. Clinical Features and Treatment. 
J. J. Waring, A. Ravin and C. E. Walker Jr., Denver. — p. 763. 
Formation of Urine. J. G. Edwards, Buffalo.— p. 800. 

Effect of Sulfanilamide and Sulfapyridine on Hemoglobin MctaWisni 
.md Hepatic Function. C. J. Watson and W. W. Spink, with technical 
assistance of Ruth L. Evarts, Minneapolis, p. 825. v t 

Liver and Biliary Tract: Review for 1939. C. H. Greene. New Vork, 
and E. Farrell, BrooUyn.— p. 847. 

Dystrophic Myotonia.— Waring and his associates state 
that contrary to general impression dystrophic myotonia is fairly 
common, is frequently unrecognized and is of great general 
medical interest. The thirteen cases they report were encoun- 
tered between 1935 and 1938 by investigating families of patients 
previously recognized to have the disease. The degenerative 
changes are so widespread that the ophthalmologist, neurologist 
or internist may be called on to diagnose and to treat it. From 
the hereditary features of the disease it appears to he due to a 
dominant factor first manifested by no signs or by slight signs, 
notably the cataract. In families in which cataract occurs, its 
onset at an earlier age in succeeding generations is evidence of 
a defective gene. Finally there is an evolution of the complete 
syndrome of dystrophic myotonia in one generation. This is 
followed at an earlier age in succeeding generations, until in 
one generation its onset ’occurs before maturity, after which the 
disease ceases to appear in that family. It seems probable that 
the defective gene appears first in a family by mutation. Its 
onset is insidious and it progresses slowly. Degenerative signs 
are present for many years before they attract the patient’s 
attention. Therefore the time of its onset is apt to be under- 
estimated by many years. Cataract (twelve of the thirteen 
patients) is often the earliest evidence of the condition. The 
prolonged contraction characteristic of myotonia is easily dis- 
tinguished from simulating conditions by the fact that the 
difficulty in relaxing the contracted muscle becomes less with 
cadi repetition of the contraction, myotonia is not painful, 
myotonia increases in degree (up to a limit) witli increase in 
the force of contraction and the contractions which show 
myotonia are voluntarily produced. Contractions have been 
markedly decreased by the administration of quinine and to a 
less extent by epinephrine, and by calcium intravenously. The 
atrophy of myotonia is characterized by involvement of muscles 
of the face, the sternoclcidomastoids, the muscles of the fore- 
arm, the quadriceps and the dorsiflexors of the foot. One or 
more of these muscles usually show the initial involvement, but 
when the condition is moderately advanced the entire group is 
more or less affected. Atrophy may affect muscles which have 
or have not been myotonic. The endocrine system shows evi- 
dences of generalized and often marked involvement. Testicular 
•atrophy is frequent. Ovarian involvement is indicated by men- 
strual irregularities and infertility. The thyroid is often 
enlarged and of increased firmness. The basal' metabolic rale 
is usually low. The conception of the pituitaiy as the master 
regulator of the endocrine system suggests primary pituitary 
hj-pofunction as the fundamental cause. Five patients with fairlv 
advanced dystrophia myotonica had In-potension and four low- 
blood pressures. The disease must be differentiated from con- 
genit.al myotonia, various progressive muscular atrophies and 
dystrophies and other diseases producing presenile cataracts and 
endocrine disorders. Its hereditan- nature is of the greatest 
diagnostic importance. Cataract associated with dvsfrophic 
myotoma is adequately treated by operation, ^rvo^oni■a can be 
adequately treated by quinine. The latter does 'not, however 
inllucnre muscular weakness and atroph.v, the source of the 
disability. _ The greatest improvement in weakness and 

Wievr^ T ^ -4 ™ Patients 

Vriicacd ammoacctic acid, epinephrine and epinephrine with pilo- 


carpine to be beneficial, but objective signs of improvement were 
not evident. These drugs may have prevented a progression of 
the condition. Testosterone propionate was of questionable 
value. 

Archives of Ophthalmology, Chicago 

23:689-898 (April) 1940 

Concretions in Lacrimal Canaliculus Caused by Actinomyces. A. HaBC- 
doom, Amsterdam, Netherlands. — p. 689. 

Treatment of Ocular Syphilis. O. L. Levin and H. T. Behrman, New 
York. — p. 693. 

Iritis Due to Bacteria and Bacterial Toxins Associated with Dental 
Sepsis: Experimental Production in Laboratory Animals by Admin* 
istration of These Toxins. A. A. Siniscal, Bloomfield, N. J. — p. 705. 
Acceptance of Weak Cylinders at Paradoxic Axes. B. Friedman, New 
York.— p. 720. 

Tumor of Third Ventricle with Resulting Chronic Internal Hydro- 
cephalus; Clinical History Over Period of Seventeen Years. E. A. 
Shumway, Philadelphia. — p. 727. 

Primary Tumors of Optic Nerve (Phenomenon of Recklinghausen’s Dis- 
ease): Clinical and Pathologic Study with Report of Five Cases and 
Review of Literature. F. A. Davis, Madison, Wis. — p. 735. 
Impression Technic for Contact Glasses. A. E. Town, New York. — 
p. S22. 

Vortex-Shaped Dystrophy of Cornea. F. J. Bloch, New York. — p. 825. 
Postscript on Image Expansion by Foveal Clivus. G. L. Walls, Detroit. 
~~p. 831. 

Operation on Ocular Muscles: Few Points in Operative Technic. M. 
Freiberger, New York. — p. 833. 

Some Basic Principles of Dark Adaptation, R. McDonald, Philadelphia. 
— p. 841. 

Archives of Physical Therapy, Chicago 

21:129-192 (March) 1940 

Effect of Natural Carbonated Baths on Rate and Amplitude of Pulse 
and Blood Pressure. S. Dorrance and W. S. McClellan, Saratoga 
Springs, N. Y. — p. 133. 

Spa Therapy in Rheumatic Diseases. E. M. Smith and C. H. Luttcrloh, 
Hot Springs National Park, Ark. — p. 141. 

Physical Treatment of Arthritis. F. H. Krusen, Rochester, Minn,— 
p. 144, 

Combined Coagulation and Ionization of Ccr%’ical Erosions and Endo- 
cervicitis. D. Derow, New York. — p. 154. 

Psychologic Observations with Reeducation in Case of Multiple Sclerosis. 

\V. Marshall, Appleton, Wis. — p. 164, 

Newer Method of Physical Therapy in Complications of Diabetes. J, T. 
Bcardwood Jr., Philadelphia. — p. 171, 

California and Western Medicine, San Francisco 

52:151-202 (April) 1940 

•Carcinoma to Spleen: Metastases. P. H. Guttman, Sacramento.— 
p. 356. 

Hard of Hearing Problems. F. L. Rogers, Long Beach. — p. 158. 
Diagnostic Value of Gastroscopy. A. L, Colm, San Francisco. — p. 161. 
Sulfanilamide in Urologic Infections. B. Silver, Hollywood. — p. 166. 
Gonorrhea: Its Treatment by Artificial Fever and by Fever Therapy 
in Combination with Sulfanilamide. E. Belt and A. W, Folkenberg, 
Los Angeles. — p. 169. 

Clinical Aspect of Electrically Produced Gamma Rajs: Three Important 
Units. A. Soilanrf, Los Angeles. — p. 172. 

Use of Papaverine Hydrochloride in Mesenteric Embolism. L. J, 
Madsen, Santa Monica.— p, 376. 

Granuloma Venereum Involving Rectum and Colon. W. Crane and 
H. S. Kimball, Oakland.— p. 177, 

Metastasis from Breast Carcinoma to Spleen.— Guttman 
reports an instance of an unusually massive metastasis from a 
scirrhous carcinoma of the breast to the spleen in a woman of 
55 who had noticed a lump in the breast three days prior to 
hospitalization. Trauma to the breast occurred one year ago 
and was followed by a swelling. Tlie breast was amputated 
radicaiij-. The postoperative course was rapidly, downhill. 
Eight months after operation there was fluid in the chest, and 
x-ray examination revealed a metastatic growth in the right 
lung. Despite extensive irradiation the patient died twenty-two 
months postoperatively. Metastases to numerous organs were 
of the gross nodular tj’pe. A small and a large nodule were 
present in the spleen. The metastasis was considered hemato- 
genic in origin, as there was no evidence of involvement of the 
capsule or of extension along the efferent lympltalics. The 
mammary tumor was a rapidly growing, medullary carcinoma. 
Microscopic examination of the small nodule from the spleen 
showed a neoplasm, consisting of alveolar clusters and broad 
strands of epithelial cells compactly arranged. Tlicsc were 
separated by a stroma consisting of highly s-ascular, loose con- 
nective tissue infiltrated in places with lymphocytes. The cells 
contained hj-pcrchromatic nuclei which wried markedly in size. 
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Mitotic figures were numerous. The cytoplasm was basophilic 
and moderate in amount. Marked degenerative changes were 
present in the tumor cells in the center of the growth. There 
was a moderate lymphocytic and plasma cell infiltration at the 
periphery. The structure of the larger nodule was similar. No 
structural changes of the pulp of the spleen were to be seen. 
There were nodular metastases to the lungs, pleura, liver, medi- 
astinum and kidneys. 


Delaware State Medical Journal, Wilmington 

12:39-56 (March) 1940 

Ophthalmology and Its Relation to Industry, G. H. Cross, Chester Pa 
— p. 39. * 

Sacralization. H. G. Hadley, Washington, D. C. — p. 46. 


Journal of Experimental Medicine, New York 


71:423-584 (April) 1940 


Substances in Liver. A. M, Drues, Y. Subharow, 
Elizabeth B. Jackson and J. C. Auh, Boston.— p. 423. 

Studies of Infectious Unit of Alyxoma. R. F. Parker Cicverand — 
p. 439. 

Cross Reactions of Egg Albumin Serums. K. Landsteincr and J. 
van der Scheer, New York. — p. 445. 

Antibody Formation in Tuberculous Lesion at Site of Inoculation. T O 
VVestwater, New York. — p. 455. 

Cancers Deriving from Virus Papillomas of Wild Rabbits Under Natural 
Conditions. J. G. Kidd and P, Rous, New York. — p. 469. 

Angiotonin Activator, Renin and Angioton/n Inhibitor and Mechanism 
of Angiotonin Tachyphylaxis in Normal, Hypertensive and Nephrec- 
tomized Animals. 1. H. Page and O. M. Helmcr, Indianapolis.— 
— p. 495. 


Type Specific Antigens, M and T, of Matt and Glossy Variants of Croup 
A Hemolytic Streptococci. Rebecca C, Lanccficld. New York. — p. 52). 

Significance of M and T Antigens in Cross Reactions Between Certain 
Types of Group A Hemolytic Streptococci. Rebecca C. Lanccfield, 
New York. — p. 539. 

Group Specific A Substances; IV. Substance from Hog Stomach. 
K. Landsteincr and R. A. Harte, New York p. SSL 

Protein Consumption and Restoration of Lost Organ Tissue. T. Addis 
and W. Lew, San Francisco. — p. 563. 

Amino Acids and Hemoglobin Production in Anemia. G. H. Whipple 
and Frieda S. Robscheit-Robbins, Rochester, N. Y. — p. 569. 


examined roentgenologically, fourteen men hasx sigas oi pb 
risy, four large or multiple calcified foci, three rate cjtn- 
sive tuberculous changes, four widespread calcific deposits ci i 
mycotic or disseminated healed tuberculous infection, tivo sb 
of emphysema and one each had a widened aorta, enlarged hea-i 
shadow, fractured rib and calcified pleura. These changes pb 
ably have no causal relationship to occupation. Only tiirtj- 
four of the 286 showed any abnormality or offered any physio! 
complaint, not one of which was of a disabling degree. iKtaij- 
two of the complaints were related to the respiratory systa 
The disabilities of the 189 welders were of the nature tspKtd 
in any group of workers. One hundred and thirty-three tar 
had no disability due to sickness lasting one week or mote, b 
1937 fourteen welders had sickness causing an absence ire 
work for an average of 5.7 weeks each, while for the generi 
employee group the average disability was 5.5 weeks each. Tie 
health of the welders compares favorably and perhaps is beisr 
than that of other groups in the same manufacturing uA 11- 
hazards common to all typ® of welding include heat, light tJii, 
electric shock and burns, irritating or poisonous gases, ftiiscsc 
dust. When proper safeguards are taken for their control 
should offer no serious menace to health. 


Journal of Nervous and Mental Disease, New York 

91:417-556 (April) 1940 

Gr.osping — “Forced” and “Nonforced." 1. Bieber, New 
Eleclrocardiographic Studies After Treatment with Insulin ^ 
Sliock. I. R. Sonentha! and A* A. Low, Chicago.— P< 423. 

Stud>’ of Hemalo-EncephaJic Barrier by Bromide vj 

After Insulin Therapy: Normal Range of Perm^Wity; t • 
of Permeability Quotients with Psychomotor Activity, "i- 
New York. — p. 428. . . ■ u 

Pneumothorax in Treatment of Pulmonary Tubercul«« rrM.tes. 
Patients, E. F. Bombrowski, F. S, Rankin and H. 
Chicago.— p. 449. p 

Myoclonus Epilepsy with Primary Optic Atrophy. M. 

and M. Herman, New York.— p. 456. of 

Behavior Problems in Children from vLk.— P* 


Journal Industrial Hygiene & Toxicology, Baltimore 

22:111-156 (April) 1940 

Chronic Arsine Poisoning Among Workers Emidoyed in Cyanide Extrac- 
tion of Gold; Report of Fourteen Cases. F. M. R. Bulmer, H. E. 
Rothwcll, Toronto; S. S. Polack and D. W. Stewart, Sudbury, Ont. — 
p. 313. 

’Health Hazards of Electric and Gas Welding; (1) Review of Litera- 
ture; (2) Results of Examination of 2fl6 Welders; (3) Preventive 
Measures. J. A. Britton and E. L. Walsh, Chicago. — p. 125._ 

Constant Dust Feeding Device for Laboratory Use. C. E. Williams and 
W. P. Battista, New York,— p. 152. 

Hazards of Electric and Gas Welding. — Britton and 
Walsh examined 1,000 welders. Of these 286 had five or more 
(average nine) years of experience in electric or gas welding. 
Each roentgenogram of the chest was examined by three physi- 
cians. A sick benefit association offered a record of sickness 
disabilities requiring absence from work for one week or longer 
of 189 welders. In many instances, serial roentgenograms made 
over several years were available. No significant change or 
advance in abnormal markings was observed. The roentgeno- 
grams of 186 were normal. Increased hilar shadows or trunk 
and linear markings were present in forty-seven. These obser- 
vations are nonspecific and would be found in any critical survey 
in about the same percentage under similar environmental con- 
ditions. Mottling or stippling of the pulmonary fields was 
present in twenty-four. In at least five of these it could be 
ascribed to other causes (dust). The remainder gave no history 
of exposure to dust. Excluding the five, records of sickness 
of sixteen men show that they have had no serious disability 
sickness in the last ten years and eight have had no complaints. 
One has slight albuminuria, two complain of cough and four 
have lost time within ten years (one in 1933 for four and one- 
half weeks because of pneumonia, one for two weeks in 1936 
because of rheumatism, one for two weeks in 1935 and three 
weeks in 1936 because of an infected foot and one for forty-six 
weeks in 1936 because of bronchitis). There has been no recur- 
rence of symptoms. One man lost two weeks because of grip 
in 1932 and now has a cough and chronic tuberculosis. The 
group with the most advanced lung changes has no more^ fre- 
quent or severe sickness than any group. Of the remainder 


Minnesota Medicine, St. Paul 
23:221-310 (April) 1940 
•Apical Lunz Tumors or S^CalW S-ip«ior 


tpical Limz Tumors or bo-canea t 

H. J. Mocrsch, H. C. Hinshaiv and I. H. Wilson. 

Early Gastrointestinal Carcinoma. G. Eari, St. r • Renort of 
Recurrent Myxosarcoma of Right Inguinal R«S • 

L. K. BuzzelJe and R, B. Tudor, Mmneapobs.-p. 
Adenomyomas. W. G. Benjamin, p. 4^^- 

Greetings from the Almnni. O. J. Hagen. Moorhead. P. 

Vertigo. W. T. Wenner, St. Cloud.— p. 241. r^enniaiet. y* 

Sympathetic Neuroblastoma; Report of Case. 

UJm. — p. 244. . 

Apical Lung Tumors.-— Moersch and hts ^^ 

that among the admissions to the Mayo i 
1928 to Dec. 31, 1937, there were only thirteen cas 


1928 to Dec. 31, 1937, there were omy 
pulmonary sulcus turgor with all of features 


the disease present. Four other cases had 

* w.. ^ . ......... fol 


me aisease preseiu. x’uui w.aw disprove 

Horner's syndrome. These four (.-/y 

’ • - - distinct chnicaf entity. 


contention that the tumor is a distinct 
of the patients were men and four were women. ^ 0 ^ 

. .411,, '7'y . iUa. mainn 


e men ana tour wcic 

was 19 ‘years of age and the oldest the majority 


was iX ycitis kjl 

aged. The left apex was involved in twelve 
pain, worse at night, was the earliest and mos , , 
tom. It usually began near the shoulder an sMc* 

down the arm and round the scapula on t ^ mis* 

Before Horner's syndrome develops the condi i jj. 


lain is suspected of being of "rheumatic j; papi^f 

br relief is not an uncommon event. Tlie con ' . j, pf lU 

trogressive and disabling. Careful x-ray exanu 
borax IS of utmost diagnostic importance. Hemop > 

[uent. Tissue for microscopic examination was o 

line of the thirteen cases and from three of the jrjorir.^ 

■hich Horner’s syndrome was absent. Necropsy va 0 a 


two from each group and all observations were to 

lOse of primary carcinoma of the bronchus with me 
fher organs. Three of the thirteen typical cases wer 

- 1 . . . ....... :»4rt4\<»raDiC 


her organs. Three of the thirteen typical cases 
irgically and in each instance the tumor was inopeta 


•greatly ana in eacn instance we tumor kus (nu 

invasion of the vertebrae or ribs. Tumor tissue ,, j. 
the three cases was reported as adenocarcinoma, fc 
opsy of the supraclavicular lymph nodes overlying 
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tumor from four of the typical cases and from one of the atypical 
cases revealed that four were cases of adenocarcinoma and one 
a chondroma. The prognosis of an apical pulmonary tumor is 
grave. The majority of such patients under the authors’ obser- 
vation were dead within six months of the initial examination. 
No successful form of treatment has been found. Occasionally, 
temporary relief was obtained from roentgen therapy. The 
authors conclude that the so-called superior pulmonary sulcus 
tumor is not a distinct clinical entity but a lesion situated in 
the apex of the lung, giving rise , to a characteristic train of 
symptoms designated by. Pancoast as the superior pulmonaiy 
sulcus syndrome. The tumor that most commonly produces this 
symptom complex is a primary carcinoma of the bronchus. 


Missouri State Medical Assn. Journal, St. Louis 

37:135-188 (April) 1940 


Leprosy. G. B. Tuttle, St. Louis. — p. i3S. 

•Sulfanilamide in Treatment of Scarlet Fever. G. S. Boralis and H. L. 
Barnett, St. Louis. — p. 137. 

Neurologic Anatomy and Physiology of Bladder and Its Clinical Applica* 
tion in Urology. D. K. Rose, St. Louis. — p. .142. 

Maternal Mortality in Missouri. H. F. Parker and Madge Proctor, 
Jefferson City.— p, 353. 

Hyperemesis Gravidarum: Endocrine ■ Approach to Early Treatment. 

P. F. Fletcher, St. Louis. — p. 155. 

Tuberculosis and Pregnancy. S. H. Snider, Kansas City. — p. 157. 
Pregnancy and Diabetes. G. M. Powell, Springfield. — p. 159^ 

Hidden Liabilities in Maternal Welfare. G. F. Pendleton, Kansas City. 

— p. 161. 

Obstetric Progress: Abruptio Placentae. C. F. Marshall, Kansas City, 
— p. 164. 


Sulfanilamide in Scarlet Fever. — Bozalis and Barnett 
treated 300 cases of scarlet fever with sulfanilamide adminis- 
tered orally in a dose of 0.2 Gm. per kilogram of body weight 
(\y 2 grains per pound) for the first twenty-four hours, in six 
divided doses, decreased one half after twenty-four hours for 
the remainder of the period of drug treatment. Children weigh- 
ing over 88 pounds (40 Kg.) and adults received 8 Gm. in the 
first twenty-four hours in six doses, after which they received 
4 Gm. daily in six doses. Blood concentrations between S and 
10 mg. per hundred cubic centimeters were thus obtained within 
a few hours and maintained throughout the course of treatment. 
The drug was continued after the temperature had been normal 
for two days and when there was a definite improvement in the 
appearance of the throat. There was an apparent reduction in 
the number of septic complications which might have been 
further reduced liad the drug been continued longer. When 
complications did occur, a prompt response to further sulfanil- 
amide treatment took place. The authors performed. tonsiUec- 
toniies on forty of convalescing patients with no reactions despite 
the fact that these were carried out during the winter and spring 
months and in the presence of active infections. This was 
ascribed to administration of sulfanilamide before and after the 
operation. Scarlet fever antitoxin in combination with sulf- 
anilamide was given to thirty-nine patients with e.xtrenie degrees 
of to.xicity. There were no deaths. 


New England Journal of Medicine, Boston 

222:563-010 (April 4) 1940 

Oxygen in Tratmcnt of Lobar rncuraonia. A. M. Burgess. Providenct 
R. L— p. 563. 

•At>pieal Bronchopneumonia of Unknown Etiologv. Possibly Due to HI 
trablc Virus. .M. E. Murray Jr.. Cambridge. ’Mass.— p. 565. 
Sulfanilamide Therapy in Chronic Undermining Streptococcic Ulcer 
Krport of Case. K. B. Laurence, Boston. — p. 573. 

Clinical Signi6c.ance of Oral Lesions in Acute Leukemia, W. C 
Moloney, Boston. — p. 577. 

One SiBRc Lo’occtomj in Bronchiectasis, M. D. Tyson, Hanover N H 
— p. 579. * 

Recent Advances in Biochemistry and Therapeusis of Potassium Salts 
J. H. Talbott and R. S, Schwab, Boston, — p. SSS. 

Atypical Bronchopneumonia.— Murrav during the lasi 
four years observed a mild form of pneumonia among fht 
students at Harvard University. It was especially prevalcnl 
during the academic year 193S-I939, eighty-one cases havine 
been cared for m the Stillman Infirman- and thirty-nine case- 
reported by family physicians. The records of 132 infirman 

ifcclio i uith minimal respiratory symptoms but usually wit! 

cough and later some degree of expec 
10 , 1 . lie chill, chest pain, bloody sputum and prostratioi 


of pneumococcic lobar pneumonia were as a rule absent. A 
pulmonary lesion, most often beginning at the hilus and advanc- 
ing outward toward the lateral chest wall or the diaphra^, 
was demonstrable early in the illness by x-ray examination. 
Physical signs were minimal. Mild dulness to percussion and 
some diminution in breath sounds, followed by the appearance 
of coarse rales on the fifth, sixth or seventh day, were the usual 
observations. The course was mild, with return of the tem- 
perature to normal in from five to seven days. The pulse was 
only moderately accelerated, rarely rising above 90 or 100. The 
respiratory rate was almost invariably normal. Severe prostra- 
tion was present in a few cases, but tympanites, delirium and 
other evidences of critical illness were not seen. The leukocyte 
count was either normal or slightly elevated, with from 70 to 
75 per cent polv-morphonudear cells. In about one third of the 
cases there was a rise in the leukocytes during the latter part 
of the illness, without the appearance of complications to explain 
it. Complications were few and mild. The majority of sputum 
specimens e.\-amined contained no pneumococci; somewhat less 
than half showed a pneumococcus, usually one of the higher 
tj-pes. Sputum cultures yielded a variety of organisms, and 
a small number of blood cultures were all negative. Attempts 
to isolate a filtrable virus were unsuccessful, A short convales- 
cence was the rule. No deaths occurred. The author believes 
that this infection represents a separate disease entity but does 
not believe that it is a new disease. It does not appear to 
be related to the common cold or to epidemic influenza. 
Epidemiologic observations indicate that it is contagious and 
suggest an incubation period of from seven to eleven days. 
Bacteriologic studies fail to incriminate any of the known bac- 
teria as etiologic factors. This negative evidence, plus certain 
characteristics of the clinical picture, suggests that this is a 
virus disease. So far, however, no positive evidence in favor 
of this impression has been obtained. 

222:611-656 (April 11) 1940 

•Acute Mechanical Obstruction of Small Bowel i Its Diagnosis and Treat- 
ment. L. S. McKittrick and S. P. Sarris, Boston. — p. 611. 

Prevention of Diabetes Mellitus: Clinical Lecture. R. Fitr, Boston, — 
p. 623. 

•Engorgement of Pulmonary Veins by Extension of Cardiac Enlargement 
Posteriorly: Relation to Postural Dyspnea in Cardiac Patients. 
W. D. Reid, Portsmouth, N, H. — p. 627. 

Gastro-Enterology. C. M. Jones, Boston. — p. 634. 

Acute Mechanical Obstruction of Small Bowel. — This 
is the fourth report on patients with acute mechanical obstruc- 
tion of the small bowel operated on at the Massachusetts Gen- 
eral Hospital and is based on 136 cases treated during the last 
fifteen years. McKittrick and Sarris emphasize the following 
principles in the management of these cases: The degree of 
dehydration and chemical imbalance must be evaluated and 
methods instituted for relief. Blood transfusions may be indi- 
cated for patients witli strangulation obstruction. A double 
lumen Miller-Abbot or similar tube should be passed imme- 
diately. to be left in whether or not operation is undertaken. 
Immediate operation is indicated in any case examined within 
twenty-four hours after the onset of symptoms. Early opera- 
tion should be done on a patient seen in the second twenty-four 
hours. Delayed or nonoperative treatment is indicated in the 
absence of definite signs of strangulation obstruction in any 
patient seen later than forty-eight hours after the onset of 
symptoms, or in any patient over 60 years of age, unless the 
obstruction is of less than twenty-four hours’ duration and the 
patient is in good condition, without distention. If conservative 
treatment is instituted, the following routine should be followed : 
serial abdominal films at from twelve to twenty-four hour inter- 
vals, in order to follow the progress of the tube and the degree 
of distention ; bi-daily white cell counts, and frequent abdominal 
examination, at least every four or six hours, with the examiner 
particularly alert for the development of local tenderness or of 
rebound tenderness. If decompression cannot be accomplished 
by intubation, and laparotomy under general or spinal anes- 
thesia seems too hazardous, the distended bowel should be 
drained by inserting a catheter in a distended loop under pro- 
caine anesthesia. No attempt at exploration should Ik made at 
this time. If decompression is succcs-sfully accomplished and 
normal bowel action i.s reestablished, an operation of election at 
the same hospital admission for a good risk patient should Ik 
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given serious consideration. The authors feel that since the 
obstructing mechanism is probably still present, and since 26 per 
cent of their patients have given a history of previous attacks, 
the risk of lysis of the point of obstruction is less than that of 
future obstruction, unless the patient is assured of competent 
surgical care within the first twenty-four hours of any subse- 
quent attack. 

Engorgement of Pulmonary Veins.— Reid presents rea- 
sons in support of the conception that compression of the 
pulmonary veins and of the lungs by extension of cardiac 
enlargement posteriorly is a more valid explanation of engorge- 
ment of these vessels and of dyspnea of cardiac origin than is 
the formerly accepted theory. There exist similarities to what 
is known as the postmediastinal syndrome in which dyspnea is 
a prominent symptom. Patients with heart disease were closely 
questioned regarding the occurrence of dyspnea while they were 
in bed. Their answers were correlated with the fluoroscopic 
evidence of the backward extension of their hearts. Patients 
with proved disease of the heart and usually with some degree 
of cardiac insufiiciency, but whose dyspnea was unrelated to 
posture, served as controls. There were fifty-three patients in 
all — seventeen with postural dyspnea and thirty-six without. 
The former were all found to have marked extension of the 
heart backward into the retrocardiac space, whereas hut one of 
the control cases showed marked encroachment on the retro- 
cardiac space. The author does not assert that these prove that 
engorgement of the pulmonary veins is caused by mechanical 
pressure exerted on their walls by backward extension of an 
enlarged heart. It seems reasonable to suggest that physicians 
should not limit their thoughts to the heart in cardiac patients 
with dyspnea. Some therapeutic possibilities come to mind. 
It might be advisable to pay more attention to the posture of 
the patient. There are patients in whom elevation on a bed rest 
gives but partial relief to dyspnea but who will obtain greater 
ease in a forward leaning posture. The author adjusted a 
hospital bed table in front of such patients and found that it 
lessened their dyspnea. Crowding of the available space in the 
thorax by accumulations of fluid is an evident reason for 
increased dyspnea. An increased application of and a readiness 
to repeat thoracentesis have increased the comfort of patients. 
It seems reasonable to suggest the performance of the Brauer 
operation. 


New York State Journal of Medicine, New York 

40:461-614 (April 1) 1940 

Value of Tuberculin Skin Tests in Pediatric Practice. P. W. Beaven, 
Rochester. — p. 467. 

Diet and Deficiency Disease' in Clinical Medicine. T. T, Mackie, New 
York. — p. 475. 

Bronchial Asthma; New Use for an Old Remedy. G. S. King, Bay 
Shore. — p. 485. 

Sulfapyridine in Treatment of Pneumonia, R. L. Cecil, E. A. Lawrence 
and E. Tolstoi, New York. — p. 488. 

Urologic Complications in Gynecology. A. J. Murphy, New York. — 
p. 495. 

^Spontaneous Pneumothorax: Industrial Experience with Twenty-Five 
Cases. J. L. Norris, Rochester. — p. 504, 

Institutional Convalescent Care for Surgical Patients. I. S. Ravdin, 
Philadelphia, — p. 507. 

Convalescent Care: Perpetual Challenge, E. H. L. Corwin, New York. 
— p, 513. 

Clinical Aspects of Syphilis Control. W. A. Brumfield Jr., Albany.— 
p. 519. _ 

Subacute Bacterial Endocarditis Case: Ne^v Method of Treatment, K, 
Lippmann, New York. — p. 524. 

Treatment of Corporeal Carcinoma with Radium. H. Strauss, Brooklyn. 
— p. 529. 

Spontaneous Pneumothorax. — According to Norris, spon- 
taneous pneumothorax occurring in active, symptom-free per- 
sons is benign and but rarely associated with tuberculosis. He 
reports twenty-five cases seen at Kodak Park during the last 
six vears He believes that the condition should be designated 
as benign spontaneous pneumothorax. It occurs as a rule, in 
persons between the ages of 19 and 35 years. Two thirds of 
his patients were underweight. All except one were males. 
gonTaneous pneumothorax should be -spected m the presence 
of acute pain in the chest, upper part of the abdomem or back 
The acute onset at times may suggest acute cho ehthiasis, renal 
Scute, angina pectoris or perforation of.a P^phc ulcer Spon- 
taneous pneumothorax is seldom associated wdh any usual 
physical e.xertion and is never symptom free. Diagnosis may 


be made from physical signs, but the condition can be ruled ert 
only by roentgenograms taken in forced expiration. This b 
the only way in which small collections of air can be demon- 
strated. Fluoroscopy is of little use except in marked cases. 
Usually the spontaneous pneumothorax requires no trealmt 
beyond bed rest. Occasionally in the "ball valve" or tension 
type it is necessary to remove some air by paracentesis. Tuber- 
culosis should be suspected but is only rarely associated uitli 
this condition. Even in the presence of roentgenograms indicat- 
ing healed tuberculosis foci, long periods of hospitalization are 
an unnecessary hardship. Tuberculin reactions are useinl. 
Tuberculin tests made on fifteen of the twenty-five patients were 
negative in seven, mildly positive in six and positive in two 
cases. Loss of time ranged from none to five months, the 
longest disability being in a patient with a suggestive apical 
scar. The average lost time was 3.84 weeks. 


W. L. Jelliso”'- 


Ohio State Medical Journal, Columbus 
36:349-480 (April) 1940 

Diagnosis and Treatment of Jaundice. T. E. Newell and M. T. Hotretr, 
Dayton. — p. 365. 

Treatment of Certain Allergic Manifestations as Medical Emergeacits. 

J. W. Thomas, Cleveland, — p. 372. ^ . 

Leukocytosis Following Sulfapyridine Administration: Report o Uflf 
Case. W. T. Wilkins Jr. and W. W. Weis, Piqua.— p. 376. 

Fever Therapy at the Ohio Girls* Industrial School at Delaware. i 
liminary Report. D. S. Cowles, Ostrander. — p. 378. ^ 

Rupture of Cavernous Hemangioma as Cause of Death in i ew 
Infant: Report of Case, C, C. Kissinger, E. Sternfeld and u. 
ZukcT, Toledo. — p. 383. r-.w 

Sulfapyridine in Treatment of pneumonia: Observations in 
J. Rosenfcld and A. JL Rosenblum, Youngstown.— p. 385. 
Pneumonia Cures. M. A. Blankenhorn, Cincinnati, p. 3 . 

Public Health Reports, Washington, D. C. 
55:485-530 (March 22) 1940 

Using Tests as a Medium for Health Education. M. Oerrybeny 
A. Weissman. — p. 485. ^ . 

Siphonaptera: Notes on Two California Species. 

Omithodorus Hermsi: Feeding and Moldng E. Dau’ 

sition and Transmission of Relapsing Fever Spirochete ■ 
and Mary E. Walker. — p. 492. as Vector lo 

Relapsing Fever; Data Implicating OrnUhodorus Hermsi 
Northern Idaho. C. B. Philip and G. E. Davis, p. 

55:531-572 (March 29) 1940 

Attempts to Produce Tumors in Rats by Feeding 

Made by Prolonged Ether Extraction. H. Blufflberg. P-^ 

Factors Influencing Carcinogenesis with - 537. 

of Solvents. M. B. Shimkin and H. B. N- 

Preservation of Infectious Agents of Some of t 

Ho^rran7'’kfaUb Relationships Reexamined. B. Marguette.-r- S"' 

55:573-618 (April 5) 1940 j, rt„»i 

Neglected Opportunities for Teamworh in County Healt 

Practice. J. O. Dean and Evelyn Flook.--P- 573- ty Ad' 

Studies of Sewage Purification: and O. E. 

vated Sludge. C. C. Ruchhoft, J. E. Kacnmar 
•Intatfous Equine Encephalomyelitis in the United States 

55:619-666 (April 12) 1940 

Geographic Distribution of Diphtheria Mortality in the 
InSdeL^rSaTLlu^ooh County. UHnois. 1537. H- F. P- 

Dlsabffng Morbidity Among Industrial Workers, Fm-al Quart 

and the Entire Year. W. M. Gafafer.-p. 650. gjgs._Tbe 

Equine Encephalomyelitis in the United 
incidence, mortality and distribution ,vas 

itis in the United States reported for 1939 ) reported 

)nly about 4 per cent of the number of cases Uod- ' ,j-[,ese 
n 1938. There were 2,471 deaths from the 
igures give a case rate of 1.1 per ^^lousand am per 

ind mules) in the affected counties and a case tata -r ^^.as 
:ent. The case fatality rate for the eastern type oi 
pparently more than three times as high as that mr , ^^.^5 

ype. In twenty-four states in which only the wester 
iroved or suspected the case fatality was 26.7 9'='' > ^jjjrn 

lared with 89 per cent in nine states in which only m 
one was proved or suspected. More than 90 per cen 
ases were reported to have occurred during the su 
arly fall. This seasonal prevalence tends to support 
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vailing conception regarding the principal natural means of 
transmission, by blood sucking insects, especially mosquitoes. 
The reported incidence of encephalomyelitis in vaccinated^ and 
unvaccinated horses and mules was 0.37 and 1.2 respectively 
per thousand animals. No less than 3,000,000 horses and mules 
(about one fifth of the total in the United States) received 
specific prophylactic treatment. Vaccination and the retarding 
of insect breeding appear as the major factors in the control 
of the disease in animals and its transmission to man. 


Rhode Island Medical Journal, Providence 

23:47-60 (April) 1940 

•Bacterial Endocarditis and Syphilitic Heart Disease. C. H. Boyd, Balti- 
more. — p. 47. 

Medical Management of Gastric and Duodenal Ulcer. S. Moreln, Provi- 
dence. — p. 52. 

Bacterial Endocarditis and Syphilitic Heart Disease. — 
Boyd believes that bacterial endocarditis superimposed on syphi- 
litic valvulitis occurs more frequently than the literature would 
indicate. Eleven cases are reported in the literature in which it 
is possible to conclude that a preexisting syphilitic lesion of the 
aortic valves formed the base on which a secondary infection 
might have become implanted, and two in which a syphilitic 
aortitis was present on which vegetations had developed but 
which showed no valvulitis. These reports appeared within the 
last twenty years, and about one half in the last five, suggesting 
an increasing interest in the subject and the possibility that the 
two processes occur more frequently than has been thought. 
The necropsy protocols of 8,100 cases at the Baltimore City 
Hospitals contained 105 instances of bacterial endocarditis. 
Fourteen were felt definitely to be satisfactory examples of 
vegetative bacterial endocarditis superimposed on old syphilitic 
aortic valve disease. Because of lack of material for micro- 
scopic study, eight cases were discarded. In the six there was 
a history of syphilis, positive serologic tests or a history of 
antisyphilitic treatment. There was gross and microscopic evi- 
dence of sypliilis of the aortic valve cusps and aorta with absence 
of valvular changes suggesting other patliologic processes, the 
vegetations were located and bacteria were demonstrated. Clases 
of terminal bacterial endocarditis were excluded. Of the six 
proved cases, all were in Negroes from 30 to 44 years of age. 
The onset of symptoms was considered acute in only one 
instance. The duration of symptoms attributable to the bacterial 
infection before admission varied between seven days and eight 
months, the period of hospitalization before death between two 
days and two months and the entire course of illness being 
nineteen days and two, tliree, two, seven and eight months 
respectively. Temperature elevations of only two were signifi- 
cant. Chills were not a feature in any case. Five of the six 
patients showed rather marked cardiac enlargement, four pre- 
sented an aortic diastolic murmur, while in one a murmur 
developed in the course of the illness. Splenic enlargement was 
noticed in only one case. Petcchiac were not seen clinically in 
any instance, nor were there any embolic plicnomcna winch 
could be attributed to the breaking off of vegetations. In none 
of the six cases was it suspected clinically that bacterial endo- 
carditis bad c-xisted. This may have been responsible in some 
instances for failure to observe some of the more classic clinical 
signs of the disease: peteebiae, splenic tumor and hematuria. 
Five of the patients were admitted with cardiac failure and the 
sixth with lobar pneumonia. These features apparently over- 
shadowed the bacterial endocarditis. Clinical diagnosis of the 
association of bacterial endocarditis with S}-phiIitic ralvular dis- 
ease is at best difficult, but it should be suspected in any case 
of supposed syphilitic aortic insufficicnev with a continuous 
febrile and progressively downhill course, especiallv if any of 
ihc classic signs arc present. 


Rocky Mountain Medical Journal, Denver 
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SuTRic.-vt Jaundice. E. 
The Dkxrtor’s Stale m 
— r- :e-5. 


7:241-312 (April) 1940 

EHa5on, Thiladclphia, — p 25S 
Grca.i nc<pit.ali 2 aiion. W. S. .MeXarS', Denver. 


Test. D. J. Barber. Greeley, 
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South Carolina Medical Assn. Journal, Greenville 

36:97-134 (April) 1940 

Mesenteric Thrombosis. M. L. Mathias, Columbia, — p. 97* 

Congenital Urologic Difficulties in Children. K, H. Smith, Greenville. 

—P* 

Diagnosis and Treatment of Acute Failure of Circulation. C. Eggleston, 
New York. — p. 102. 

Surgery, Gynecology and Obstetrics, Chicago 

70:731-858 (April) 1940 

Blood Pressure and Pulse Kale Changes During Thyroidectomy. Robbie 
Brunner and L- Seed, Chicago. — p. 731. 

Anesthesia and Anoxemia in Relation to Use of Nitrous Oxide. F. J. 
Murphy, Detroit. — p. 741. 

Disturbances in Circulation and Respiration in Obstruction of Blood FIou* 
To and From Heart, W, E. Adams and L. Escudero, Chicago. — 
p. 744, 

Effect of Prolonged Local Anesthesia in Oil on Abdominal Wound Heal- 
ing. C. A, V. Burty New York, and J. A. Gius, Portland, Ore. — - 
p, 753. 

•Thyroid Disease in the Southern Negro: Comparative Analysis of 470 
and 482 Negro Cases from Charity Hospital of Louisiana at 
New Orleans. F. F. Boyce, New Orleans. — p. 761. 

Effects of Eupaverine on Pulmonary Circulation. H. H. Bradshaw and 
R. J. Chodoff, Philadelphia.— p. 768. 

Concepts of New Classification of Ovarian Tumors. W, Schiller, 
Chicago. — p. 773. 

•Ti^tment of Spontaneous, Threatened or Habitual Abortion. C. G. 

Collins, J. C. Weed and J. H. Collins, New Orleans.— p. 783. 

Effect of Nitrous Oxide-Oxygen-Ether Anesthesia on Oxygenation of 
Maternal and Fetal Blood at Delivery. C. A. Smith, Boston. — p. 787. 
♦Etiology and Treatment of Ulcers of Leg. L. M, Zimmerman and 
A. Faller Jr., Chicago. — p. 792. 

Production of Experimental Acute Appendicitis (with Rupture) in Higher 
Apes by Luminal Obstruction. O. H. Wangensteen and C. Dennis, 
Minneapolis. — ^p. 799. 

Thyroid Disease in the Southern Negro. — According to 
Boyce, 952 patients with thyroid disease were treated at Charity 
Hospital in the course of the twelve and one half years ended 
July 1938. The white incidence (470 cases) was 1 : 691 in 
324,969 admissions and the Negro (482 cases) 1 ; 503 in 242,245 
admissions. A consideration of the figpres from the standpoint 
of toxicity disposes of the idea that toxic thyroid disease is rare 
in the Negro. It follows rather roughly the ratio of Negro 
and white hospital admissions. The diffuse variety of toxic 
disease is more frequent than the nodular in the Negro, although 
in nontoxic disease the reverse is true. Far more striking 
than the variations in the incidence are the disparities in mor- 
tality. The mortality for the whole scries of 952 cases was 
5.3 per cent; the Negroes furnished almost two thirds of the 
mortality. The total male mortality of 14.3 per cent, or fifteen 
of 105 cases, was more than four times the female mortality of 
3.5 per cent, or thirty-three of 847 cases. In Negro women the 
mortality was higher than in white women in both varieties of 
nontoxic disease. In both varieties of toxic disease it was more 
than twice as high. In Negro men the death rate far exceeded 
the death rate of white men in all varieties of the disease and 
in ffie toxic variety it rose to shocking figures. These dis- 
parities are beyond c.xplanat!on, as no argument would seem to 
apply to the Negro male which does not apply to the Negro 
female as well. In both Negro and white subjects the mor- 
talitj- for diffuse toxic disease is higher than for nodular toxic 
disease. This circumstance is also difficult to c.xplain, as in 
nodular toxic disease the liazards of cardiac disease and other 
viscera! damage are added to the inherent hazards of toxic 
thyroid disease. More than two thirds of all the patients were 
treated during the last five and one half years of the study and 
almost three fourths of the Negroes were treated within this 
period. In recent years the white mortality has shown some 
impro\ement, but the Negro mortality has continued very high, 
whidi perhaps is further evidence of the inherently more serious 
cliaractcr of this disease in the Negro race. The author cites 
several studies by other workers which support indirectly his 
contention that toxic thyroid disease in southern Negroes, as 
is usual in endemic areas, seems to arise on the basis of a pre- 
vious nontoxic diffuse goiter, whereas in white subjects it arises 
as a virgin pathologic change. The simple type of goiter, which 
amounts to little more than an enlargement of the neck, is 
f^jrly frequent in young Negro women- Of a number of such 
patients observed for several years the gland has cilber not 
increased in size or lias decreased. Therefore it scans that 
symptomlcss thyroid enlargements in young Negro women in 
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this community should be operated on only after a period of 
observation. This type of goiter gives rise to no symptoms 
and in most cases no further pathologic change occurs. In the 
natural cycle the diffuse toxic stage wears itself out and the 
gland passes over into the nontoxic stage. Whether or not 
toxic manifestations reappear depends on whether or not the 
stimuli, known or unknown, which were responsible for the 
original activity again become effective. This cycle of events 
accounts for the fact that nontoxic nodular goiter formed 34 per 
cent of all the Negro cases against 25.5 per cent of the white 
cases. If is possible (hat in some instances the gland may return 
to the original colloid or resting state. This surmise is sup- 
ported by the fact that there were forty-five cases of diffuse 
nontoxic goiter in Negroes more than 40 years of age against 
twenty-two cases in white persons. Part of the Negro mor- 
tality is undoubtedly to be attributed to the inadequate and 
overcrowded hospital facilities and part of it can be explained 
by the racial tendency to delay medical consultation. Adequate 
exposure of the glands is often difficult in Negroes owing to 
the fact that because of physical labor their neck muscles are 
highly developed. A study of the causes of death in the two 
groups of patients furnish proof of the serious character of both 
nontoxic and toxic thyroid disease in the Negro. The hippuric 
acid test of hepatic function performed on 130 patients, eighty- 
five of whom were Negroes, shows that in all varieties of 
thyroid disease hepatic function is lower in the Negro than in 
the white patient. Whatever the reason for a decreased hepatic 
function it probably explains part of the high Negro mortality. 
However, proper preparation will in most cases overcome the 
visceral damage. No data to explain the etiology of goiter in 
the Negro are to be had. 

Spontaneous, Threatened or Habitual Abortion. — Collins 
and his associates used wheat germ oil in the treatment of thirty- 
six cases of spontaneous, threatened or habitual abortion in 
combination with progesterone and/or thyroid. The daily main- 
tenance dose ranged from 1 to lj4 drachms (4 to 6 Gm.) unless 
the patient showed signs of threatened abortion, when from 
8 to 12 drachms (32 to 48 Gm.) was given during the first 
twenty-four hours and then they were placed on the daily main- 
tenance dose. Oil was given until patients reached from eight 
to eight and one half calendar months of pregnancy. Anterior 
pituitary-like gonadotropic substance in the form of antuitrin S 
was administered intramuscularly in 1 cc. doses given at weekly 
intervals until the patient was pregnant from four to four and 
one half calendar months. In a few cases injections were con- 
tinued until the seventh calendar month. One rabbit unit of 
progesterone was administered daily intramuscularly when 
cramping or bleeding was actually present and, when the symp- 
toms ceased, antuitrin S was substituted. Thyroid extract lo 
from one tenth to one half grain (0.0065 to 0.03 Gm.) doses 
twice daily was given to all patients showing evidence of hypo- 
thyroidism .' obesity, irregular menstrual periods, slow pulse and 
the like. Cases were classified as "threatened abortion it 
cramping pain in the lower part of the abdomen persisted longer 
than twenty-four hours or if a patient had bleeding and as 
“habitual abortion” if the patient had had two or more spon- 
taneous abortions or had had one previous abortion immediately 
prior to or attempted to abort during her present pregnancy. 
Of twenty-four patients with threatened abortion treated three 
went to completion despite therapy. Of the remainder, fourteen 
have been delivered of normal, full term children, one has now 
uassed the period of viability, and the remainder have retained 
their pregnancies without further sips or symptoms abortion 
ThU represents a successful arresting of the abortion in 87 per 
nf these cases Of twelve habitual aborfers eight have been 
cent of these cas . healthy infants, while another is 

delivered of normal, full term nea^^y^ 

; » 2 . 

ing in only three live births. Leg._Zimmer- 

’E.tlology and f majority of leg ulcers are 

and Faller assert that due to varicose 


Sociated 'vith diseases of the are essentially infectious 


and cicatrization. They are similar in pathogenesis and clinical 
manifestations and respond to similar forms of therapy. The 
essential predisposing pathologic change is ischemia from inflam- 
matory sclerosis of the skin and subcutaneous tissues External 
secondary infection adds to the fibrosis and circulatory insuf- 
ficiency. The tissue changes are permanent and irreversible 
and the ulcers may persist or continue to evolve even after the 
associated varicosities are completely eradicated. From the 
various therapies for crural ulcers, one fact survives; gentle 
mechanical pressure. Mechanical measures have been the main- 
stay of the authors’ therapy for ulcers and eczemas of venous 
origin and are relied on almost to the exclusion of all other 
forms of treatment. They have come to believe that ulcers of 
the leg do not, as a rule, constitute a difficult problem. Treat- 
ment is almost invariably ambulant; bed rest and elevation are 
rarely found necessary. The patients are permitted to go about 
their usual affairs without restriction as long as the pressure 
bandages are in place. Frequently healing of ulcers by ambu- 
lant treatment has been accomplished when prolonged bed rest 
had failed. Recumbent management is limited to the small 
group of patients who do not tolerate occlusive dressings and 
to those with acute infection severe enough to demand bed rest. 
For obtaining gentle elastic pressure, Unna’s paste boot is relied 
on not only for the treatment of ulcers but also for other com- 
plications of varicose veins, including local phlebitis, pblebitic 
indurations and varicose eczemas. Occasionally if in long stand- 
ing callous ulcers, after the usual initial rapid improvement, the 
tempo slows down, renewed stimulus may be obtained by strap- 
ping the ulcer with strips of adhesive tape and by applying the 
boot over the strapping. If this stimulus also wears off before 
the ulcer is healed, further acceleration may be secured by 
applying pads of rubber sponge under the boot. At first the 
boots are changed once a week. Later when edema has subsided 
and the amount of exudate has diminished they may be left on 
for two or three weeks or longer. Patients are instructed to 
return with boots on. They are removed in the clinic, the 
limbs are cleansed and the new boot is applied. When healing 
is complete, further protection with Unna’s paste or elastic 
bandages for several weeks longer is advised until the scar is 
sufficiently firm and tough. Post-thrombophlebitic limbs with 
persisting edema may require permanent supportive bandaging 
to prevent swelling and a tendency to further ulceration. Con- 
comitant varicosities should be eradicated and associated local 
and general conditions attended to. 


Tennessee State Medical Assn. Journal, Nashville 

33:119-158 (April) 1940 

Restoration of Function After Injury, with Special Reference to Extremi- 
ties. D. Eve, Nashville. — p. 119. 

Operative Correction of Lower Extremity Length Inequality. C. H- 
Crego Jr., St. Louis,— p. 124. 

Management of Fractures About Elbow. T. Bagwell, Knoxville.— p. 130. 
Rationale of Splenectomy in Treatment of Certain Anemias. G. M. 

Curtis, Columbus, Ohio. — p. 137. rr i 

Acquired Syphilis in Childhood: Report of Field Study. C. B. Tucker, 
Nashville. — p. 143. 

West Virginia Medical Journal, Charleston 

36:145-192 (April) 1940 

Carcinoma of Breast. E. P. Buchanan, Pittsburgh.— p. 145. 

Treatment of Coronary Occlusion. \V. C. Swann Huntington.— p. 153. 
Surgical Treatment of Peptic Ulcer. C. Williams, Kichraond, Va. 

Peptic Ulcer. M. A. Blankenhorn, Cincinnati.— p. 162. 

Physical Defects of School Children in Certain Areas of Logan County 
B. D. Smith, Omar. — p. J65. , _ f a 

Hemorrhagic Purpura Due to Sulfapyndine: Report o C . 

Hoffman, Huntington.— p, 169. Point 

Preoperative and Postoperative Treatment from the Anesthe t 
of View. E. E. Tucker, Morgantown. — p. 171. 

Regional Ileitis. R. P. Hawkins Jr., Clifton Forge, Va.— p. I//. 

Prenatal Diet and Sound Teeth. W. R. Batson, Pine Grove.— p. l/f- 

Wisconsin Medical Journal, Madison 

39:253-336 (April) 1940 

Mental Medicine Today. C. F. Read, Elgin, IR.— p. 267. 

Sulfapyridine (Dagenan) in Treatment of Pneumonia: Preliminary 
bSS of Its Use in Ninety Cases. F. D. Murphy. R. A. Nimr and 
T K Karr, Milwaukee. — p. 272. 

A W A. Ford, Sheboygan. — p. 278. , 

g^gi^Sly' Difficult Growths of Female Pelvic Viscera. A. If. Curtis. 

Gynecologic Conditions, H. II. Cummings, Ann 

Arbor, Mich.— p. 284. 
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British Medical Journal, London 

1:517-558 (March 30) 1940 

•New Sfethod of Preventing Adhesions: Use of Amnloplastin After 
Craniotomy. Y.-C. Chao, S. Humphreys and \V. Penfield. — p. 517. 
Localized Emphysema as Sign of Incomplete Bronchial Obstruction. 
J. Maxwell. — p. 520. 

•Cerebral Hemorrhage from Rupture of Congenital Intracerebral Aneurysm 
in Child. Kate Hermann and Agnes R. Macgregor. — p. 523. 

Death from Quinine Poisoning. C. K. Vartan and G. Discombe. — 
p. 525. 

Cyst of Jacobson^s Organ. W. Brandt and H. T. Roper-Hall. — p. 527. 


Prevention of Adhesions. — For the preparation of amnio- 
plastin, amniotic membranes received from the delivery room 
are washed in water to remove as much of the blood and mucus 
as possible. The inner membrane (the amnion) is freed from 
the outer membrane (the chorion) by finger dissection. The 
membrane is again washed in water and placed in 70 per cent 
alcohol. The thin membrane is stretched, dried in sheets of con- 
venient size and preserved dry or in 70 per cent alcohol until 
such time as final sterilization can be carried out. Sterilization 
is accomplished by autoclaving or boiling the sheets in distilled 
water. A thin, pliable, transparent membrane is produced in 
which there is no cellular structure. Amnloplastin is placed in 
Ringer’s or physiologic solution of sodium chloride for twenty 
minutes and then flattened out between glass plates. Chao and 
his associates e.\amined cats at intervals varying from ten to 
sixty days after the surface of the lacerated brain had been 
covered with this membrane. At necropsy it was found that a 
new dura had formed. In no instance was there evidence of 
gross adhesion. The amnloplastin sheet disappeared progres- 
sively. At thirty days no gross or microscopic evidence of 
membrane could be found. Remains of the amnloplastin could 
be seen as an amorphous substance without cellular structure. 
There was evidence of beginning regeneration of the dura and 
pia. By twenty days the dural defect had completely filled in, 
the pia had partially closed over the destroyed brain, and the 
membrane between the two was represented by a thin amorphous 
material. The authors recommend amnloplastin for clinical use 
when a craniotomy is carried out and the brain is exposed for 
a considerable time or when the brain is injured as by the 
removal of a tumor. The amnloplastin is to be interposed 
between dura and brain, both when the brain is intact and when 
it is lacerated. The authors used it for this purpose and believe 
that local postoperative edema is thus lessened. There was no 
increase in immediate cellular reaction in the spinal fluid. It 
has not been used long enough to determine its effect on the 
incidence of postoperative epilepsy. Wounds of the brain should 
be treated according to the best established principles, and 
amnloplastin should be spread over the wounded surface to 
prevent meningocercbral adhesion. If there is a defect in the 
dura as well as in the pia, amnloplastin will provide for the 
reformation of dura and pia as separate layers. The mem- 
brane permits regrowth of leptomeninges over the brain even 
after cerebral laceration. It provides for the restoration of the 
subdural space. It should serve in other military and civil 
surgical fields to prevent adhesions in the peritoneal and joint 
cavities and about tendons and sutured nerves. 


Hemorrhage from Rupture of Intracerebral Aneurysm. 
— Hermann and Macgregor cite an instance of a congenital 
intracerebral aneurysm in a boy 4)4 years old. He had been 
in excellent health until symptoms of cerebral hemorrhage 
occurred. Shortly after admission to the hospital, breathing 
ceased; the pulse remained of good quality. A tracheal tube 
was inserted and artificial respiration was maintained. Explora- 
tory cranial perforations were made in each parietal region but 
no collection of blood was found. A cannula on each side was 
directed through the brain toward the lateral ventricle When 
the ventricular cavity was entered, fluid blood with fragments 
of clot and disorganized cerebral tissue escaped from each 
cannula. From this it was surmised that a massive intracerebral 
hemorrhage had occurred and had ruptured into one of the 
ventricular cavities probably producing severe damage to the 
brain substance. No further active treatment was attempted. 


The child died fifteen hours after the onset of symptoms. Post- 
mortem examination revealed that the hemorrhage from the 
aneurysm had occurred much earlier than that of the fatal rup- 
ture. It was supposed that there was only a limited leakage of 
blood at this time, as no clinical history suggestive of an earlier 
“cerebral catastrophe” could be elicited. It was probable that 
at least a part of the fibrous thickening which affected the major 
portion of the sac wall was the result of this earlier blood clot. 
These events were probably of long standing, as the fibrous 
tissue of the sac wall was mature and relatively acellular. Two 
congenital defects of the muscular coats were found in relation 
to the junction of branches of the anterior perforating group of 
arteries with the left middle cerebral artery. The defects were 
at the acute angle of the junction in each case. There was a 
gap in the muscular coat, which was filled by fibrous tissue 
continuous with that of the adventitia. The internal elastic 
lamina was intact and the tunica intima was unaltered. Except 
for these microscopic defects at the branch junction lines the 
structure of the cerebral arteries was normal. 

Edinburgh Medical Journal 

47:225-296 (April) 1940 

Surgery of Blood Vessels, J. R. Learmonth. — p. 225. 

Fate in Body of Sulfapyridtne. A. J. Clark. — p. 241. 

Levulose Tolerance Test in Chitdliood. J. C. Thompson and A. W. 
Wilkinson. — p. 250. 

A Pioneer in Tropical Medicine. E. D. W. Greig. — p. 262. 

Early Stages of Leukemia. J. C. Caird. — p. 264. 

Journal of Pathology and Bacteriology, Edinburgh 

50:201-392 (March) 1940 

Sex Hormones and Foa-Kurloff Cell. J. C. G. Ledingham. — p. 201. 
Fibrosis of Liver in Heart Failure. T. D. Day and T. G. Armstrong. 

— p. 221. 

Occurrence of Virus III in Rabbits in Lesions of Infectious Fibroma and 
of Transplantable Sarcoma. C. H. Andrewes.— p. 227. 

Bacterial Spores ns Antigens. J. W. Howie and J. Cruickshank. — p. 235. 
Infection of White Mice with Three Types of Corynebacterium Diph* 
theriae. K. Zinnemann. — p. 243. 

Blood Changes and Postmortem Findings Following Intravenous Inocu* 
lation of Sheep with Culture Filtrates of Clostridium Welchii, Types 

A, C and D. W. S. Gordon, J. Stewart, H. H. Holman and A. W. 
Taylor. — p. 251. 

Survey of Types of Clostridium Welchii Present in Soil and in lutes* 
tinal Contents of Animals and Man. A. W. Taylor and W. S. Gordon. 
— p. 271. 

Observations on Living Vaccinia Virus in Corneal Cells of Rabbit. K. B. 
Eisenbcrg'Merling. — p. 279. 

Bactcriologic Examination of Water Supplies. Clara Raven, D. Peden 
and H. D. Wright. — p. 287. 

Pathologic Changes in Sex Organs After Prolonged Administration of 
Sex Hormones to Female Rats. V. Korenchevsky and K. Hall.— - 
p. 295. 

Haemophilus Influenzae and Influenza Virus in Relation to Bronchitis. 

J. Mulder, with technical assistance of R. van Kollem. — p. 317. 
Observations on Polyarthritis 'and Experimental Erysipelothrix Infection 
of Swine. D. H. Collins and W. Goldie. — p. 323. 

Studies on Erysipelothrix Rhusiopatliiae. P. S. Watts. — p. 355. 

Lancet, London 
1:629-676 (April 6) 1940 

•Estrogenic Properties of Stilbestrol Dipropionate and Hexcstrol. P. JI. F. 
Bishop, R. K. Bowes, M. Boycott, R. Kellar, T. N. Macgregor and 

B. C. Murless. — p. 629. 

Pneumococcic Parotitis and Antecedent Auriculotemporal Syndrome. 
R. T. Payne. — p. 631. 

•Blood Urea and Urea Clearance Before and After Administration of 
Urea by Mouth. F. Morton and A. M. Nussey. — p. 636. 

Acute Mercurial Poisoning After Cystoscopy: Report of Three Cases. 

B. H. Page and C. Wilson. — p. 640. 

Extracranial Ligature of Middle Meningeal Artery, M. Wassermann, — 
p. 643. 

Treatment of Gas Gangrene. E. da C. Afonso. — p, 644. 

Estrogenic Properties of Stilbestrol Dipropionate and 
Hexestrol. — Bishop and his associates treated sixty-si.x cases 
in which there were menopausal symptoms and found that eight 
did not react to stilbestrol dipropionate, to lie.xestrol or to both. 
Of thirty-six cases of atrophic vaginitis, one case did not 
respond either to the dipropionate or to liexestrol. Thus, in 
102 cases presenting subjective and/or objective mcnopau.sal 
manifestations relief was obtained in ninetj’-tlirec (91.2 per cent). 
Of the sixty cases tre.ated with stilbestrol dipropionatc six 
(10 per cent) did not respond. Of the sixty-tlircc cases treated 
with hexcstrol seventeen (27 per cent) did not respond. The 
higher percentage of failure with hexcstrol was probably due 
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to the relatively lower dosage. In forty-eight cases of amenor- 
rnea,- menstruation was induced in twenty-eight by stilbestrol 
dipropionate or by hexestrol or by both. Of thirty-one cases 
treated with stilbestrol dipropionate nine did not respond; nor 
did twenty out of the twenty-seven cases treated with hexestrol. 
These rather poor results are undoubtedly due to low dosage. 
The two substances gave poor results in a small group of cases 
of dysmenorrhea and uniformly successful results in inhibiting 
lactation. Toxic by-effects were noted in twenty-three of 155 
cases of the present series. They were usually transient and 
mild, such as nausea and occasionally vomiting and constipation. 
The authors conclude that stilbestrol dipropionate and hexestrol 
have estrogenic properties similar to those of stilbestrol. Toxic 
effects, though not severe, developed in 21.6 per cent of the cases 
treated with stilbestrol dipropionate and in 4.5 per cent of the 
cases treated with hexestrol. 

Blood Urea and Urea Clearance. — Morton and Nussey 
investigated the effect of large doses of urea on the clearing 
capacity of the kidneys. Their results confirmed previous 
observations that the ^^an Slyke technic often yields in normal 
subjects clearance values well below the accepted standards. 
Nineteen of fifty normal subjects failed to qualify as normal. 
Normal values for urea clearance were obtained after the admin- 
istration of a 15 Gm. dose of urea by mouth. In parallel experi- 
ments on patients with evidence of renal disease the ingestion 
of urea did not improve the clearance figures, and a fall was 
often recorded in such cases. The authors saw no harm result- 
ing from giving this heavy dose of urea to patients with an 
already high level of blood urea, though they think that this 
procedure would not commend itself as a routine in cases of 
uremia or in the acute phase of nephritis. Frequent collections 
of specimens of urine and of blood after the ingestion of urea 
made it possible to follow its effect on the functional capacity 
of the kidneys. Calculation of the urea clearance over any 
period of time must be based on the knowledge that the blood 
urea remains reasonably constant throughout. The degree of 
constancy of this factor after the administration of urea by 
mouth depends largely on the rate of absorption of urea from 
the bowel and of its disposal from the blood stream by the 
kidney. A study of blood urea curves, based on half-hourly 
observations, demonstrates that a relatively stable period exists 
between three-quarters and one and three-quarters hours after 
the administration of urea by mouth. The blood urea observed 
at one and one-quarter hours approximates closely the mean 
calculated from the three-quarters hour and one and three- 
quarters hour values. The authors criticize the procedure which 
Fowwcathcr proposed for the Van Slyke clearance formulas to 
specimens obtained after the administration of urea by mouth 
and recommend the following modification; The patient is 
allowed to have his usual meal the night before. On the morn- 
ing of the test a breakfast of bread, butter and a piece of fruit, 
with one small cup of tea, is permitted. Two hours later the 
patient empties the bladder and immediately afterward 15 Gm. 
of urea in 200 cc. of water is given. The bladder is again 
emptied after forty-five minutes and the exact time recorded. 
This is repeated an hour later. Midway between the two a 
specimen of blood is obtained. The urea clearance is calculated 
from the data obtained from analysis of the third specimen of 
urine. 

Practitioner, London 

144:509-452 (April) 1940 
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Diagnostic Sisnificance of Knee Jerk. H. Cohen, p. 309. 

Neuralgia. W. Harris.— p. 320. 

SL1?oj:"rea.n^n:^"spi7ar^fr^.i Jniuries. D. McAlpine.- 
P' 337. 

anJ Syphms of Nervous Systeur. F. R. Fergu- 


Joumal de Chirurgie, Paris 

55:193-288 (March) 1940 

Biologic Aspects. R. Leriche and A. Jung. 
•Traumatic Diabetes Insipidus. J. Brehant.— p. 20S. 

Traumatic Diabetes Insipidus.— Brehant reports a case of 
traumatic diabetes insipidus which he observed daily for four 
months after the occurrence of the trauma. A woman aged 
41 was hurt in an automobile accident. Examination revealed 
fracture of the nasal bones and a painful spot at the level 
of the left temporomaxillary articulation. The next day left 
oculopalpebral ecchymosis, polydipsia, polyuria, loss of smell 
and decrease in vision were observed. X-ray examination dis- 
closed a radiating frontal fracture at the roof of the orbit, 
fracture of the left temporal bone, and opacity of the left 
frontal sinus and right sphenoid sinus suggesting a hematoma. 
Diabetes insipidus in this case was caused either by a hemor- 
rhage occurring within the tuber or by pressure of a hema- 
toma at the level of the floor of the third ventricle. The 
patient was treated with estrogenic substance, lumbar puncture, 
a salt-free diet, subcutaneous injections of solution of posterior 
pituitary and posterior pituitary administered in a powdered 
form into the nose. The latter two and particularly the last 
method were effective. Diuresis decreased considerably while 
treatment was being administered. Diabetes insipidus as a 
complication is observed as a rule after frontal and temporal 
trauma. It may be caused by direct traumatic lesion of the 
diabetogenic centers, by foreign body, by compression caused 
by a hematoma, by intracranial hypertension, by involvement 
in a fracture callus, by hypertrophic pachymeningitis, by frac- 
ture osteitis of the sphenoid or by posttraumatic gliomatous 
neoplasms. Polyuria and polydipsia are the main symptoms. 
There may appear other morbid manifestations pointing to 
complex changes in the infundibulum and the hypophysis! In 
addition to the center of water metabolism, that of fat, as well 
as sexual and hypnic functions, may likewise be involved. The 
seat of these lesions has not been definitely located. Some 
believe it to be in the hypophysis, others in the infundibulo- 
tuber. The prognosis in traumatic diabetes insipidus is encour- 
aging but requires constant care. The treatment consists 
chiefly of hypophysial therapy administered hypodermically or 
still better of a powdered hypophysial substance administered 
intranasally. The latter form of treatment produced the best 
results. Early surgical attention at the time of traumatism 
may favorably influence the course of the disease in some 
instances. 

Schweizerische medizinische Wochenschrift, Basel 

70:269-292 (March 30) 1940. Partial Index 

Survey Over Modern Glaucoma Operation with Special Consideration d 
Cyclodiathermfc Puncture. H. Pichner, — p. 269. 

Diagnosis and Therapy of Adrenal Insufficiency. T. Gonzalez Alvarez, 

O. Orias and J. B. Sosa Gallardo.— p. 271. -^r . „ 

Demonstration of A^imerous Wicrofilanae in Both Eyes by Means ol 

by Detect ot Fibula. 

•Simiene”preparations'’\vith Estrogenic Action in Endocrine Therapy. 
•Trratment"of Epidemic ^feningitis with Sulfapyndme. 

Az^sulfamidc in Treatment of Bacillary Dysentery. 


Diagnosis and 
son.— p. 354. 

Dkignosirand Tr^tment'of Intracranial Tumors, 

ReLT-A^fncen^n S^udy ot Polyneuritis and Its Treatment. 

(Erythredema Polyneuritis', Infantile Acrodynia). 

Paterson. — p. 404. „ an 

Air Sickness. S. RipP™- ^P- kitchin.— p. 421. 


-p. 369. 


W. JIcKissock and 

S. 
D. 


least one 


w. JacMi.— 
V. GorJitzer.'-'P. 281. 

Stilbestrol in Endocrine Therapy.-Wenner administered 
stilbene preparations orally to nine women who had vn 
roentgen castration for menopausal hemorrhages sof"® 
years previously. Two 5 mg. tablets were given every three 
or four days until a total of 60 mg. had bf®" cached This 
dose produced a glandular hyperplasia, while from 2 
mg. was sufficient to produce thickening of /luicsccnt en 
metrium. The subsequent administration of 
resulted in true menstruation and an enlargement of the 
Hot flushes, vertigo, headaches and pruritus vulvae were notice 
ably improved. Stilbestrol was administered to fourteen women 
to ^-event lactation and to thirty-seven to inhibit 
tablets given during the first twenty-four hours after dehverj 
* ntS lactation In all but three. The author suggests that 

prevented lactauon^m^a 
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too late. He suggests that 2 or 3 mg. of stilbestrol be given 
by injection during the first hours after delivery and the effect 
of this injection be supported by oral medication for the next 
two days. The required dosage fluctuates individually. The 
arrest of an e.xisting lactation is more difficult than is its 
prevention before onset. Two 5 mg. tablets given on five 
successive days usually arrest the lactation. Secondary effects 
necessitating interruption of medication were comparatively 
rare in a series of eighty cases. Nausea developed in two 
and vomiting and vertigo in one. 

Sulfapyridine in Epidemic Meningitis. — Treatment of 
epidemic meningitis at the children's hospital in Zurich con- 
sists, according to Jackli, in oral administration of sulfapyri- 
dine in a daily dose of 1 Gm. for each 10 Kg. of body weight 
This quantity is distributed evenly over the twenty-four hours 
at four hour intervals. The medication is continued until the 
cerebrospinal fluid is clear (from 50 to ISO cells per cubic 
millimeter) and meningococci are no longer demonstrable, 
which is usually the case in from two to five days. The dose 
is gradually decreased and the medication is terminated between 
the eighth and the twelfth day. The individual doses at the 
onset are somewhat larger in order to reach the desired con- 
centration in the blood and cerebrospinal fluid as soon as pos- 
sible. Lumbar punctures are made twice daily in the begin- 
ning, control punctures occasionally. The treatment is often 
begun with a blood transfusion. Serum is not given. Cardiac 
and circulatory stimulants are employed according to need. 
Intramuscular injections of sulfapyridine are employed when 
oral medication is not tolerated. Sulfapyridine by intravenous 
drip is another valuable mode of administration. It makes 
possible the administration at the same time of nutrient sub- 
stances and fluids. It is reserved for comatose patients and 
for patients with primary uncontrollable vomiting. The daily 
dose of soluble sulfapyridine is added to the infusion fluid of 
a 5.5 per cent solution of dextrose in Ringer’s solution. Car- 
diac and circulatory stimulants may be added to the infusion 
fluid. The drip infusion is continued only as long as abso- 
lutely necessary, usually from two to five days. The author 
employed this therapy for sixteen children with epidemic 
meningitis admitted during the epidemic of December 1939 to 
February 19-10. The ages of the children varied between 6 
months and 15 years. They were either completely cured or 
had advanced far in their convalescence at the time of the 
report. 

Archivio Italiano di Chirurgia, Bologna 

58:1-94 (Jan.) 1940 

•Infiltrations of Procaine Hydrochloride in Treatment of Circumscribed 

Acute Inflammation. Montanari Reggiani. — p. 1, 

Behavior of Crasis of Blood in Hemoperitoncum. A. Pozzan and 

G. Baccaglini. — p. 56. 

Horseshoe Kidney Complicated by Tumor and by Calculosis. G. PlacitcIIi. 

— p. 79. 

Procaine Hydrochloride in Acute Inflammations. — 
Montanari Reggiani reports the effect of local infiltration with 
procaine hydrochloride in acute circumscribed inflammatory 
processes in twenty-six cases. From 2 to 4 cc. of a 1 per 
cent solution of procaine hydrochloride was injected in cases 
of circumscribed inflammation and from 20 to 40 cc. in more 
extensive acute inflammation. Tlie infiltrations were carried 
out as for regional anesthesia, the solution being injected 
slowly into the inflamed tissues daily for the first two or 
tliree infiltrations and every other day for tlie last two. The 
total number of infiltrations varied from two to five. The 
first injection relieved the pain within the first hour and 
brought on an immediate reaction of transient aggravation of 
the symptoms, except that of pain. The reaction lasted from 
twelve to twenty-four hours and was followed by rapid regres- 
sion of inflammation and infiltration and by limitation of the 
local process. Subsequent infiltrations were effective in con- 
trolling pain and in accelerating the regression of inflamma- 
tion and suppuration. Clinical recoverj- was obtained in from 
three to six days. Tlie clinical improvement was paralleled 
by alterations in the leukocyte count of the peripheral and the 
focal blood and the conversion of the acid reaction of the 
pus to an alkaline one. Tiie neutrophilic leukocytosis, diminu- 


tion in the monocytes and lytnphocytes and tlie absence of tlie 
eosinophils, and the leukopenia of the focal blood were changed 
to a normal blood picture after the treatment. The author 
concludes that infiltrations of procaine hydrochloride bring 
about a stimulation of local and general immunity by' which 
inflammation and suppuration are controlled. 

Deutsches Archiv fiir klinische Medizin, Berlin 

185:481-656 (Feb. 14) 1940. Partial Index 

Blood Reserves in Man. F. Grosse-Brockhoff and W. Molineus. — p. 481. 

Venous Blood Flow. F. Grosse-Brockhaff. — p. 511. 

•Acute Tbrombopenic Purpura with Granulocytopenic Reactions. H, Oettel 

and S. Thaddea. — p. 557. 

•Chronic Leukemia and Polycythemia. \V. Tischendorf and K. Herzog. 

— p. 566. 

Hemorrhagic Purpura with Granulocytopenic Reac- 
tions. — Oettel and Thaddea describe an unusual case of acute 
essential thrombopenia with granulocytopenia in which blood 
transfusions and a combined vitamin C and liver e.xtract 
therapy effected a prompt recovery'. The patient was a man 
aged 38 whose familial and personal history was good. A 
septic angina with high fever induced a painful gingivitis. 
After several weeks small red spots appeared over the entire 
body, increasing in intensity. Military exertions aggravated 
the condition. Pains set in extending from the abdomen 
to the small of the back. Blood appeared in the urine and in 
the expectorations. At this stage he was hospitalized. The 
general tendency to cutaneous bleeding was found to be espe- 
cially localized in the joint flexures. Three small painful 
necrotic areas were observed on one side of the mouth near 
the upper molars. Laboratory tests disclosed a leukopenia 
(2,400) with lymphocytosis (85 per cent), neutrophilia (5 per 
cent) and eosinophilia (5 per cent). The erythrocytes were 
approximately normal; thrombocytes were greatly diminished 
(43,000) ; bleeding and clotting times were greatly prolonged 
(thirty-two minutes and thirteen minutes, respectively). Ster- 
nal puncture showed myelocytic and metamyelocytic bone 
marrow conditions but no damage to the megakaryocytes. 
Hematuria was massive with a 9 per thousand albumin in the 
erythrocytic filtrate, which on spectroscopy was seen to contain 
no hemoglobin. The patient was given three blood transfu- 
sions of 500 cc. at intervals of three days, daily intramuscular 
injections of 2 cc. of liver e.xtract and intravenous injections 
of 0.5 Gm. of ascorbic acid. According to the authors a 
hemorrhagic diathesis of the skin and mucous membrane in 
conjunction with septic angina justifies the diagnosis of acute 
hemorrhagic purpura. The general capillary system is affected. 
In addition the blood and bone marrow tests show a steady 
reduction in thrombocytes and neutrophils and an increase in 
lymphocytes. High fever and painful necroses in the oral 
regions attend the granulocytopenic manifestations, which may 
be so aggravated by undue physical strain as to become out- 
right granulocytopenia. Allergy to foods or medicaments is 
not an etiologic factor. 

Chronic Leukemia and Polycythemia. — In connection 
witli their study of sixteen cases of mycloblastic leukemia and 
of the literature, Tischendorf and Herzog discuss the diag- 
nostic difficulties (clinical, hematologic and anatomic) inherent 
in the disease pictures. Acute myelosis may appear simply as 
a hypertrophic tonsillitis and remain unrecognized until a dental 
intervention activates the oral infections, resulting in high 
fever, anemia, enlargement of the spleen and leukocytosis. The 
symptomatology' of the subacute form is deceptive because its 
manifestations are variable. Acute and subacute mycloblastic 
leukemia may be biologic variations of chronic leukemia. 
Neither the leukocytic picture nor sternal puncture furnishes 
an unequivocal distinction between the two types. However, 
the subacute form is characterized by generalized edema of 
the lymph nodes, whereas the acute type is localized. The 
authors think that acute and subacute myeloblastic leukemia 
may rightly be regarded as of neoplastic nature. They are 
in agreement with other investigators that acute myelosis 
represents a condition of metastasizing neoplasia that needs to 
be studied from this point of view. Edematous processes must 
be interpreted as expressing the form which the varying 
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degrees of blood cell maturation may assume. Like leukemias 
erythrem.as need to be regarded as tumor growths pXcy- 

dis^cTosinrdo^ leukemias, thus 
disclosing close interconnection. As fibromas, fibrosarcomas 

and sarcomas represent different degrees of maturity of the 
fiber tissue, blood cells may also develop with varying matura- 
tion. In myelosis, immature cells may appear aLndanfly in 
the blood and extremely immature and pathologic myeloid Llls 
may predominate, as is shown by the malignity and rapid evo- • 
lution of micromyeloblastic leukemias. 

Deutsche Zeitschrift fur Chirurgie, Berlin 

253:97-324 (Feb. 16) 1940 

Intr.'i'Articul.'ir Xanthomas. H. Willenegger. — p. 97 

RMMgenologic Results of Treatment of Vcrtebm! Fractures. W. Ehrlich. 

Rt^tRcndogtc Aspects of Epiphysial Necroses, Also Contribution to 
•nr^ t .^1 ^'“Snosis of Perthes Disease. J. C. Lehmann.— p. 132. 
Morphology and Clinical Aspects of Thymus. W. Weise.— p. 14S. 
IJactericida! Effect of Bone Marrow Under Influence of External Influ- 
ences. F. Bord.asch.— p. 237. 

’Raynaud’s Disease and Scleroderma. P. Sunder-Plassmann and F 
Jaeger.— p. 263. 

Administration of Organic Calcium Salts in Combination with Vitamin B 
and D as Well as C in Experimental Fractures of Ribs, Radius and 
Ulna in Different Breeds of U.ahbits. G. Krockert. — p. 293. 
Regeneration: Its Application in Reconstructive Surgery. K, Gebhardt. 

— p. 315. 

Morphology and Clinical Aspects of Thymus.— Weise 
studied the morphology of the thymus in specimens obtained 
from surgical interventions, from ten cases of sudden death and 
from eighty-nine necropsies as well as in a number of dogs. 
These studies suggested that the thymus is a functioning gland 
throughout the entire life. Weise was able to demonstrate a 
hitherto unobserved epithelial medullary framework typical of 
a gland of internal secretion. The epithelial medullary reticulum 
of the thymus is a secretory, holocrine, tubular gland The 
secretion is carried away by the lymph and blood vessels. The 
smallest morphologic and functional unit of the thymic medulla 
is a short epithelial tube, a nearly spherical body. Groups of 
these “primitive bodies” are connected by a common membrane. 
The tubule performing the holocrine function has a limited life 
span and new tubules are formed probably continuously through- 
out life. Aged tubules are transformed info Hassal’s corpuscles 
and as such they no longer perform an endocrine function. The 
thymic medulla of the dog is a tubular giand only in young 
animals. In aged animals it is transformed into a storage organ, 
which retains its basic structure; namely, a parenchyma split by 
tubuli which arc transformed into cysts. These new observa- 
tions on the structure and physiology of the thymic medulla led 
to a new evaluation of its function in various pathologic con- 
ditions, such as osteitis fibrosa generalisata, lymphatic leukemia, 
lymphogranulomatosis, hepatic cirrhosis and particularly exoph- 
thalmic goiter ami myasthenia gravis. In some of these dis- 
orders the tubuli seemed to be stimulated to greater activity, 
whereas in others an inhibitory effect was observed. Examina- 
tion of the thymvs in patients with exophthalmic goiter revealed 
a histologic picture indicative of a myasthenic component. 
Observations on the thymus of patients with a severe form of 
myasthenia pseudoparalytica disclosed morphologic and meta- 
bolic characteristics of a hyperfunctioning gland. The inter- 
pretation of myasthenia as the result of a benign neoplasm of 
the thymic medulla suggests the possibility of a cure through 
surgical intervention. Irradiation is not promising because the 
thymic medulla seems to be refractory to rays. The author 
believes that surgical removal should be attempted in severe 
cases of myasthenia even though the fact that the thymus may 
extend far on the pericardium may render the excision difficult. 
Thvmectomy in dogs did not cause a loss of function but was 
followed by hyperplasia of the lymph nodes of the organism. 
Raynaud’s Disease and- Scleroderma.--Sunder-PIassmann 

and Taeger describe the clinical and neurohisto ogic features of 
and jaeger aescn n„neiated with scleroderma. 
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identical pathologic changes. The authors believe that in Ray- 
naud s disease associated with scleroderma, as in Raynaud^s ‘ 

clntrat substance of the 

Z sympathetic nervous sys- 

- • . 's morphologically demonstrable. It 

gives rise to a peculiar condition of irritation, to a hyperergic 
hraZv sympathetic nervous system, which is follow^ed 
by attacks of impaired blood supply and by dystrophic changes 
in the tissues. The authors gained the impression that hormoLl 
changes play an important part in view of the fact that the 
neurosympathetic and the endocrine systems form a single bio- 
logic unit. They stress the significance of the neurohormonal 
cell system which may be regarded as a part of the sympathetic 
preterramal plexus and the peculiar epithelial cells which exist 
in the ganglions of the sympathetic trunk. Certain factors, the 
nature of which has still to be explained but in which neuro- 
hormonal interactions play a part, are responsible for the fact 
that in some cases only Raynaud’s disease develops while in 
others it may be associated with scleroderma. 

Klinische Wochenschrift, Berlin 
19:169-192 (Feb. 24) 1940 

Action of Nicotine and Regulation of Smoking. W. Straub and 
./V. Amann. — p. J6P, 

•Renal Threshold of Blood Sugar Concentration and Its Jfodification by 
Vitamin C. R. Stoger.— p. 171. 

•Condition and Function of Heart Under Influence of Digitalis. F. Meyer. 

— p. 174. 

^mn in Cerebrospinal Fluid. J. Vonkennel and 
T. T)lling.~p. 177. 

Observations on Significance of Gonococcus Complement Fixation Reac- 
tion for Efficacy of Sulfanilamide Preparations in Gonorrhea of Women. 

W. Schramm.— p. 182. 


Renal Threshold of Blood Sugar and Vitamin C. — By 
renal threshold Stoger means that concentration of blood sugar 
which, when exceeded, results in glycosuria. The norma! 
threshold value in persons of about 50 years of age averages 
185 mg. per hundred cubic centimeters. The renal threshold 
for sugar is variable and is influenced by dietetic mistakes, 
complicating disease, change from ordinary insulin to insulin 
with retarded action, hormonal changes and psychic influences. 
The threshold increases with age. In diabetic patients over 
SO years of age it is around 200 mg. per hundred cubic cen- 
timeters and higher. The threshold increases with the dura- 
tion of diabetes mellitus, but in the course of dietetic mistakes 
and complicating diseases it may again decrease. Renal dia- 
betes is characterized by a low renal threshold in the presence 
of a norma! blood sugar value, by lack of dependence of 
glycosuria on the food intake and by the inefficacy of insulin. 
The resistance to insulin involves only the glycosuria, not the 
glycemia. The pathogenic relationship between the renal and 
true diabetes is indicated by the observation that renal diabetes 
is frequent in relatives of diabetic patients and that renal dia- 
betes may develop into true diabetes mellitus. The author found 
that oral administration of ascorbic acid in doses of from 300 to 
500 mg. daily for eight days “fixed” the threshold or rapidly 
increased it after it bad been decreased by a tolerance test. 
He concludes that vitamin C acts as a biocatalyzer. He 
employed this action of vitamin C for therapeutic purposes in 
cases of renal diabetes and found that the intermittent admin- 
istration of vitamin C (five days every month) produced a 
considerable and permanent reduction of glycosuria. He thinks 
that this therapy might prevent or at least retard the trans- 
formation of renal diabetes into a true diabetes mellitus. 

Heart Under Influence of Digitalis.— Studies on the 
cardiac function of patients with circu/atory defects led Meyer 
to a new conception which he believes to be of value for the 
understanding of the action of digitalis. He believes tliat the 
clinical picture of cardiac insufficiency charactcnzcd by^ am 


two cases of Raynaud’s disease clmicai picture oi cai - , 

The first patient was a woman aged ^Lllafe and hunger and edema is not alone and primarily ‘{jf ^ f 

ervative therapeutic methods had faded, he r f t stellate and ^ widely 

Z middle cervical ganglions were resected S/'Ser accepted opinion is not the only possible one. Studies on the 
fecial lesions subsided. The lesions of hands, h circulawry defects gener- 
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constancy of the work effort of the heart in the majority of 
cases with clinical signs of circulatory insufficiency the author 
develops a new conception of the therapeutic mechanism of the 
digitalis bodies. According to this conception the action of 
digitalis is not due to an increase in the cardiac performance 
but rather to a change in the internal action requirements of 
the cardiac musculature. This change consists in the pleonectic 
shifting of the volume-tension curve of the cardiac musculature. 
The muscle is enabled to perform its work with essentially 
smaller initial tensions. The diseased heart can work with 
reduced venous filling pressures under the influence of digitalis. 
The correlatively increased pressure on the venous side of the 
circulation decreases and thus the stasis disappears, which up 
until then had enabled the weakened heart to do normal work. 
Thus it is not the change in the performance but rather in the 
condition of the heart which is decisive for the improvement 
of the circulatory disease. 

StraMentlierapie, Berlin 

67:1-172 (Jan. 31) 1940. Partial Index 

•Significance of Finsen Light Treatments in Control of Lupus Vulgaris. 
S. Lomholt. — p, 3. 

Thorium X Rods in Carcinomas of Skin and Hemangiomas. K. Hoedc 
and F. Schaefer. — p. 23. 

Radium Treatment of Erythroplasia Penis. J. Korbler. — p. 61. 

Effect of Roentgen Rays on Cell. P. del Buono. — p. 83. 

Connection Between Sarcoma and Leukemia. W. Rathscheck. — p. 139. 

Finsen Light Therapy in Lupus Vulgaris. — Lomholt 
reviews the evolution, construction and operation of Finsen 
apparatus for lupus vulgaris and the successful results achieved 
either by local irradiation or by supplementary light baths of 
the body. Of 187 patients, 175 (96.7 per cent) were cured. 
Reexamination, after a period of years, of 350 patients, repre- 
senting a section of the country whose past history was one of 
serious and neglected cases, showed 76.5 per cent healed and 
16 per cent with smaller and 7.5 per cent with larger infectious 
traces. Two thirds of all patients were women. The therapy 
consists of from four to six series of treatments (direct current, 
40 ampere lamp intensity) lasting from twenty to thirty minutes 
each and extending from two to three weeks and leaves soft, 
smooth scars with a minimum of disfigurement. Patients report 
for periodic reexaminations. The author points out that a 
parallelism was found statistically between the incidence of pul- 
monary tuberculosis and lupus vulgaris in different districts of 
the country. A bacteriologic test showed the presence of bovine 
tuberculosis in 45 per cent of 110 cases in which reaction was 
obtained, though lupus, contrary to the general belief, is not 
predominantly a rural disease and is found in countries, such as 
Norway and Finland, in which bovine tuberculosis is practically 
unknown. 

Klinicheskaya Meditsina, Moscow 

18:1-208 (No. 1) 1940. Partial Index 

Symptom.iloIogj- of Brucellosis. A. L. JIy.ysnikov. — p. 24. 

•Etiologic Fnctors in Atherosclerosis of 124 Cases. D. M. Grotel, E. E. 
Bylchovshaya, hi. M. Pavlova, hi. G. Pokhodilova and V. G. Shor. 
— p. 34. 

Age Alterations of Lipoid htetahalism. V. I. Solutsev. — p. SO. 

Blood Lipids in Normal Persons and in Persons with Atherosclerosis. 
B. V. Ilyinshiy. — p. 55. 

Residual Blood Carbonates in Cardiovascular Disease with Decompensa* 
tion. D. G. Krichin. — p. 90. 

Blood Iodine in Normal Persons and in Exophthalmic Goiter. N. hi. 
Vajsman. — p. 97 . 

Atherosclerosis.— Grotel and his co-workers studied 485 
patients with a clinical diagnosis of atherosclerosis and 105 
control patients. In 134 cases of the group presenting athero- 
sclerosis a postmortem examination was made. In the present 
study only the cases with a postmortem (134) are included. 
Histories and microscopic studies were carried out according to 
a definite scheme. An attempt was made to correlate the two. 
The effect of alcohol, nicotine, psychic factors and infection was 
investigated. Microscopic studies failed to establish any impor- 
tant role of alcohol in the development of atherosclerosis. 
Attention is called to the frequent occurrence of atherosclerosis 
among Mohammedan peoples, almost none of whom use alco- 
holic drinks. A study of thirty heavy smokers and twenty per- 
sons who did not smoke demonstrated the existence of a definite 


parallelism between smoking and the degree of atherosclerosis, 
especially with regard to the coronarj' arteries. There were 
three times as many smokers with coronary atherosclerosis as 
nonsmokers (75 per cent and 25 per cent). Likewise among 
patients exhibiting a more severe degree of atherosclerosis of 
the brain vessels there were 65.5 per cent of smokers and 34.5 
per cent of nonsmokers. With regard to the influence of the 
psychic sphere, the authors found that among patients exhibit- 
ing a high degree of aortic sclerosis 40 per cent had a history 
of psychic trauma as compared with 30 per cent who did not 
have such a history. Intensive work as a factor in definite 
aortic sclerosis was noted one and one half times more fre- 
quently than in a group with a mild degree of atherosclerosis. 
Psychic trauma was absent in 32.5 per cent of cases of mild 
degrees of coronary atherosclerosis, whereas psychic trauma was 
absent in only 17.3 per cent with marked coronary atherosclero- 
sis. As the degree of coronary atherosclerosis increased, so 
did the incidence of psychic trauma. The shocking or sudden 
psychic trauma and intensive intellectual labor were found pre- 
dominantly in the group with grave coronary atherosclerosis, 
whereas chronic protracted trauma was more frequent in the 
group of atherosclerosis of brain vessels. Infectious diseases 
did not seem to influence the incidence of atherosclerotic changes. 
A slight predominance existed only in the case of rheumatic 
infection and pneumonia. With regard to the role of nutrition, 
the material was divided into three groups: (1) the group with 
normal nutrition, (2) the group with prolonged, excessive 
nutrition, particularly with regard to animal proteins and 
cholesterol-containing substances and (3) the group with a his- 
tory of prolonged periods of insufficient food intake, particularly 
of animal proteins and cholesterol-containing substances. In a 
group exhibiting a mild degree of atherosclerosis, the greatest 
incidence belonged to the group with insufficient nutrition. As 
the degree of atherosclerosis increased, the predominance was 
taken by the group with normal or excessive nutrition. The 
same relation was noted with regard to coronary atherosclerosis. 
The greater the degree of coronary involvement, the less is the 
percentage of patients with insufficient nourishment and the 
greater the percentage with normal or excessive nourishment. 
The authors emphasize the dependence of the degree of athero- 
sclerosis of the aorta and of the coronary vessels on excessive 
use of cholesterol-containing substances. The ■ following con- 
clusions were drawn: 1. Chronic alcoholic into.xication appar- 
ently has a secondary role in the etiology of atherosclerosis. 
2. A chronic nicotine into.xication assists in the development of 
atherosclerosis in general and of coronary atherosclerosis in 
particular. 3. The significance of excessive nourishment and 
particularly of excessive intake of animal proteins and choles- 
terol-containing foods is definite. 4. Psychic trauma plays an 
important part in the development of coronary atherosclerosis. 
This is true of sudden psychic trauma as well as of long con- 
tinued overwork on the part of the psychic sphere (intensive 
intellectual labor). 5. The role of infections in the etiology and 
pathogenesis of atherosclerosis has not been demonstrated. 

Vrachebnoe Delo, Kharkov 

21:611-690 (Nos. 10-11) 1939. Partial Index 

Male Climacteric. A. M. Sigal. — p. 617. 

•Combined Dietetic, Ammonium Chloride and Digitalis Therapy of Cardio-' 
vascular Decompensation. A. I. Gruzin. — p. 625. 

Etiology of Pneumonia in Childhood. S. V. Rodkin, E. M. Turchina, 
K. G. Breslavskiy and O. S. Kotservalova. — p. 629. 

Pathogenesis of Pneumonia Complicating Measles: Allergic Vasculitis. 
P. P. Ochkur. — p. 633. 

Microscopic Studies of Ulcers of Colon in Children. N. A. Maksimovich. 
— p. 637. 

Dietetic, Ammonium Chloride and Digitalis Therapy 
of Cardiac Decompensation. — According to Gruzin the effect 
of rapid dehydration of a dropsical patient by means of power- 
ful diuretics such as merbaphen, salyrgan and mercurosal is not 
alwaj'S a favorable one. Rapid dehydration weakens the organ- 
ism. The effect of mercurial preparations on the kidneys is not 
a harmless one and the excellent diuretic effect is ^almost always 
transient and is not infrequently followed by an increase in^ the 
edematous state. The authpr proposed in 1936 a combined 
therapeutic method which can be modified, depending on the 
needs in the individual case. The essence of the treatment 
consists in giving a cardiac patient in a state of decompensation 
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diet and ammonium chloride for 
apples, cream, 

gar, butter, baked potatoes, and dextrose intravenously. The 
gj’p™" f7?"! n ® twenty-four hour ration amounts to 
84 Om., of fats to 41 Gm. and of carbohydrates to 191 Gm The 
caloric value amounts to 1,515. Most of the ingredients in this 
diet possess a diuretic effect. This ration is divided into five 
or si.x portions. ^ Addition of ammonium chloride increased 
diuresis. Ammonium chloride was found not to be injurious 
to the kidneys, even in the presence of a chronic nephritis. 
Mudies of the alkali reserve of the blood.after protracted admin- 
istration of ammonium chloride demonstrated an increase in 
the alkah reserve of the blood and a lowered ammonia in the 
urine. The author’s experience with over 1,000 patients sug- 
gests the superiority of the gradual method of dehydration by 
means of Ins combined method over the administration of mer- 
curmls. In cases accompanied by tachycardia and arrhythmia 
the author added to the foregoing 0.1 Gm. of digitalis three times 
aaily. 

Acta Chirurgica Scandinavica, Stockholm 
83:479-570 (March 10) 1940 

'Some Investigalmns into Occurrence of Carcinoma of Breast rvith Special 

Keferencc to Ovanan Function. B. Heiberg and P. Heiberg. p. 479. 

Incarcerated Femoral Hernia with Simultaneous Incarceration of 
Appendix. H. B. Wulif.— p. 497. 

Effects of Arterial Resection: Experimentai Angiographic Study. T. P. 
Stromheck. — p. 510. 

Diaphragmatic Hernia. E. Bergenfeldt. — p. 519. 

"Experimental Study of Role of Bone Marrow in Bone Regeneration. 
G, Levandcr. — p. 54S. 

Mclorheostosis s. Osteosis Ehurnisans Monomelica. A. Bertelsen. 

p. 561. 

Carcinoma of Breast and Ovarian Function. — ^According: 
to the Heibergs there is disagreement about the nature of the 
relationship between the ovarian function and the development 
of carcinoma of the breast. They cite statistics on the incidence 
of mammary carcinoma in married and unmarried women, 
among others an investigation into the mortality from mammary 
carcinoma undertaken by the League of Nations in 1926. This 
report indicated that tlie death rate was higher in unmarried 
than in married women. Herrel demonstrated in 1937 that 
double oophorectomy exerts a protective influence against mam- 
mary carcinoma. In the same year Olck showed that the meno- 
pause occurs later in patients with mammary carcinoma than 
in other women. These three different clinical factors, high 
incidence in unmarried women and in those with a late meno- 
pause and the seemingly protective influence of castration, sug- 
gest that mammary cancer occurs most frequently in those in 
whom the menstrual cycles have been most frequent. The 
authors’ inquiry into the proportion of unmarried to married 
women among those who died from mammary carcinoma in 
Denmark during the years 1931-1937 likewise indicates a higher 
mortality among unmarried than among married women. Clini- 
cal notes on 1,200 cases of mammary carcinoma from different 
hospitals in Copenhagen revealed a greater number of unmarried 
than of married women, compared with the relative proportions 
in the corresponding age groups of the general population. The 
menopause was found to occur later in women with mammary 
carcinoma, but it was not possible to establish a connection 
between previous gynecologic or endocrine disease and the 
development of carcinoma of the breast. The authors consider 
it possible that the predominance of mammary cancer in unmar- 
ried women may be due to the more frequent development of 
one particular type of carcinoma. They hope that microscopic 
studies will help in differentiating this and other types of car- 
cinomas. 

Bone Marrow in Kegeneration of Bone.— Levander calls 
attention to a disagreement as to the role assumed by the bone 
mTrmv in the production of callus. He earned out two series 
M ™ ments in rabbits with grafting of bone marrow into 
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eleven days Morphologic analysis of the tissue reactions in 
this senes showed that the grafted bone marrow cells had died 
The new bone apparently arises from the mesenchymal tissue 
formed around the graft. It is the author’s opinion that there 
are no preexisting osteoblasts m the bone marrow. Instead the 

formation through some inherent 
the power of influencing the nonspecific 
mesenchymal tissue to form bone. 

Nordisk Medicin, Gothenburg 
5:269-318 (Feb. 17) 1940. Partial Index 
Norsk Magasin for Lasgevidenskapen 

^ Cutaneous Changes After Treatment with 

.D and Vitamin C. 0. Salvesen.— n. 279. 

Benign Gastric Tumors. H. Jlyhre.— p. 282. 

Ovarian Hemorrhages. K. Harstad.— p. 286. 

Problems in Treatment of Varices. S. Winge. p. 289. 

P^ogejucity of Endamoeba Histolytica: Preliminary Report. J, Bile. 

Establishment of Tumor Cells in Sternal Punctate. E. Poppe and 
L. Kreyberg.— p. 294. 

Kala-Azar (Visceral Leishmaniasis). A. H. Brinchmann. — p. 297. 

Benign Gastric Tumors. — According to Myhre, benign 
gastric tumors, which he classifies as epithelial and not epithelial, 
are relatively frequent. The epithelial tumors (adenomas and 
adenopapillomas) occur far more often than the not epithelial 
(myomas and numerous other forms). A few cases of aberrant 
pancreatic remnants in the stomach wall have been reported and 
are classified as not epithelial tumors. The epithelial tumors 
may be solitary or few. In some cases they line the stomach 
wall. Most of them enter under the concept of a polyp, where 
a number of the not epithelial forms also belong because of 
their macroscopic appearance. The polyp form is ascribed to 
the action of peristalsis on the tumor. Epithelial tumors are 
often accompanied by gastritis and anacidity and not infrequently 
undergo malignant degeneration. Other important symptoms 
of benign gastric tumors are hemorrhages, constriction and 
invagination of the stomach. Many cases are latent or partly 
so and are accidental discoveries at necropsy. Diagnosis must 
depend on x-ray jexamination, made with especially careful 
technic, and on gastroscopy. Some of the small tumors, also 
larger angiomas, when very soft, can be established only by 
gastroscopy. Four cases are described in which gastroscopy 
was done. 

5:319-370 (Feb. 24) 1940 

•Functional Aortic Insufficiency. H. A. Salvesen. — p. 320. 

Functional Aortic Insufficiency. — Salvesen believes that 
functional aortic insufficiency in hypertonic nephritis is far more 
frequent than was formerly supposed. There was a diastolic 
regurgitation murmur over the heart, usually over the apex or 
near it, in twelve (18.75 per cent) of the sixty-four fatal cases 
of azotemia uremia treated from 1925 to 1939. The valves were 
normal, and, while there was marked hypertrophy of the heart, 
no distention of the aorta or of the ostium aorta was demon- 
strable, and a relative insufficiency due to distension seems 
improbable. There were no peripheral manifestations of aortic 
insufficiency. A certain physiologic insufficiency is assumed to 
exist. The regurgitation murmur is interpreted as a functional 
insufficiency (pathologic increase of the physiologic insuffidency) 
dependent on the high pressure (pressure insufficiency). 

Hospitalstidende 

Use of Cobra Toxin in Treatment of Neuralgias and Neurosyphilis. 

O. J. Nielsen. — p. 325. 

Disinfection of Books. L. E. Walbuni. — P- 328. M-rtifn^us 

•Sternal Punctate in Idiopathic Thrombopemc Purpura (Morbus Maculosus 
Werlhofi). C. Holten and I. Munkholm. — p. 332. 

Sternal Punctate in Idiopathic Thrombopenic Purpura. 
—Holten and Munkholm examined the bone marrow of seven 
patients with idiopathic thrombopenic purpura, in two cases hal 
a year and four years respectively after splenectomy, in one case 
shortly before and shortly after splenectomy and in four cases 
before splenectomy. No difference in the sternal punctate m 
the patients operated on and those not operated on could be 
demonstrated, and there were on the whole no deviations from 
the normal which could not be explained as livefy regeneration 
due to the bleeding. No certain changes in the megakarjocites 
were established. 



The Journal of the 
American Medical Association 


Published Under the Auspices of the Board of Trustees 


VoL. 114, No. 24 


Copyright, 1940, by American Medical Association 

Chicago, Illinois 


June 15, 1940 


BETTER HEALTH FOR AMERICA 
president’s address 
NATHAN B. VAN ETTEN, M.D. 

NEW YORK 


Better health for America is the objective of the 
organized medical profession, which I have this year 
the honor to represent. Organized medicine is devoted 
to the public service and always has been in America 
since the first hospital was organized 188 years ago in 
Philadelphia for medical service to the sick poor. Today 
116,500 of the physicians of the United States provide 
service to people of all social economic levels. These 
servants of the sick are on call twenty-four hours of 
every day. 

Although the census taker insisted on recording me 
as. working forty hours a week, there have been few 
days in the last fifty years in which I have not spent 
more than twelve hours in the service of people who 
asked for it. Beginning as a general practitioner with 
surgical training and a generous exposure to med- 
ical education, here and abroad — a fortuitous circum- 
stance through the medium of an epidemic of typhoid 
fever — the demands of other infectious diseases and 
many calls to obstetric service gradually shaped my 
course into the field of internal medicine. This very 
ordinar}^ experience has been shared by thousands of 
physicians who have been making available this type of 
public service with considerable satisfaction to the 
American people. 

Organized medicine has been trying for the last 
ninety-four years to inspire all its members, who repre- 
sent 85 per cent of the active practitioners in the 
United States, with high ideals and with a sense of their 
responsibility for good public service. It has often been 
obliged to censor the conduct of members who have been 
involved in quackerj' or questionable commercialism. 
It has often been obliged to take the field against 
unlicensed people who have mercilesslj’ exploited the 
confidence of sick people who were suffering from 
incurable cancers or other fatal conditions. Some of 
these criminals have fought back and are still evading 
the law of the land, but in every instance the efforts of 
organized medicine on behalf of the people have been 
justified. 


HEALTH EDUCATION OF THE PUBLIC 
There would seem, however, to be no end to the 
necessity for organized medicine to exercise its educa- 
tive crusades, because there seems to be no prospect 
that human credulity can be relieved from its beliefs 
in miraculous perfonnances of conscienceless swindlers. 


v I’TtsHcnfs address before the American Medical Association at 
Ainctj-tjrst Annual Session, New York, June 11, 1940. 


Ignorance is responsible for many tragedies. Organ- 
ized medicine will not fulfil its functions as the pro- 
tector and promoter of the public health unless it 
continues with greater enthusiasm and greater deter- 
mination to educate the people in every phase of 
healthful living and without reservation warns them 
against the dangers of untreated communicable dis- 
eases. Plain talk in unpleasant language must not be 
shirked if necessary to shock ignorance into intelligence. 

We must not take negative positions at a time like 
this when all sorts of wild theorists are shouting into 
the public ear. Tlie people seem to be eager for health 
education and we must give it to them honestly and 
freely if we really want America to be a better and 
happier place in which to live. 

education of the physician 

The practical education of the physician seems to 
take on new significance with the necessity for inte- 
grating physicians and laymen in informative cam- 
paigns to win support for the medical profession. Only 
in this way can we succeed in efforts to maintain the 
quality of medical service in the face of organized attacks 
by those who would substitute mass medicine for our 
present system. 

I question the practicalities of the present pursuit of 
the degree of Doctor of Medicine, which follows a 
course of education which is too long and too short; a 
course which is more heavily loaded than is required 
for any other professional degree ; too long to permit 
the student to enter practical life in his best years and 
too short to feed him the special fundamental knowledge 
he should possess before he steps into his public service. 

Eight years of required college work brings the aver- 
age student to 26 or 27 years of age before he leaves 
school. Then he must have two years of hospital work 
to learn the practical application of some of the facts 
he has learned. He will then be 29 or 30 years old 
before he may be permitted to earn his living through 
professional work. I do not believe that four years of 
medicine is too long or long enough, but I believe that 
some procedure should be evolved to bring the physi- 
cian earlier into practice. Possibly he might be well 
prepared for his peculiar life by giving him six years 
of scientific and medical education, omitting all frills 
and specialty teaching and concentrating on practical 
general medicine, and minor surgery and traumatics 
and obstetrics, in order to give him the best preparation 
for the average care of the average patient. 

Internships are most valuable opportunities to learn 
practical medicine. The patients are human beings 
who represent the average of clinical experience. If 
the intern is wise he will think of tliem as prototj’pes 
of the patients he hopes to have ; he will study each one 
as an individual; he will try to learn somclhing of his 


health for AMER1CA~VAN ETTEN Jo«k.a,m.a. 

, . , . . . June IS, 1940 

notSly1,t™s'a“‘'se'’of ^htt^lfaTdSSL'Ll" “leT/"'' "« 

a person suffering from a disease • lie svarTOt tS,5 S , ■” U is j»st 

a disease but he will treat the patient If he will always orrsn+i'^i”'?"' fl been that specialists are 

do this he will come to know people and such knowl- dim* ^ knowledge of the whole man gained 
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Concentration of medical education into six years of lU doctor cannot begin at the top and therefore 
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problems. I believe, however, that giving the physician demands caused by modern living 

as clear a vision of the physiology of life as possible Life has been so externalized by scientific disclosures 
would be the best equipment for him to apply as a of one objective revelation after another that the results 
scientific approach to the treatment of sick people, who have been accepted without inquiry as basic facts from 
will in their turn educate him in the real values of which to step steadily forward from one civilizing 


accomplishment to another. Electric light and power, 
telephones, radios, modern plumbing, airplanes, auto- 
mobiles, all are accepted as necessities of life. Every- 
body must use them to live contentedly. All must be 
items in the daily budget. Cheap moving picture enter- 
tairanents are considered necessary satisfactions ; all 


public service. 

If the physician has a flexible intelligence he will, no 
doubt, follow an inclination toward some satisfactory 
hobby. A surprising number of physicians have found 
delight in the pursuit of the charms of music; many 

have recently exposed to jiublic view their accomplish- . , , 

ments in the fields of painting and sculpture; many divisors of time and the vitality and the cost of living; 
have found leisure for the refreshment of outdoor sports changing man’s point of view ; all educating him ; 

and the pursuit of studies in natural history. prodding him to sleepless activity and to super- 

Culture will bless the physician if he desires it, but ficiality. Man is too busy to think beyond the current 

moment; too busy to know his own children who are 
too busy to enjoy family life; too busy to remember 
the abiding precepts of religion; too busy to pass those 
satisfactions along to his children; all pursuing elusive 
pleasures of work or play which may lead them into 
early neuroses which make them difficult or impossible 
to live with. 

Because modern speed has eliminated the horse and 
buggy doctor, his successor is confronted with the 
prospect of more difficult and neiver educational 
demands. 

Education of every physician must continue through- 
out bis life. Many of the constituent bodies of the 
American Medical Association now carry on this work, 
in some counties enlisting the interest of more than 90 
per cent of all resident physicians. Not only the city 
phj'sician who has many opportunities for stimulating 
study but the most remote country physician is eagerly 
receptive of these efforts to bring to him the most mod- 
ern ideas and technics of clinical medicine. 

I have recently seen the graphic charts of postgradu- 
ate education in clinical medicine in Tennessee, where 
the response of physicians from remote mountainous 
districts as well as from the town was most remarkable. 

In many instances physicians brought their immediate 
clinical problems to the classes for study and consul- 
tation. 

There are of course physicians who rarely study, wiio 
practice the kind of medicine they started with when 
they left the medical school. I believe this lazy attitude 
is more common in large cities where physicians have 
easily available institutional help which they way call 
on when they get beyond their depth than among coun- 
i, w'hose very existence depends on sen 


his chief satisfactions will come from his efforts to help 
people who are suffering from the incapacities of sick- 
ness. 

THE SPECIALTIES 

All of modern medicine has been developed within 
the last fifty years, so rapidly that it has been difficult 
if not impossible to include more than smatterings of 
the teaching of specialties in courses supposed to cover 
the entire field of medicine and surgery. New ideas 
have dazzled imagination with the brilliant prospects of 
solution of age old problems of diagnosis and cure. 

Students have been lured into following gleaming stars 
before they have firmly planted their own feet on firm 
foundations. 

Probably inspired by romantic admiration of brilliant 
individuals, many interns enter hospitals tvith definite 
ideas of becoming specialists. A good many j'oung phy- 
sicians who take short cuts into specialism immediately 
after leaving their internsliips are lured by the dream 
of quick financial reward. They do not know that very 
few specialists have attained material success. They 
do not realize that the specialist has experienced greater 
difficulty in times of depression than the general prac- 
titioner. 

It is claimed that the competent general practitioner 
can give satisfactory care to 85 per cent of all sick 
people. Competent general practitioners who have 
adapted themselves to the financial competence of their 
patients and have asked modest fees have had plenty 
of work during the last decade, while specialists have 
been idle because people were unable to pay them and 
because they were known to have limited themselves 

to very narrow fields. . ■ r 

Soecialism has been overdone to the great injury of 
the specialist. Many unqualified practitioners have 

permitted doctort^t? whom difficult problems 

shSd be referred but there acter^good education and 


try physicians, 
reliance. 


very 

COUNTRY PRACTICE 


snouia oe rcicnc^, — • c^rinudv i 

myself know expert men who are seriously 


Only competent physicians can succeed in country 
practice— ignorance and chicanery are quickly detected 
in places where the physician is conspicuous because he 
stands alone. The only safe place for incompetents is 
in cities, where they may hide in the crowds. 

If voung physicians who are fortified hy strong cliar- 
Pfliiration and real ability will seek small 
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towns or country fields, they will find plenty to do for 
real people and the satisfaction of living, which are 
denied them by the lack of all kinds of elbow room in 
- big cities. 

A good quality of medical service is needed in every 
part of our country. The United States presents every 
physical characteristic, mountains and valleys and arid 
lands and fertile lands, sea coasts, rivers, harbors, lakes, 
mines, oil fields, great crowded cities, small towns and 
farms, hot and cold climates, good and poor transporta- 
tion, good and bad roads— all creating and modifying 
medical problems. 

HOSPITALS 

The people who live in this country represent every 
race, every religion and speak every tongue, but they 
are all human beings anatomically and physiologically 
the same, with the same necessities for physical care. 
All of them need available medical care for all ordinary 
illnesses and accessible places -where they may be hos- 
pitalized for conditions which cannot be treated at home. 

The President of the United States thought of such 
facilities in his new proposal to build small hospitals 
where they are needed. They do not need to be elabo- 
rate buildings, expensively furnished, but clean places 
where sick people may be sheltered and cared for b}' 
local physicians who are competent. The competence 
of the physician is more important than the quality of 
the building. 

I have met Harrison of Arabia, who is the only 
physician in a large section of that country. He has 
a hospital which has no beds. His patients lie on con- 
crete floors. He does an almost incredible amount of 
surgery with remarkably good results. He has no 
trained assistants, no trained nurses, very little material 
to work with, but he is himself a well educated and 
well trained surgeon. He is the hospital. He is a master 
craftsman. 

Many country physicians possess comparable quality 
which has been developed through their ability to meet 
tragic emergencies with sole reliance on their own gen- 
eral knowledge. Many of them have developed over- 
tones of personality which inspire confidence. 

THE BASIS OF BETTER HEALTH 

Better health for America would, of course, be pro- 
moted if medical help could be closely available to every 
citizen, but it is equally important that only well quali- 
fied medical help may be so provided. Medical organi- 
zations must set up criteria of competence of physicians 
who may be permitted to give medical and surgical care 
to our people. Hospitals facilitate good care, but the 
education of the physicians who administer it must be 
the concern of the councils of organized medicine as 
exemplified in the American Medical Association. 

Planting physicians in industrial communities and 
subsidizing them by salaries or pay roll deductions has 
in some instances worked to the satisfaction of sick 
employees, and a fair quality of service has been deliv- 
ered ; but in other places incompetent or poorly equipped 
physicians held these places with a mere desire for 
subsistence rather than an ambition to bring good clin- 
ical medicine to people whose living standards were 
fixed as low as possible to satisfy the financial ambitions 
of their employers. These people had no personal choice 
ot physician because none was available or permitted 
Conditions comparable to a low type of European panel 
practice prevailed and provided poor medical service. 
Einplownent of physicians by membership societies. 


lodges or other groups dominated by autocratic author- 
ity has frequently resulted merely in exploitation of the 
group by emplojnng pltysicians at low salaries. For 
their services the members paid a periodic contribution 
and from this the management made a profit. Or 
pierhaps a young physician who happened to be very 
competent but who needed the money was employed 
and exploited for an inordinate profit to the society or 
to some agent who had contracted to furnish medical 
service. 

These promotions are going on and are attractive to 
speculators, who see an opportunity for rich material 
gain from enlisting people who desire to protect their 
future health through small periodic contributions. 
Where these organizations limit medical service to one 
physician or to a selected panel of physicians, the pros- 
pect of good medicine is not bright. 

Many medical service plans involving free choice of 
ph5'sicians by the membership are in process of evolution 
and may be of great value as they merely limit the 
physician’s fees according to commonly adopted sched- 
ules such as those provided by systems of workman’s 
compensation. 

Many hospital service plans promise ample satisfac- 
tion to subscribers and seem to be basicalty sound, pro- 
vided they are honestly and intelligently administered. 

All of these forms of delivering service to the sick 
need to be continuously studied by medical organiza- 
tions in the interest of better health for all our people. 

Although there is general harmonj' within our mem- 
bership, there are occasional disagreements by small 
groups concerning policy which are generally met and 
satisfied in the regular process of the operations of 
county and state societies or in the deliberations of 
the national House of Delegates. There are sometimes 
small self-important groups which are unwilling to go 
through the routine county, state and national pro- 
cedure and are so impatient that they jump the orderly 
freedom of fraternity, rebel against the thoughtful evo- 
lution of their great organization and parade their dis- 
content in the public press. 

It sometimes appears that they are selfishly dissatis- 
fied with their own local environment and attempt to 
override the controlling opinions of their associates. 
They seem to be uncomfortable in any society. Their 
arguments are sometimes provocative and sometimes 
deserve the courteous attention they receive, but, unless 
they prevail, like spoiled children they sulk in their 
corners. 

It sometimes appears that they are seekers after 
special privilege and desire special subsidies for their 
special operations. 

These agitations and other unjustified technical 
appraisals of our public service have only served to 
strengthen our national organization, which has grown 
rapidly during the last four years as a responsive reac- 
tion among physicians to what they consider unjustified 
attacks. 

Dividing the profession into groups of surgeons, 
internists, obstetricians, gjmecologists, urologists, oph- 
thalmologists, otologists, radiologists, pathologists is 
valuable for intensive scientific discussions and the 
results which may grow from them, but splitting the 
profession perpendicularly along the lines of creed or 
race or sociopolitical ideologies and developing rivalries 
and exaggerated desires for special privilege savors of 
the technics which have divided industrial workers into 
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DUE TO BANDS AND ADHESIONS 

EDWARD J. LEWIS, M.D. 
PHILIP SHAPIRO, M.D. 

AND 

ROGER T. VAUGHAN, M.D. 

CHICAGO 

.Among important surgical conditions 

ylVPM mr\r#a ^o... .• . * 


OF THE AMERICAN 

association 

rsf familiar with the text of the new nlatform 

of the American Medical Association. Every word S 
It IS objective. It denies the allegation that^he Asso- 
ciation IS reactionary and static and antisocial 

ihere is general agreement that the Association is 

'.to p?“n°of «=w objS'ivS ST 

“'“"'"'“•i- »' >■>= program, of S’ Se"", ^ e^foeSS; 

The American Medical Association stands for orderly “ P.h« «'» mana’^eM °o£ disSsTml 

and continuous progress toward better healtli for every scientific basis. 

American citizen. It stands for the elimination of every , public hospitals serve as unique clinical 

of the public health ^^^’^''^^ories for the investigation of controverlai medical 
tands for the elimination of every communicable surgical treatments. Each surgeon bases bis indi- 
thsease. It stands for the elimination of quackery. It aud procedures on his individual judgment and 

stands for better general understanding of personal ^j^P^I'^nce. Old and new methods are carried out 

health problems. It stands for the promotion of research s’U’uPaneoiisly on identical groups of patients. Results 

into fundamental causes of disease and curative theraov. d'lfenng forms of treatment may be compared with 

It stands for better education of all physicians, not ^ considerable degree of accuracy. 


only the undergraduate but the general practitioner’ who 
has been long in service. Its platform stands for the 
coordination of all governmental health functions in 
order to promote efficiency and eliminate duplication of 
effort and wasteful extravagance of the people’s money. 
It stands for the treatment of the sick in their homes 


Study of the literature presents confusing and often 
paradoxical mortality reports for this' disease.” Most 
ot the reports group together all the acute mechanical 
obstructions. This study is limited to obstructions due 
to oands and adhesions. By limiting our study, we hope 
to clarify part of the picture. 

by local physicians and welfare agencies-^where^’the 

real individual troubles are known— and it desires as • av obstruction either because strangulation 

little interference by the central ^overnnint as may be strangulation is impend- 

consistent with constructive relief of personal suffering. 

Its program is entirely forward looking and it seeks 
to carry it on in conformity with tiie best traditions of 
an advanced democracy. 

The dictators of organized medicine are the practi- 
tioners of medicine, every one of wliom has a voice 
which will be heard when it expresses a constructive 
thought even though it expresses adverse criticism. 

Nothing short of the best public service the organization 
can give will content the great body of medical opinion 
that is represented by the American Medical Asso- 
ciation. 


300 East Tremont Avenue. 


Nonprotein Nitrogen. — The nonprotein nitrogen represents 
all of the nitrogenous constituents of the protein-free blood 
filtrate. The most important of these is urea. With the excep- 
tion of the amino acids, these substances are end products of 
protein and nucleoprotein metahoh’sm. Normally the substances 
are excreted at such a rate that their concentration in the blood 
is maintained approximately within the indicated limits, but with 
the development of renal insufficiency their excretion is dimin- 
ished and hence they accumulate in the blood. Nonprotein nitro- 
gen values in excess of 40 mg. per hundred cubic centimeters 
are indicative of nitrogen retention,, and evert figures above 
35 mg. are somewhat abnormal. Since the consumption of large 
quantities of protein may cause a postprandial rise in nonprotein 
nitrogen, this factor.should be kept in mind. In individuals from 
whom one kidney has been removed the nonprotein nitrogen 
Tends to be somewhat elevated (40-45 mg.) even though the 
remaining kidney is entirely normaL-Bodans^, 

Bodansky, Oscar; Biochemistry of Disease. New York. Mac 
millan Company, 1940. 


ing. A very considerable proportion of these patients, 
hotyever, are suffering from nonstrangulatory ileus 
which can be relieved by nonoperative management. A 
proper selection of cases for this therapeutic trial 
demands careful study and a correct diagnosis. The 
combination of diagnostic and therapeutic maneuvers 
to be described has been used at the Cook County Hos- 
pital for several years. It is now followed in all but 
a few of the surgical services. The resident staff has 
given the procedures almost unanimous approval. 

When the small intestine becomes involved in bands 
or adhesions following laparotomy or inflammation 
within the abdomen, a mild chronic ’ obstruction may 
result without the patient becoming aware of its pres- 
ence. I'he fixation or kinking of the bowel impedes 
, the flow of intestinal contents. This mild impairment 
is compensated by thickening of the muscle coats. 
Symptoms appear only when the lumen of such a 
damaged bowel becomes blocked by a large meal of 
relatively indigestible foods such as coarse vegetables 
or dried fruits. An obturation ileus is superimposed 
on the chronic obstruction. In its early stages this acute 
obstruction often is incomplete. Even in the late 
neglected cases, a large proportion are nonstrangulatory. 

A previous laparotomy or a clear history of peritoneal 
inflammation without operation justifies the pr esump' 

From the Departmeiit of Surgery of the Cook County Hospital. 

1, Wangensteen, O. H.: The Early Diagnosis of Acute Obstruction 

and Treatment by Kasai Catheter Suction Sipbonage, West. J. Sure* dOt 
1 (Jan.) I9S2. , , ^ 

2. Boyce, F. F.» and -^^cFctridg-e, B. Art Analysis of 7l5 Cases 
of Acute Intestinal Obstruction, South. Surgeon Gil09 (April) )P37> 

Fey Amos, and Cubbins, W. R.; Acute Jlcchanfcal Intestinal Obsfruc* 
finn* itfortality With or Without Enterostomies, Surgr., Gyncc. & OhsU 
G0*73S (March) JP35. Van Beuren, F. T., Jr., and Smith, D. C.t 
Mortalitr in Acute Ileus, Ann. Surg. 100:752 (Oct.) 1937, 
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tion of adhesion ileus in such cases. However, one out 
of every seven cases in our series gave no history of 
previous abdominal complaint. 

The differential diagnosis of the many conditions 
which might be confused with acute mechanical obstruc- 
tion is well understood by careful obsen'ers and need 
not be discussed here. Locating the point of obstruction 
is important, as obstructions of the large bowel have only 
rarely been benefited by decompression maneuvers. 

An attempt has been made to classify the cases used 
in this study on the basis of apparent severity at the 
time of admission. We have divided them into four 
groups, 1, 2, 3 and 4 plus. For this purpose the history 
of onset, frequency of the vomiting, severity of the colic 
and abdominal pain, amount of distention and degree 
of the obstipation were important criteria. Of much 
greater value were the examination of the abdomen, 
especially with the stethoscope, and the use of the x-rays, 
the stomach tube and the 2 quart enema. 

Percussion of the abdomen yields a tympanitic note 
if distention is present. When the obstruction is in 
the small intestine, flatness is often noted in the right 
flank as the result of collapsed ascending colon and 
terminal ileum. Auscultation 3 'ields a pathognomonic 
sign of incomplete obstruction — obstructional borbo- 
rygmus. These sounds result from vigorous activity 
of hypertrophied bowel when distended with gas or 
fluid. Their resonant or ringing timbre is characteristic 
whether the sounds are loud and booming or are only 
heard as a silvery whisper. They are heard only in the 
presence of some abdominal distention.^ Normal 
peristaltic sounds are fairly constant and are evenly 
timed. They become louder in the presence of slight 
obstruction. In the presence of greater obstruction 
there are short silent intervals followed by a rush of 
bubbling, resonant ringing sounds and then anotiier 
period of silence. As the obstruction becomes more 
complete, the rushes become fewer and fainter and the 
silent intervals longer. The sounds also become higher 
pitched and may finally survive only as silvery metallic 
tinkles. With complete obstruction, the abdomen is 
silent. Abdominal tenderness is usually absent or mild 
as long as the obstruction remains incomplete. Strangu- 
lation is to be suspected when tlie onset is associated 
with intensely severe colics, when fever appears early 
and the course is rapidly progressive. In such cases 
abdominal tenderness is diffuse and more marked, 
rebound tenderness is often present, and there is con- 
siderable tenseness of the abdominal wall. Vomiting 
is early and violent, and the peristaltic sounds rapidly 
disappear. 

The use of the fluoroscope and of x-ray films aids 
greatly in noting gas patterns and fluid levels as well as 
pneumoperitoneum, extra-enteric opacities and patho- 
logic changes in the chest. It differentiates large from 
small bowel obstructions. The reappearance of gas in 
the colon is one of the earliest signs of relaxation of 
the obstruction.'* 


Enemas are used for diagnostic and therapeutic pur- 
poses at the same time. A 2 quart soapsuds enema 
ma}'" loosen a food or fecal plug as high up as the lower 
part of the ileum. Tliese enemas also sen'e to cleanse 
the colon for subsequent fluoroscopy. The full amount 


in "''■f of the Abdomo 

Son^, 5^ p. ' 

Sure ("w \ Williout Contrast Media, An. 

sure. JO, (Sept.) 1922. Rcndich, R. A„ and Abrams H S 

oTo mreTlW in Intestinal Obstruction, Ara^Sur 

1U-.1U40 (Oec.) 1935. Suenson, P. C., and Hibbard T S • Roen 
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will rareljf be taken when the obstruction is in the large 
bowel, especially if in the left side of the colon, where 
85 per cent or more of such obstructions occur. The 
return enema is inspected for feces and blood (including 
the benzidine test). Subsequent enemas are watched 
for the appearance of the liquid petrolatum which has 
been previously administered by mouth and for flatus. 
Great care must be exercised not to administer air 
bubbles with the enema. 

Criteria for classification of the patients into groups 
were as follows: 

Group 1 plus had moderate incomplete obstructions, mild 
pains, slight distention and hyperperistalsis. They were free 
from abdominal tenderness and had normal temperatures. 

Group 2 plus had marked but still definitely incomplete 
obstructions. They had moderate pains, vomiting and distention. 
There was slight abdominal tenderness, and auscultation revealed 
short silent periods alternating with peristaltic rushes and low 
pitched bubbling borborygmus. There was obstipation but no 
fever. 

Group 3 plus were judged to be suffering from almost com- 
plete obstruction. There were vomiting, distention and marked 
colicky pains. Moderate abdominal tenderness was often present. 
The silent periods on auscultation were longer, there were fewer 
rushes, and the borborygmi were higher pitched and tinkling. 
Temperatures were normal or only slightly elevated. 

Group 4 plus were definitely suffering from complete obstruc- 
tion. This group included most of the strangulations. Pain 
was severe and persistent from the onset. Tympanites, persistent 
vomiting, and direct and rebound abdominal tenderness were 
present. Muscle tenseness simulated a true abdominal rigidity. 
The abdomen was completely silent e.vcept that a few high- 
pitched tinkling splashes could be heard on succussion. Occa- 
sionally a tense loop of bowel could be felt. The temperature 
was frequently elevated. 

This group classification is tentative as far as the 
management of the cases is concerned. We have held 
to it in studying the progress of the patients and the 
end results of the treatment. 

THERAPEUTIC MANAGEMENT 

On admission, the patient’s stomach is washed out 
by means of a large Ewald tube. From 2 to 4 ounces 
of liquid petrolatum is placed in the stomach before 
removing the tube. In slight obstruction, a substantial 
respite from vomiting follows. A 2 quart soapsuds 
enema is then given if an acute inflammatory condition 
within the abdomen can be ruled out. The patient is 
then examined by means of the fluoroscope. 

With recurrence of vomiting, the Ewald tube is again 
used, or the Levine tube is inserted for continuous 
suction. Either method is effective in obtaining some 
decompression of the intestine. The nasal tube was used 
in only about half of our cases — the more severe ones, 
generally. Its use requires careful and constant super- 
vision by a trained corps of attendants. Decompression 
relaxes the tenseness of the intestinal kinks and may 
possibly permit loops to slip out from under constricting 
bands. Exploration is facilitated if laparotomy becomes 
necessary later. 

In the presence of vomiting, parenteral fluids are 
administered up to 4 liters daily, using 2.5 per cent 
dextrose in 0.45 per cent sodium chloride solution. 
These proportions result in an isotonic mixture. The 
specific gravity of the urine should be kept below 1.025 
and the output maintained at or above 600 cc. in twenty- 
four hours. Blood transfusions are given before opera- 
tion when indicated. 

A heat cradle is placed over the abdomen. Morphine 
is allowed occasionally, but not to the clouding of the 
clinical picture. Liquid petrolatum is given again if 
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vomited, but only on the withdrawal of the Ewald or 
Eevme tube. If oil appears in the enema, administra- 
tion of the oil may be repeated daily, serving only to 
lubricate the bowel. & J ^ 

pie period of therapeutic trial is continued if stran- 
gulation can be reasonably excluded. In cases of 


Table 1. — Subsidence in Nonoferative Cases 


Durntion Before Subsidence 

From 4 to 12 hours 

From 15 to 2i hours 

From 25 to 30 hours 

From 37 to 48 hours 1 1 ' 

From 49 to 72 hours 

From 73 to 90 hours 

From 97 to 120 hours 


Total. 


Number of Cases 

61 

48 

15 

23 

8 


141 


Table 2.— Summary of Morfality—Acute Intestinal Obstruction 


Admissions* 

Treated cases *!. 

Receiving nonoperatIve treatment oniy 

Operntivo casesf 

Operation within first 12 hours after 

admission 

Operation after 12 or more hours of 

therapeutic trial 

All cases given 12 hours or more of 
therapeutic trial 


Cases 

202 

247 

145 

102 

55 

47 

190 


Deaths 

57 

42 

10 

32 


27 


Mortality 

21.7% 

17.0% 

6 . 0 % 

33.0% 

27.0% 

38.0% 

14.0% 


* Including 15 patients moribund on admission. 

t Including 6 Interval operations after relief of obstruction. 

strangulation most of the steps enumerated may be 
carried out in preparation for an early operation. In 
nonstrangulatory cases, if nursing facilities permit, the 
2 quart enema is repeated every four liours or even 
more often. The liquid petrolatum normally reaches the 
colon in four hours. Its appearance is delayed in the 
presence of incomplete obstructions to twelve hours or 
even longer. Appearance of the oil in the expelled 
enema favors a continuation of conservative manage- 
ment. The other abdominal signs will also recede in 
the favorable cases. (A Richter type of hernia might 
show improvement for a time but rarely will be over- 
looked in a careful examination.) 

At the end of twelve hours, a second examination is 
made under the fluoroscope. The patient is now well 
prepared for the operation, and the diagnostic work-up 
is fairly complete. The patients with strangulation, 
not yet operated on, will have progressed unfavorably 
in spite of the management described. They will now 
present the classic picture of a silent abdomen, rising 
temperature, abdominal tenderness- and rebound tender- 
ness. They should be operated on without further 
delay. The simple obstructions (obturations) tend to 
improve promptly or at least are no worse after twelve 
hours of this management. Vomiting lessens, intestinal 
sounds become less pathologic and the borborygmi 
become more booming and abundant. The silent inter- 
vals become shorter, and eventually gas and fecal 
material will appear in the enemas. We are encouraged 

^°TablT l shows the duration of obstruction in our 
before the symptoms subsided 


AL. Joo'*- A. M. A. 

June IS, 1940 

and operation must be considered again. The high 
mortality with these delayed operations must be balanced 
against the fact that persistent suction, oil and enemas 
are sometimes necessary for four or five days before 
oil appears in the enema and the patient is definitely 
relieved. 

RESULTS 

This study includes all patients found to be suffering 
from intestinal obstruction due to adhesions or bands 
who were admitted to the Cook County Hospital during 
the years 1935, 1936 and 1937. 

Table 2 records the mortality under various headings. 

The fifteen moribund patients died within fifteen 
minutes to twelve hours after entrance and received no 
significant treatment. Six patients submitted to interval 
operations after complete recovery from their obstruc- 
tions. There were no postoperative deaths among these 
interval operations. 

Table 3 indicates the operative mortality in relation 
to tlie duration of symptoms before operation. 

Table 4 shows the mortality based on severity of the 
symptoms on admission. 

No marked correlation was shown between the dura- 
tion of the disease and the severity of the symptoms 
noted on admission. Table 5 illustrates this. 

The clinical diagnosis of strangulation was checked 
against the observations at operation. This complica- 
tion was diagnosed or suspected in fifty-four instances 
and was found in twenty-eight cases, or 52 per cent. 
The other twenty-six patients were found to be suffering 
from nonstrangulatory obstruction. As the patients in 

Table 3. — Operative Mortatity in Relation to Duration of 
Symptoms 


Duration Before Operation 


Cases Deaths Mortality 


From 0 to 12 hours 


■ 1 

60% 

From 13 to 21 hours 


3 

33% 

From 25 to 18 hours 

12 

3 

8% 

From 49 to 72 hours 

20 

3 

15% 

4, 5 and 0 days 

32 

12 

37% 

7 days and longer 


32 

44% 

Total 

102 

32 

31.4% 


Table 4. — Mortality Based on Severity of Symptoms on 
Admission 


Group 

1 + 

2 + 

3+ 


4+ 


Cases 


Description 

All nonoperative 72 

NonoperatIve e.xcept C Interval 

operations 53 

Total all cases 88 

a. Nonoperative cases 53 

b. All operative cases So 

1, Operation within 12 hours 13 

2. Operation after 12 hours or more 

of therapeutic trial 

All cases 

Moribund 

Treated 

a. Nonoperative 

b. All operative 

1. Operation within 12 hours 

2. Operation after 12 hours or more 

of therapeutic trial 


22 

109 

15 

94 

33 

61 

42 

19 


Deaths 

0 

0 

11 

3 

8 

2 

6 

46 

15 

31 

7 

24 

14 


Mortality 

0 % 

0 % 

32.5% 

6 . 0 % 

23.0% 

15.0% 

27.0% 

42.2% 

100 . 0 % 

33.0% 

21 . 0 % 

40.0% 

33.0% 

51.0% 


nonoperative cases 
It is 


the strangulatory groups received almost immedia c 
surgical attention (only six were in the hospital longer 
than twelve hours before operation) they furnish an 
indication of what might be called the minimal mortmity 


auve * , f „_ces indication ot wnat mignc oe caneu me 

to he noted that, m 70 to be expected from immediate [sic] operation. The 

symptoms subsided in the first twenty-four ^ nonstrangulatoiy patients in this group had a mortality 

S 80 per cent, in the first thirty-six hours Progress no j strangulation 

may brineven and setbacks may occur. This ‘^SP “ operation had a mortality of 30 per cent. Three 
f icontod” oZurS Sf uTbeen rSeased patients with a diagnosis of strangulation entered the 
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hospital with diffuse general peritonitis. They all died 
without any attempt at operative intervention. 

The clinical diagnosis of simple obstruction was also 
checked with the operative diagnosis whenever possible. 
Table 6 illustrates the observations, particularly on 
operation. 


Table S . — Severity of Symptoms in Relation to Duration 
of Disease 


Duration on Admission 

1+ 

2+ 

3+ 

4+ 

First 24 hours after onset... 

6 

21 

28 

17 

Duration from 1 to 3 days.. 

3 

14 

29 

4G 

Duration 4 or more days.... 

3 

IS 

31 

46 

Total cases 

12 

53 

88 

109 

Percentage 

4.8 

20.2 

33.0 

42.0 


Table 6. — Analysis of Cases Diagnosed Simf>ic 
( Nonsfrangulafory) Obstruction 


Cqs€s Deaths Mortality 


All cases diagnosed 193 25 13.0% 

Patients treated conservatively 142 7 4.9% 

Patients operated on 61 18 35.3% 

No strangulation found 4G 16 34.8% 

Strangulation found 5 2 40.0% 

Patients operated on in first 12 hours... 12 3 25.0% 

Operation after 12 to SG hours of thera- 
peutic trial 17 7 41.0% 

Operation after more than 3G hours of 

therapeutic trial IG 8 50.0% 

Interval operations 6 0 0% 


This table indicates clearly the mounting mortality 
rate when operation is finally performed after a pro- 
longed therapeutic trial. When the patients with and 
without operation were studied on the basis of time 
intervals, and patients operated on were grouped with 
those who recovered under nonoperative management 
during the same period, the mortality was much more 
favorable. Such a grouping (table 7) has a more 
practical application when one is studying individual 
cases. 

This greatly improved mortality is due to the large 
number of patients who responded to conservative 
management and went on to recovery without operation. 

Ten patients died under conservative management in 
addition to the fifteen patients moribund on admission. 
Three of these deaths were from hypostatic broncho- 
pneumonia in patients over 70 years of age. All three 
had been relieved of their obstruction for from one to 
several days before the pneumonia developed. One 
patient who appeared moribund on admission lived 
thirt 3 '-six hours under routine nonoperative manage- 
ment. One entered with a cardiac decompensation 
which dominated the picture throughout. One patient 
was irrational and violentl}’ uncooperative owing to 
cerebrospinal s\T)hilis. Deaths of the remaining foUr 
patients may or may not have been avoidable. Two 
had no abdominal scars of previous operation. These 
two and a third entered with diffuse peritonitis which 
masked the obstruction. Two of the latter went to 
autopsy with a clinical diagnosis of salpingitic peritonitis. 
The fourth seemed to improve so promptly that stran- 
gulation was not seriously considered until peritonitis 
developed. 

previous abdominal operation was recorded in 203 
cases and twenty-three others gave histories of peri- 
toneal inflammations which subsided without anv opera- 
tion. The remaining thirty-six cases had no history of 
any previous abdominal complaint. In the male group 
the previous operation was appendicitis in 66.2 per cent 


and one to five cases each of the following were noted 
among the remaining patients: gunshot, stab wound, 
closed injury of the abdomen, cholecystitis, ruptured 
peptic ulcer, ventral, inguinal and umbilical hernia. 
Nine males not operated on gave a history of attacks 
of appendicitis and one each of closed injurj' and of 
incarcerated hernia. Among six males without any 
previous historj’' to account for. their adhesions, two 
cases each were found to be due to terminal ileitis, 
appendicitis and Meckel’s diverticulitis. Among female 
patients, 62.8 per cent gave a history of pelvic lapa- 
rotomj^ and 22.4 per cent of operation for appendicitis. 
The remaining operations were for conditions similar 
to those observed in males. Six female patients gave 
a histor}' of salpingitis, five of appendicitis and one of 
closed injurj' to the abdomen, all without operation. 
Among six females without previous history of abdom- 
inal complaint, tubal adhesions were found in three and 
endometrioma of the ileum, fibromyoma of the uterus 
and terminal ileitis in one each. The interval between 
the primarj' operation and the onset of obstruction 
varied from two weeks to twenty-five years in both 
sexes. No age group had any undue proportion of 
cases. 

OPERATIVE MANAGEMENT 

Exploratory operation was performed mainly for 
strangulation or for suspicion of strangulation. “Blind” 
ileostomy was done three times and only in the most 
desperate cases. All three patients died. Extensive 
incisions were usually unnecessary, the information 
obtained by careful preoperative study usually limiting 
the exploration to one or at most two quadrants of the 
abdomen. Evisceration of distended loops generally 
was avoided, the obstructing mass being usually identi- 
fied by passing the hand into the abdomen. Small 
necrotic patches or discolored constriction rings were 

Table 7. — Cases Treated as Simple Obstnietions 


Ist 12 Hrs. 

12-30 Hrs. 

After 3G Hrs. 

Totals 

Subsided without operation 

51 

03 

27 

141 

Nonoperativc deaths 

0 

4 

3 

7 

Operation and recovery.... 

10 

0 

8 

27 

Operation and death 

3 

7 

8 

18 

Total cases 

61 

83 

4G 

193 

Total deaths 

3 

11 

11 

25 

Mortality 

4.7% 

13.3% 

23.97o 

13.0% 


Table 8. — Operative Proecdures and Mortality 


Operative Maneuver Cases 

Cuttine ot bands or adhesions 70 

Exteriorization and immediate rescetion 8 

Resection and primary anastomosis.... 4 

Side to side anastomosis 3 

Adhesions cut and Ileostomy 3 

neostomy without c.xpIoration 3 

Reseetlon-ganErenous diverticulm 

(Meckel’s) 1 

Dried truit bolus pushed into CMUm!!!! 1 


Deaths Mortality 
10 21 % 

7 S7% 

1 25% 

1 33% 

1 33% 

3 100% 

0 0 % 

0 0 % 


inverted by Lembert suture. Side to side anastomosis 
was done in three cases for detouring obstructed loops, 
caught in an inextricable tangle. Most of the maneuvers 
consisted merely of cutting bands and releasing con- 
stricted loops. In the presence of gangrene of the bowel, 
exteriorization was the procedure of choice. Tlie inci- 
sion was then closed around the base of the loop and 
a delayed or immediate resection was performed, or 
the loop was drained immediately by catheter. Primary 
anastomosis after resection was resen-ed for the earliest 
cases with a minimum of distention. Ether was used 
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at some stage of the operation in 75 per cent of the 
cases , nitrous oxide was used alone in ten cases, local 
anesthe^a in four cases and spinal anesthesia in thirteen 
cases. The mortality with spinal anesthesia was 30 per 
cent and witli the other anesthetics was somewhat 
higher. 

Table 8 lists the operative procedures and mortality. 

COMMENT 

Before the development of careful auscultation of the 
abdomen, x-ray studies and the continuous suction 
siphonage of Wangensteen, nonoperative management 
had a very limited field. It was followed for only 20 
per cent of the patients admitted to the Cook County 
Hospital. Among 505 cases reported by Meyer and 
Spivack from the Cook County Hospital in 1934 there 
were 105 cases which subsided without operation, 
with the use of repeated gastric lavage, liquid petro- 
latum by mouth, and soapsuds enemas. In the three 
year period from 1935 to 1938, on which this report 
is based, almost 60 per cent of adhesion obstructions 
subsided under nonoperative management. The plan 
of management outlined has been accepted by all but a 
few surgical services. These few still favor the policy 
of immediate operation in all cases. 

The mortality of surgically treated obstructions up to 
1935 under the policy of prompt operation varied from 
31 to 50 per cent (Vick, Vidgoff, Franken, Rentschler). 
In the Cook County Hospital a mortality of from 45 
to 48 per cent was reported by Meyer and Spivack® 
and by Cubbins and Fey.° Although these statistics 
included all types of mechanical ileus, from 70 to 74 
per cent of the obstructions were due to adhesions and 
bands. 

By treating 60 per cent of our patients by nonopera- 
tive measures, instead of 20 per cent as in the previous 
series, we have removed from the surgically treated 
group forty patients of each 100 admitted. As the 
mortality rate for surgical cases was previously from 
45 to 48 per cent, approximately half of these patients 
have been saved, i. e. twenty lives in each hundred 
cases. Deducting the loss of four lives among each 
100 cases treated conservatively, there remains a net 
gain of sixteen lives per hundred cases. 

Forty-four per cent of the patients were operated on 
with a mortality of 33 per cent. While this rate is still 
high, it compares favorably with published reports of 
cases under immediate operative management. We may 


Jour. A. M. A. 
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One advantage of the plan of diagnosis and manage- 
ment herein outlined has no statistical exhibit. It abets 
accurate diagnosis. Many patients admitted as having 
intestinal obstruction _ are found, after the diagnostic 
routine and brief period of observation, to have non- 
operative _ ileus due to uremia, pneumonia, coronary 
thrombosis,_ lead colic, gastric crisis, salpingitis or 
puerperal infection. They may have questionable 
Operative^ lesions such as appendical abscess, acute 
cholecystitis, acute pancreatitis or colon diverticulitis, 
requiring further observation or surgical attention 
directed to the primary lesion. The patients thus saved 
from harmful operation far outnumber the few with 
obstruction who might have been better off under the 
policy of immediate operation. 

As shown in table 5, no close correlation was estab- 
lished between the duration of the disease and the 
mortality. More important factors were the complete- 
ness of the obstruction and the presence or absence of 
strangulation. The severity of the symptoms on admis- 
sion depended principally on the type of pathologic con- 
dition present. It is perhaps of special importance to 
note that twenty-six of the ninety-four patients with 
complete obstruction in group 4 plus improved so 
promptly under preliminary preparation that operation 
became unnecessary. However, fourteen of the eighty- 
eight with almost complete obstruction in group 3 plus 
became worse under therapeutic trial and were finally 
operated on because strangulation was feared. None of 
the patients operated on had a second operation in this 
hospital for recurrence during the entire three year 
period of study. 

The amount of time and close attention that this type 
of case demands is far greater than is required for most 
abdominal conditions. Only by the closest observation 
and cooperation on the part of the resident staff, nurses 
and attendants has improvement in results been achieved. 

A special team devoted entirely to the problem of intes- 
tinal obstruction and covering all wards in the hospital 
may be expected to reduce the mortality still further. 

CONCLUSIONS 

1. Under the plan of diagnosis and management here 
presented, 56 per cent of patients with acute intestinal 
obstruction due to bands and adhesions recovered with- 
out Operation. 

2. Although the mortality of patients coming to opera- 
tion was 31 per cent, the total mortality of ail treated 


expect improvement from the more general use of blood patients (including surgical; was 1/ per cent. 

* - . * /• -r r>rv 4-Iiia virttncifr<yir*a I ornilD 


transfusions, especially in the cases of strangulation, 
and from the more frequent use of spinal anesthesia. 
It is probable that 10 per cent of the patients— twenty- 
four of the ninety-six operated on— would not have 
been operated on at all if the therapeutic trial maneuvers 
had been in use in all the surgical services of the 
hospital. There were nine deaths among these twenty- 
four patients, although three of the deaths from hypo- 
static pneumonia were probably unavoidable. Sixteen 
other patients grew worse under conservative manage- 
ment persisted in for more than thirtj-s.x hours A 

operation Vaf sTpe'f c.« With 

the mortality handling these persistent obstructions, 
Smlwc uSeSUM be^continned fora longer 
time before re sorting to operation. __ 

■ — , _ ^ ] Y T x^estinal Obstruction: Analysis 

, |6s''c1sS ReS/of^the cook County HoEpitol. Ann. Sotg. 

5.‘oS'’:'h8 (July) IM4. Acute Mechanical Obstruct, on. 


3 In 80 per cent of the nonsurgical group obstruc- 
tions subsided within thirty-six hours; the remainder 
required two, three, four or five days before their 

obstructions were relieved. . r , 1 » 

•4. Strangulation was found in only 52 per cent ot me 

obstructions so diagnosed or suspected before operation. 
The remainder proved to be simple obstructions. 

5. The type of pathologic condition is the most 
important factor in the mortality and in the seventy o 
the symptoms on admission. The duration of t 
obstruction is of secondary importance. 

6. A minimal operative mortality of 25 per cent in 
simple obstruction, operated on immediately, and ot Ju 
per cent in strangulatory cases, also with operation on 
entrance, is indicated from this study. 

7 A more general application of the management here 
presented may be expected to reduce the number ot 
ratients requiring surgical intervention to about 30 per 
cent of those entering the hospital with this disease. 
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PECTIN-AGAR FOR DIARRHEA IN 
INFANTS AND THE NEWBORN 

A RATIONAL, SIMPLE AND EFFECTIVE 

treatment 


PHILIP J. HOWARD, M.D. 

DETROIT 

AND 

CHARLES A. TOMPKINS, M.D. 

OMAHA 

Since the earlier reports ^ on the use of pectin-agar 
feedings in diarrhea of infants, continued experience 
has added much to our knowledge of its use and effec- 
tiveness. The treatment is safe and valuable in enteritis 
of the newborn, and it is also a simple method, adaptable 
for home use, in treating older infants and children. 
The mixture is' made hy cooking a soluble prepared 
powder in milk or other suitable liquid. The composite 
action of a high carbohydrate food containing pectin 
and agar results in ah easily digested nutritious food 
which mechanically produces formed stools, favors 
normal peristalsis, absorbs and adsorbs bacteria with 
their toxins, systemically combats ketosis, protein 
catabolism and dehydration, chemically combines with 
certain bacterial toxins and catabolic body wastes, and 
locally promotes healing. A few remarks on rationale, 
application of simple modes of use and the effectiveness 
of the treatment follow. 


PREPARATION AND ADMINISTRATION 


Because of certain disadvantages found in the use 
of the apple diet “ it seemed desirable to design a prep- 
aration retaining the good qualities inherent in apple 
therapy and overcome, if possible, the disadvantages. 
The only two elements of apple diets proved to have 
value are pectin and cellulose.^ With this in mind the 
following preparation * was designed : pectin 6.3 per 
cent, agar 4.3 per cent and dextrimaltose 89.4 per cent. 
One cup or 8 ounces by volume of the resultant powder 
equals approximately 480 calories. This basic mixture 
lends itself well to the making of diets particularly 
designed for nurslings and young children respectively. 

In preparing a formula for nurslings 1 cup of the 
powder is cooked ten minutes in a double boiler with 
24 ounces of milk. While still hot the desired amount 
is poured into nursing bottles. After cooking a gel 
results calorically equal in milk and added carbohydrate, 
each ounce of which contains 40 calories. On being 
rewanned and shaken the preparation easily feeds 
through a nipple with an enlarged opening. Newborn 
babies take this formula with ease and it is well tolerated 
and retained. The usual feeding schedule is continued. 
Since the number of calories per ounce in this mixture 
is twice that usually given, the volume offered is 
reduced to about one half and the difference is made 
up by giving water between feedings. The end result 


From the Henry Ford Hospital, Detroit. 

1. Winters Mitulien^and TompWns. C. A.: A Pcctin-Afrar Prtpar 
Hon for Treatment of Diarrhea of Infants, Am. J. Dis Child 52*2* 
(Aug.) 1936. W.-i5Muni, Croce: A Pectin-Agar Preparation 'in Tre^ 
inent ot Infantile Diarrhea, J. Am. Dictet. A. 14:34 (Tan) 193 ’ 
Wintcro. Matthew: Tompkins, Charles A., and Crook, Grace W • Pecli 
Agar Diets in the Treatment of Bacillary Disentery of Infants an 
Children, J- K“t-'cher, G. W., an 

Di^^sc Dis^mli- (Dei)"l«9 A™' J 

The^pT-!Ttdi,a^ati: A."=S= l^raunef 

Wch^s^hr.'lS: M"(Ja;: 13M934. 

THs is a modification of the preparation cited in the oricinal cor 
munication.* 


in milk, water and carbohydrate administration is the 
same as when mixtures containing 20 calories per 
ounce are given. By preparing the pectin-agar without 
water it is possible to produce the desired gel state and 
still maintain a well projxirtioned adequate food. The 
thick, low volume feeding reduces the tendency to vomit. 
The prepared formula does not give up liquids readilj', 
so hydration must be assured by giving oral or paren- 
teral fluids betiveen feedings. 

For children from 6 months to 2 years of_ age, one 
cup or 8 ounces by volume of the powder is cooked 
for ten minutes in a double boiler with 16 ounces of 
milk or other suitable liquid. If fruit juices are used 
the preparation is cooked in a part of the liquid, the 
remainder being added immediately after cooking to 
retain the natural flavor. Vanilla, cocoa, bitter choco- 
late, fruit and other foods may be added to suit the 
taste (Washburn To rewarm place the container 
of food in hot water. The preparation may be frozen 
for children who prefer it cold. 

The treatment of diarrheas at any age consists of 
limiting all intake to the pectin-agar formula and water 
until the stools are formed. The therapeutic result is 
good whether large or small amounts are taken, the 
bulk of the stool depending on the intake. The older 
infants and children are allowed as much of the food 
as desired. After the bowel movements are free from 
blood, pus and mucus and are formed, the best practice 
with nurslings is gradually to replace the pectin-agar 
feeding with a formula in which calories from milk and 
added carbohydrate are equal and the volume of milk 
equals the volume of water, the resultant mixture con- 
taining 20 calories per ounce, or with milk and carbo- 
hydrate in a proportion similar to that found in the 
pectin-agar formula for nurslings. In a few days the 
infant is returned to a standard milk formula approxi- 
mating a milk-carbohydrate caloric ratio of 2:1. 
Another method of transition is gradually to decrease 
the amount of pectin-agar mixture and add water when 
preparing the formula. After the proportions become 
one-half cup of the powder (240 calories), 24 ounces 
of milk (480 calories) and 12 ounces of water, the 
mixture contains 20 calories per ounce with a milk- 
carbohydrate ratio of 2:1. At this time the special 
formula may be replaced with a standard milk mixture. 
In older children transition is made by gradually replac- 
ing pectin-agar feedings with gelatin desserts, toast, 
jelly, banana, apple, baked potato, cottage cheese and 
lean meat. Milk, vegetable and cereal should be added 
with caution. 

RESULTS IN DIARRHEA OF THE NEWBORN 

The accompanying table shows the results of treating 
a series of twenty-three newborn infants with enteritis. 
As a whole these infants were not systemically very ill, 
the maximum temperature being 102.4 F. rectally an(i 
this probably in part from deh 3 'dration. The single 
constant feature was the presence of bright red blood 
in the feces varying in amount from slight streaking 
of the stools to gross blood and mucus. On procto- 
scopic examination in some instances, bleeding points 
about the size of pinheads appeared on an otherwise 
apparently normal mucosa. A mild diarrhea occurred 
in all but three infants. None of the stools contained 
pus. These babies were fretful and on occasion took 
feedings poorly ; however, weight gain was satisfactory 
for the neonatal period, including one premature infant 
(S. L.). All infants treated with pectin-agar had soft 
stools within forty-eight hours, while the remainder of 



2356 


DIARRHEA IN INFANTS— HOWARD AND TOMPKINS 


Jovn. A. M. A. 
Juke IS, I9W 


the group continued to have liquid stools for about 
one week or more. The table shows the definite differ- 
ence in the number of liquid evacuations in the infants 
treated with the pectin-agar formulas. While the time 
factor might account for a decrease in watery stools as 
a normal course of events, all the infants were placed 


during which time the baby gained 150 Gm. This 
observation has been repeated many times among older 
infants with a decrease from over twenty-five liquid 
stools in twenty-four hours to three or four soft ones 
the following day. The average percentage of the stools 
which were liquid in the group on standard feedings 
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1/17 

1/25 

1/31 

3,210 

S.lOO 

J. .S. 

1/22 

1/20 

1/31 

3,283 

3,330 

L. W. 

1/22 

1/30 

2/ 1 

3,020 

3,015 

J.B. 

1/24 

2/ 7 

2/ 9 

2,420 

2,433 

C. C. 

1/20 

2/ 7 

2/ 9 

3,535 

3,543 

P. K. 

1/31 

2/ 7 

2/10 

3,090 

3,205 

H. S. 

1/31 

2/ 7 

2/10 

4,403 

4,705 

J. M. 
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A. S. 
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babies in whose stools no streptococci were found and 
in onl}' one instance B. cloacae. When a pure culture 
of the latter was injected intravenously into rabbits a 
diarrhea resulted. This organism is not usually con- 
sidered pathogenic for man.® 

RESULTS IN DIARRHEA OF OLDER INFANTS 

AND CHILDREN 

Approximate!}' fifty infants and children with bacil- 
lary dysentery and other types of diarrhea have been 
treated in the home with gratifying results. Hospitali- 
zation is avoided because the stools promptly become 
formed, hydration is maintained, vomiting is minimal, 
calories are adequate to assure weight gain, the food 
is usually well taken because of the adaptability to 
various tastes, the infants are less fretful because of 
decreased tenesmus and absence of hunger, and finally 
chronic intestinal infection is less frequent. Starvation 
regimens and bad tasting diets fail to fulfil most of the 
criteria just mentioned. Formed stools usually appear 
the next day after the diet is begun if no other food 
is permitted. Transition to a regular diet may be begun 
the second or third day of treatment except in cases of 
true enteritis due to dysentery or other pathogenic bac- 
teria. In these infants the therapeutic diet should be 
continued until blood, pus and mucus disappear from 
the stools. 

The following case report is typical of the results 
obtained with this treatment for the various types of 
diarrhea after the first half year of life; 

REPORT OF CASE 

An infant aged 8 months was under observation and treat- 
ment for lymphatic leukemia. The accompanying graph shows 
the clinical course of a diarrhea that developed in conjunction 
with various associated parenteral infections. It is noteworthy 
that liquid stools promptly appeared when an orange juice, 
salt and sugar mixture, protein milk, dextrose-saline or standard 
formula was given, but the stools always became soft or formed 
in less than twenty-four hours with pectin-agar administration. 
The actual number of liquid passages undoubtedly e.xcceded 
those recorded, as bedside observation of the infant while it 
was on liquid diets revealed an almost constant passage of 
flatus and watery, mucous stools. A short time after pectin-agar 
administration the passages and flatus diminished, and bowel 
sounds decreased. The diarrhea was probably based on the 
parenteral infections and reflex irritation from leukemic infiltra- 
tion of the mesenteric lymph nodes and Peyer’s patches as shown 
at autopsy. The bowel mucosa was found to be intact. 

RATIONALE 

For various reasons an increasing number of clin- 
icians deem it rational and, when possible, advisable 
to give high carbohydrate diets to infants suffering from 
acute gastrointestinal disturbances, particularly if asso- 
ciated with parenteral infections. First, these condi- 
tions tend to decrease food tolerance by diminishing 
gastric secretion and by altering gastrointestinal motility 
with increased and sometimes reversed peristalsis. So 
it seems desirable to give an easily digested, ■ simple, 
high carbohydrate food rather than high protein foods! 
which because of their complex nature are more diffi- 
cult to digest. Secondly, these infants have an increased 
metabolic rate due particularly to the hyperpyrexia. 
So there is increased catabolism in an individual with 
a digestive tract that may have a decreased abilit}' to 
supply the demands. Since simple carbohydrates are 
casil}' digested and assimilated, the decrea sing liver 

5. Dr. Frank Hartman furnished the hacteriologic data. 


glycogen is more readily replenished and the ketosis 
with its possible compensator}' vomiting, resulting from 
protein and fat catabolism, is less likely to develop. 
Newborn babies, particularly if premature, often do 
better on a high carbohydrate formula as their caloric 
requirements are higher than subsequently and it is 
at this time that they are very susceptible to diarrhea 
and digestive upsets. This pectin-agar preparation ful- 
fils the requirement of a high carbohydrate formula and 
in addition it is more digestible, possibly owing to the 
acidity of the pectin, its colloidal action and its ability 
to precipitate the milk into a very fine curd, a physico- 
chemical phenomena that does not alter the taste." 
Whatever the underlying mechanism for increasing food 
tolerance, the fact remains that very sick infants often 
easily tolerate concentrated pectin-agar formulas of 
various carbohydrate, fat and protein combinations, 
even up to over 100 calories per ounce. This prepara- 
tion has been used as a basic formula to which pow- 
dered milk combinations, carbohydrates or other foods 
are added to increase calories in a tolerable, antiketo- 
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genic, low volume feeding. Such a procedure has been 
helpful in treating marasmic babies with or without 
diarrhea, premature infants or infants with vomiting 
based on pylorospasm or ketosis resulting from acute 
infections. The ease with which these pectin-agar 
formulas are utilized adds an important factor to their 
rationale and usually obviates the necessity of starving 
sick infants that need normal or increased caloric intake. 

In the original publications it has been shown that 
nickel pectinate preparations are bactericidal under 
proper conditions of heat and acidity." Arnold® has 
repeated tliese experiments with confirmatory observa- 
tions ; however, it has been shown ° that pectin decreases 
bacterial growth only to the extent that the pn is lowered 
and that the presence of pectin does not increase the 


G. Joseph, Glen H.; A Note Concerning an Interesting Ke.TCtion 
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7. Haynes, Edith; Tompkins, C. A,; Washburn, Grace, and Winters, 
Matthew: Bactericidal Action of Pectin, Proc. Soc. Evrer. Biol. & Med. 
3Gi839 1937. ^ „ 

8 Arnold, Llovd; The B.nclcricidal Action of Pcctm and Metal Pcc* 
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9 Prickett, P. S.. and Miller, N. J.: In \ itro EJTect of Pectin and 
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Bactericidal Action of Pectin Containing Nickel, Proc. ht)C. Exper, Bid, 
& Med. SDs-l'S (Dec.) 193P. 
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pared with starvation regimens, as evidenced by the treating both adults and infants with nickel ledinate 

in lact, in most instances evacuations became more 
liquid and frequent, so that it was necessary to dis- 
continue the therapy. There was, however, possibly 
some evidence of systemic improvement. In our experi- 
ence the use of nickel pectinate alone has been unsatis- 
factory in treating infants and children. Any systemic 
improvement has been offset by a Jack of control of 


belore the gel has had time to pass through the gastro- 
intestinal tract. 
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catabolic products and ingested poisons. Manville and 
his co-workers report experimental evidence suggest- 
ing that pectin has the power of forming conjugation 
products similar to glycuronic acid and that the adminis- 
tration of pectin has a glycuronic acid sparing effect. 
Uronic acids are important in tlie synthesis of mucin 
and, if the demands for detoxication are too great, mucus 
secreting elements are impaired with a tendency toward 
ulcer formation. Winters, Peters and Crook have 
shown that pectin heals and prevents experimental 
peptic ulcers in dogs. Manville, Bradway and 
McMinis suggest that pectin also has a protein 
sparing effect by decreasing the demands for glycuronic 
acid formed in part from glycogenic amino acids result- 
ing from the breakdown of body proteins. 

Many articles have been published on the values of 
pectin as a lieniostatic agent,‘° Recent experimental 
data throw some doubt on its effectiveness in actually 

10. Bnumann, T., and Forschncr-BoUe, H.: Investigations on the 
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formula may be summarized as follows; I. Pectin 
retains any value it may have as a detoxicant, adsorbent 
and healing agent. 2. It is in a vehicle which promptly 
controls the symptom diarrliea. 3. The preparation 
results in a high calory, high carbohydrate, well toler- 
ated food which tends to combat ketosis and vomiting. 

SUMAIARY 

1. The method of preparing and administering pectin- 
agar formulas for nurslings and older children is simply 
cooking 8 ounces : by volume of pectin-agar powder 
into 24 or 16 ounces of milk, 

2. In a series of twenty-three cases of enteritis in 
the newborn, complete recovery occurred in all. Nine 
infants in the group were treated with pectin-agar for- 
mulas which proved Iielpful and practical. 

3. Excellent results were obtained in treating older 
infants and children. The simplicity and effectiveness 
of the pectin-agar regimen lends itself particularly well 
to treating infants and children at home. 

4. The rationale of this therapy depends on the com- 
bined effects of the pectin-agar combination in well 
tolerated, antiketogenic, highly nutritious formulas. 

1(5. Tompkins, C. A.; Crook, Grace W.; Peters, G. A., and Winters, 31.: 
Unpublished data. 

17. Block, S. H.; Tarnowski, Alexander, and Green, B. H.: Peettn and 
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Dis. G;96 (April) 1939. ; . . . 

18. Wilke, H.; The Clinical Apphc-ition of Pure Pectin m Stomach 
and intestinal Disturbances, Afed. Klin. 32: 606 (May 1) 1936. Sack, C.: 
Clinical Experiences ^vilh Pectin Preparation Sanluron on Intestinal Dtf- 
tiiThances. ibid. 32:708 (May 22) 1930. Freud, Paul; Treatment of 
Diarrhea with Pure Pectin, Wien. mcd. Wchnschr. 8T:84 (jfan. 16). 
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The evaluation of therapeutic results in hay fever has 
always been a difficult task, primarily because of the 
absence of objective methods of study. Since it is 
necessary to evaluate such therapy by subjective means, 
the patients must be studied under close scrutiny and 
with a view to the natural variations in conditions which 
modify the course of the disease. It has been shown 
repeatedly that the severity of hay fever symptoms in 
the individual depends chiefly on the concentration of 
pollen in the air. These concentrations vary geographi- 
cally, seasonally and daily. Failure to employ these con- 
siderations in arriving at opinions of various types of 
hay fever treatment has been responsible for a large 
number of the enthusiastic, but usually short lived, new 
therapeutic methods. 

In 1933 one of us ^ presented a method of evaluation 
of therapeutic results in hay fever. This consists essen- 
tially of daily grading of the symptoms of a number 
of patients under experimentation and their comparison 
with a control group of hay fever patients as well as 
comparison with the pollen counts. 

In the present undertaking our aim was to evaluate 
the currently proposed potassium chloride treatment of 
hay fever. Bloom - had reported that he obtained 
strikingly beneficial results with the use of potassium 
salts in twenty-nine cases of hay fever. Potassium 
chloride given in 5 to 10 grain (0.32 to 0.65 Gm.) doses 
three times daily gave good results, in many patients 
the symptoms disappearing within a few minutes. The 
results in chronic asthma were poor, many patients 
having their symptoms increased. In a second paper. 
Bloom and Grauman ^ extended their series of hay fever 
cases to sixty-one, in practically all of which there was 
response to this therapy. A number of other allergic 
cases were added and iu most of these, with the excep- 
tion of asthma, good results were claimed. Even cases 
of “chronic sinusitis” showed a high incidence of 
improvement. In neither of these papers is there any 
evidence indicating that the authors observed these 
patients with reference to variations in pollen counts 
and comparison with control hay fever groups. There 
is not even any clear statement describing the types of 
pollinosis on which these experiments were made. 

To a series of twenty-seven allergic patients, mostly 
children, of whom tiur'tecn had seasonal hay fever or 
asthma. Abt ■' administered potassium chloride in doses 
of 2(4 to 5 grains (0.16 to 0.32 Gm.) three times daily. 
Good results were obtained. Fortunateh- the author 
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included the dates on which the treatment was begun 
in the individual patient. It is interesting to note that 
in the seasonal cases of asthma and hay fever the earliest 
date on which this medication was administered was 
October 20. Since it is well known that pollinosis in 
Chicago terminates before the end of September it is 
readily apparent that the conclusions are based on false 
premises. Had Abt failed to give any dates, which is 
the case with most authors, this repoi't might have been 
considered substantial evidence in favor of potassium 
chloride. 

It may be mentioned that prior to these reports on 
hay fever therapy Rusk and Kenamore = had described 
a small group of patients with urticaria who received 
partial to complete relief for varying periods of time 
while on a high protein, low sodium, acid ash diet, with 
added potassium chloride. Later, Rusk and his 
co-workers “ found that, while certain allergic patients 
with symptoms of urticaria and asthma showed definite 
relief with the nse of potassium chloride alone or com- 
bined with insulin, others did not seem to benefit by this 
treatment. From their investigations they were unable 
to determine which allergic patients will show a thera- 
peutic response. 

Harley ' described a series of forty-three patients 
suffering from hay fever, allergic rhinitis, asthma, 
urticaria and eczema in whom potassium chloride ther- 
apy failed to produce any significant degree of improve- 
ment. 

CLINICAL OBSERVATIONS 

Prior to the ragiveed hay fever season we had studied 
a group of nonseasonal cases of allergy such as asthma, 
perennial rhinitis and urticaria. When the first symp- 
toms of ragweed pollinosis were noted in 1939 a group 
of patients was placed on potassium therapy. Later, 
when the season was well established, an additional 
group was treated similarly. Two types of observations 
were made; the immediate effects on the symptoms 
and the more prolonged influence of this medication. 

In a group of thirteen patients the immediate effects 
of potassium salts were observed. Five patients with 
hay fever were given 15 grains (1 Gin.) of potassium 
chloride with no improvement in four noted by the 
patient or oliserver in the period of one hour. One 
patient stated that she had a little clearing of her nose. 
Three patients with moderately severe hay fever were 
given 30 grains (2 Gm.) of potassium gluconate. In 
two no improvement was noted, while in the third 
instantaneous temporary clearing of the nose resulted. 
This relief was later reproduced in the same patient 
by a drink of cold water. Of tlirce patients witli hay 
fever and_ asthma, two obtained no relief after a dose 
of 15 grains of potassium chloride while the third had 
an exacerbation of the asthma. In two other jiatients 
witli ha)' fever and asthma the use of 30 grains of potas- 
sium gluconate gave no relief in the period of one hour. 

In a study of the effect of prolonged administration 
of potassium salts, 153 patients with hay fever or hay 
fever with asthma received potassium chloride or potas- 
sium gluconate for periods varying from several days 
to a few weeks. The usual dose for adults was from 
10 to 15 grains of potassium chloride or from IS to 30 
grains of potassium gluconate three or four times daily. 
The dose for children was from 5 to 10 grains of potas- 
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Slum chloride three to four times daily. Potassium 
chloride was dispensed in a vehicle of distilled water, 
syrup of glycyrrhiza, or syrup of sweet cherry. Potas- 
sium gluconate was dispensed in 5 grain tablets. The 
patients were directed to take their medicine with an 
abundance of water. In order not to rely on the 
patient’s memory, they were instructed to keep an 
accurate written daily report of all their symptoms. 
It was noted that of the 153 patients only seven patients 
experienced mild relief while 146 patients obtained no 
relief. Two of the 153 patients became worse. One 
patient with idiopathic epilepsy who was free from 
symptoms for almost a year had a recurrence of his 
seizures. Three patients experienced epigastric pain 
and gastrointestinal upsets following the ingestion of 
potassium chloride. These symptoms were not present 
when they were taking potassium gluconate. 

In order to make accurate comparisons with groups 
of similar patients not receiving potassium salts our 
group of 153 patients was divided as follows: 

1. Patients with hay fever S 3 'mptoms who had inade- 
quate or no specific desensitization therapy. This group 
comprised thirty jratients, twenty-eight receiving potas- 
sium chloride and two potassium gluconate. No 
improi'cment could be observed in twenty-seven of 
these patients, while two had mild relief and one was 
made worse. 

2. Patients with hay fever and asthma who had 
inadequate or no specific desensitization therapy. Of 
fifty-two such patients fifty received potassium chloride 
and two potassium gluconate. Only two patients taking 
potassium chloride obtained mild relief. The remainder 
had no improvement. 

3. Patients with hay fever who had adequate specific 
desensitization therapy but had remaining symptoms. 
There were twenty-four patients in this group. None 
received any benefit. One had gastrointestinal symp- 
toms from the potassium chloride, which was eliminated 
by the substitution of the gluconate salt. 

4. Patients with hay fever and asthma who had ade- 
quate specific desensitization but had remaining symp- 
toms. Of forty-four patients in this group forty had 
no benefit. Mild improvement was noted in three 
patients and marked aggravation of the symptoms 
occurred in one patient. Three patients had gastro- 
intestinal upsets from the potassium chloride. 

In the groups of patients who had remaining symp- 
toms, observations were made to see whether these 
symptoms would be improved. 

Daily pollen counts were made and a curve repre- 
senting the daily concentration of pollen fot the entire 
ragweed season was charted. It was noted that the 
severity of the symptoms followed rather closely the 
changes of pollen density. It was also noted that after 
the administration of potassium salt the symptom curve 
continued its normal course. Worthy of emphasis was 
the dipping down of the symptom curves with the dip- 
ning down of the pollen curve. Had not the pol en 
counts been sufficiently considered, any therapy at this 
point would have been deemed a success. 


JOVR. A. Jt. A. 
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urticaria 


two showed temporary improvement. In 
tiiree cases of dermographism the tlierapeutic effect of 
potassium chloride was questionable. 

Thus, after evaluating the results of potassium 
chloride m the individual patient and comparing groups 
of patients ivith similar groups which did not receive 
potassium chloride, we are forced to the conclusion that 
potassium salts have no practical usefulness in the treat- 
ment of hay fever. Moreover, it was definitely noticed 
that some of the asthma patients were worse while on 
potassium. Whether patients with urticaria, angioneu- 
rotic edema and dermographism definitely improve on 
this medication remains to be seen from further obser- 
vation on a greater number of patients. Our group of 
patients was too small. 

SUMMARY 

I. Potassium salts were of no practical therapeutic 
value in our series of 153 patients with hay fever and 
seasonal asthma. 

_ 2. TJie effect of such salts in other allergic conditions 
IS highly questionable. 

3. Reports of therapeutic results in hay fever should 
he received with skepticism unless they bear the ear- 
marks of evaluation by methods based on relationship 
of the sj'mptoms to daily, seasonal and geographic 
fluctuation of the pollen counts. 
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It has long been known that the bite of a rat may be 
followed by a recurring fever. In the orient such a syn- 
drome has been recognized for centuries and has been 
called sodoku. The recovery of more than one type of 
organism from patients having a fever after a rat bite 
has led to considerable confusion. AVhen an infecting 
agent has been recovered from patients so stricken, it 
has usually been one of two organisms; In the majority 
of instances Spirillum minus (Spirodiaeta morsus 
muris) has been thought to be causative. From a few 
patients, however, an entirely different organism, 
Haverhillia multiformis (Streptobacillus moniliformis, 
Streptothrix muris ratti), has been recovered. 

Although it might be expected that the clmica! pic- 
ture would vary according to the mfecting agent 
responsible, such a clinical differentiation has not yet 
been clearly established. Instead, as each new case has 
been reported, the author has usually proposed that tfie 
organism which lie recovered must be the cause of rat- 
, , • I hitp fpver ” The history of this controversy can be rcaci 
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evidence is accumulating to allow of a clinical as well 
as an etiologic differentiation between two diseases 
which have heretofore been confused^ and grouped 
together under the name “rat-bite fever.” 

As its name suggests, Haverhillia multiformis is also 
the organism recovered from patients with diaverhill 
fever (Erythema arthriticum epidemicum). There was 
no history of rat bite preceding the illnesses of those 
who suffered in the epidemic of 1926 in Haverhill, 
Mass. One is thus confronted with three diseases; 
sodoku, Haverhillia multiformis septicemia following 
rat bite, and Haverhill fever. The same infecting agrat 
is concerned in the last two, but the mode of infection 
differs. 

It is our purpose in this pper (n) to point out the 
similarities between Haverhill fever and fever follow- 
ing rat bite due to Haverhillia multiformis septicemia, 
(b) to show that the Haverhillia multiformis infections 
present clinical features distinguishing them from rat- 
bite fever (sodoku) due to Spirillum minus, and (c) 
to indicate methods for the laboratory diagnosis of the 
diseases under consideration. 

REPORT OF CASE 

R. B. E., a man aged 21, was bitten on the left thumb by 
an albino rat Aug. 2, 1938, while working in a medical labora- 
tory. Three days later he awoke with malaise and in the early 
afternoon suffered a severe chill lasting for thirty minutes. He 
was admitted that day to ward D in the University of Penn- 
sylvania Hospital, in the service of Dr. O. H. Perry Pepper. 

The clinical course is shown in the accompanying chart. On 
admission there was insufficient evidence of local or systemic 
disease to account for a fever of 105 F. The wound of the bite 
on his left thumb had healed and subsequently showed no evi- 
dence of inflammation. He was somewhat disorientated; the 
mucous membranes of the throat and eyelids were slightly 
congested; there was moderate generalized enlargement of the 
lymph nodes, but the spleen was not palpable. The physical 
examination was otherwise negative. The family background 
and the past medical history did not prove of importance to 
the present illness. 

The initial laboratory examinations revealed hemoglobin 80 
per cent, white blood cells 32,000, neutrophils 80 per cent, 
lymphocytes 16 per cent and eosinophils 4 per cent. Urinalysis 
showed no abnormalities. Cultures taken of material from the 
throat, of the sputum and of the stool revealed no predominating 
pathogen. The blood scrum did not agglutinate Bacillus typho- 
sus, Brucella abortus. Bacterium tularense or Bacillus protcus 
Xi and Xw. The Wassermann reaction of the blood gave nega- 
tive results during (and after) the illness. 

Two features of the clinical course were noteworthy: cuta- 
neous lesions and arthritis. On the second day of the illness 
a maculopapular rash appeared over the lower part of the chest 
and the upper part of the abdomen. The lesions were discrete, 
being from 3 to 5 mm. in diameter, and faded on pressure. 
With the subsidence of the fever the rash disappeared, only 
to become evident again during the second paroxysm. At this 
time the lesions tended to be confluent. They involved the 
distal halves of the extremities, including the palms and the 
soles. This rash persisted for four days. Dr. Robert Shaffer 
made a diagnosis of toxic erythema. On the tenth day several 
lender nodules were noted on the finger tips. A day later these 
were purpuric, and in the succeeding two days a yellow umbili- 
cated center developed. Xo pathogenic organisms were found 
on culture and dark field examination of one of the nodules 
taken for biopsy. Dr. Herman Bcerman reported that micro- 
scopic sections from one of these cutaneous lesions showed an 
inflammatory reaction of nonspecific character. During the 
second paroxysm of fever many small petechial and purpuric 
spots appeared over the lateral aspects of the feet. On the 
fourth d.iy of the illness there was marked tenderness over the 
^■mphysis pubis and stiffness of the right knee and left elbow. 
These symptoms subsided after forty-eight hours. On the fifth 
m.'- contplaintd of severe pain in the left shoulder. 

iins did not subside umfl the last week of hospitalization. 


despite the application of an airplane splint to immobilize it 
in abduction. On the forty-third day the left hip became stiff 
and painful. The involved joints were not aspirated, since 
there was no evidence of effusion. Repeated roentgenograms 
of the affected joints were negative. During the paroxysms 
of fev'er the lymph nodes of the left axilla became swollen and 
painful. 

From the twelfth to the sixty-eighth day of his illness the 
patient was given potassium iodide from 30 to 90 grains (2 to 
6 Gm.) daily — the smaller dose being used after the appearance 
of a pustular iodide eruption. After the second bout of fever, 
the hemoglobin having fallen to 68 per cent, a transfusion of 
500 cc. of citrated blood was given. Progressive improvement 
ensued. The temperature fell to normal and the patient gained 
weight and was discharged from the hospital September 8. On 
the fifty-sixth day after the onset semiweekly injections of 
from 0.1 to 0.5 Gm. neoarsphenamine were started and continued 
in ascending doses to a total of 2.5 Gm. Two days after the 
first injection of neoarsphenamine the stiffness in his left hip 
subsided and the temperature, which again had been ranging 
between 99 and 100 F., fell to normal and remained there. At 
present, more than a year later, the only sequelae are an occa- 
sional twinge of pain in the left hip and persistent enlargement 
of lymph nodes in the left axilla.- 

On the third day of the illness dark field examinations of 
the blood, lymph node fluid and scrapings from the cutaneous 
lesions were negative for spirilla. On the fifth day, blood from 
the patient was inoculated into white mice and guinea pigs. 



Temperature (F.) in a case of Haverhillia multiformis septicemia: 
B. C., Mood culture? R., rash; A., arthritis; T,, transfusion; Nco., 
neoarsphenamine. 


Subsequent dark field examinations of the blood of these animals 
were made at two day intervals for a month but no spirillar 
forms were seen. The animals remained well. 

Blood cultures taken on the first, fourth and seventh days 
of the disease showed growth of Haverhillia multiformis in 
plain broth and brain broth mediums after two days of incuba- 
tion at 38 C. The bactcriologic characteristics of this organism 
were identical with those described by Parker and Hudson.^ 
intraperitoneal inoculation of a white mouse with 1 cc. of a 
broth culture of the organism caused polyarthritis and other 
characteristic lesions.** The animal died on the fourteenth day ' 
after inoculation. The organism was recovered from cultures 
of its heart's blood. We found it impossible to divide the 
organisms by prolonged shaking, resuspension or supersonic 
fragmentation methods into a homogeneous antigen suspension 
suitable for testing agglutination. Twelve rats from the colony 
which our patient had been tending were e.xamined by the 
methods described by Strangeways.** Haverhillia multiformis 
could not be isolated. Dark field examinations of the blood 
and nasopharyngeal secretions of the same animals were nega- 
tive for Spirillum minus. 

This S 3 'ncIrome of intermittent fever, morbilliform 
and petechial cutaneous eruptions and arthritis has 
been observed following rat bite and has been likened 


2. An insurar'**' ' ’ * ** ‘o l)c compcnsalilc, 

resulting from an 

3. Parker. Fr ‘ The EtioloRy of 

Haverhm Fever Am. J. Path. 2: 

C. E.: The B>olo«y, FathoKcnc^j'*; and Cla«isjficalion 
of Strmo1)acmis J. Path. & Pact 42: 455 (N'ov.) 

5 StranRcways \V. I.t Kat< at Carriers of Strciituhacillus Monili. 
forniis, J. Path. & Bact, 27:45 (July) 1933. 
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HAVERHILL FEVER—ALLBRITTEN ET AL. 


to the clinical picture of Haverhill fever by Scharles 
and Seastone ® and by Farrell, Lordi and Vogel ^ The 
etiologic agent causing the two diseases is Haverbillia 
multiformis. In the case of Haverliill fever the portal 
of entry has not been proved, but Place and Sutton ® 
suggest that the original epidemic was probably milk 
borne, 

A thiid disease, called sodoku by the Japanese, has 
been shown by Futaki » and others to be due to infec- 
tion with Spirillum minus. It is characterized by an 
indolent primary lesion and lymphangitis occurring at 
the onset of fever, followed by a papular or large 
macular eruption, from ivhich the organism can occa- 
sionally be recovered. An intermittent fever may 
persist for many months. Arsenic is specifically cura- 
tive. This disease has been observed most frequently 
in the orient,’" but sporadic cases have occurred on this 
continent “ and in South America.’^ The experimental 
inoculation of man and certain animals “ with this 
organism has resulted in an infection resembling 
syphilis. 

Certain similarities between the two types of fever 
following rat bite have led, until recent times, to their 
being considered variants of the same disease. The 


Jour. A. M. A, 
June 15, 1940 

fever and cases which we adjudged to be Haverhill 
fever on account^ of their clinical and bacteriologic 
features were reviewed. Only those reports including 
some chnica data, supported by bacteriologic confirma- 
tion, were thought to be suitable for tabulation This 
survey revealed 111 cases of sodoku (Spirillum minus 
isolated), sixteen cases of Haverbillia multiformis sep- 
ticemia following rat bite, five cases of fever following 
rat bite from which both Spirillum minus and an 
organism resembling Haverbillia multiformis were said 
to hai^e been recovered, and sixteen cases of Haverhill 
fever not associated with rat bite. It was hoped that a 
tabulation of the clinical features of each would show 
significant differences between the Haverbillia and the 
spirillar diseases. That this was not the case may be 
e.xplained by the fact that the completeness of our 
review is manifestly limited by the extensiveness of the 
diagnostic study in any particular instance. The earlier 
reports, particularly, ivere apt to include only frag- 
mentary accounts of the clinical and laboratory aspects. 

In spite of these difficulties, certain features stand 
out as tending to differentiate the spirillar form 
(sodoku) of rat-bite fever from the type produced by 
Haverbillia multiformis. These features are shown in 


Table 1. — Occiiircncc of Clinical Features According to Syndro)ne and Ei'wiogy 



Snlrillum minus— 
Kat-nite .Sodoku 

111 Cases 

Haverhiiiia Multlfonnis— 
Bat-Bite Scpticcinia 

10 Cases 

Haverhiiiia Mnltjforinis-~ 
Haverhill Fever 

20 Cases 


Both Organisms 

Rat Bite 

5 Cases 
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37 

11 
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9 
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0 
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3 

0 

2 
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27 
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1 

4 

1 
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1 

1 
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Large macular 
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Small macular 

15 
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20 

,, 
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I 

, , 

,, 

Papular 

15 



0 



1 
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Recurring with fever 

30 



0 



24 
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* Tlic nvernge IcuKocyto count 5n tliirtccn cases reported by Place and Sutton was n,C00, 


history of rat bite, the fever and the occurrence of 
cutaneous lesions at first glance make tlie two seem 
related. Furthermore, it has been shown that laiiora- 
tpry and wild rats can act as carriers of both Haver- 
hillia multiformis ° and Spirillum minus.’* Although 
certain observers, such as Futaki,’® who are well 
acquainted with sodoku have pointed out clinical dif- 
ferences betiveen the two diseases, their impressions 
have not been supported by adequate evidence. 

We have therefore reviewed the accessible literature 
for instances of fever following rat bite, from which 
either Spirillum minus or Haverhiiiia multiformis (or 
both) was recovered. Particular attention was paid to 
the clinical course. In addition, all reports of Haverhill 
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table 1. From this tabulation it appears that fevers 
due to Haverbillia multiformis are characterized by 
arthritis and a small macular rash, as compared with 
rare joint involvement and a papular or large macular 
eruption when Spirillum minus is concerned. When 
infection with Haverliiilia multiformis has followed the 
bite of a rat there ma}' be no exacerbation of the \yound, 
marked leukocytosis is common, and the period of 
incubation is apt to be brief. The arsphenamines have 
been effective in the treatment of fever following rat 
bite due to eitlier organism and probably should be 
given a further trial in Haverhill fever. From our 
review of the literature we have also noted that (1) the 
bite of a laboratory rat usually produces an infection 
with Haverhiiiia multiformis rather than ivitli Spirillum . 
minus, and (2) the febrile paro.vj'sms resulting from 
Haverhiiiia multiformis infection are less regularJy 
periodic than those due to Spiriiium minus. 

The Haverhiiiia multiformis infections thus appear 
to occur as septicemias rvith metastatic arthritis and 
morbilliform and petechial cutaneous eruptions. Hie 
picture is similar whether infection has occurred by rat 
bite or otherwise (e. g. through the mouth as is prob- 
ably the case in Haverhill fever). The bite wound is 
likely to heal readily. The systemic involvement is 


(mount. , , 

y contrast, when Spirillum minus is concerneu 
loku) the bite wound may become a chronic indu- 
d chancre with lymphangitis ; the cutaneous lesions 
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are large, frequently elevated and never petechial, and 
metastatic arthritis does not occur. 

In order that these clinical differences can become 
more clearly delineated, reports in the future should 
include the result of a search for both organisms. The 
procedures involved are outlined in table 2. Further 
details can be obtained on reference to the papers of 
Bloch and Baldock,^“ and of McDermott.^" The pos- 
sibility of the spontaneous occurrence of spirilla in the 
blood of laboratory animals should not be forgotten.^® 

Through appropriate laboratory investigations other 
problems can be approached : Does simultaneous infec- 
tion with Spirillum minus and Haverhillia multiformis 
often occur in man following rat bite? Is neoarsphen- 
amine of definite value in the treatment of diseases due 
to the bacterial organism? Both bacillary and pleuro- 
pneumonia-like forms have been described in cultures 
of Haverhillia multiformis but their exact relation- 
ship is not yet understood. In the light of Swift’s 
report of having recovered pleuropneumonia-like organ- 

Table 2. — Laboratory Diagnosis of Haverhillia Multiformis and 
Spirillujn Minus Infections 


Procedure 
Blood culture 


Animal inocu- 
latlon 


Tissue fluids 


Serologic 

reaction 


Spirillum Minus 
No growth on ordinary 
mediums 


Inoculate mice and guinea 
pigs jotrapcritoneally with 
2 cc. of nitrated blood or 
material aspirated from 
bite wound or adjacent 
enlarged lymph nodcj daily 
dark field examination of 
inoculated animal's blood 
for Spirillum minus; if 
Spirillum minus is found 
before 5th day, It is probably 
a natural infection 
Dark field examination of 
patient's blood; scrum from 
wound or involved lymph 
node (rarely positive); 
stained preparations of 
tissue fluids by Wright’s, 
Glemsa's or Fontana’s 
stain (rarely positive) 
Technically difficult and of 
questionable value 


Haverhillia Multiformis 
Draw blood at height of 
fever; add to beef bouillon: 
characteristic growth in 24 
to OG hours; ascitic fluid or 
scrum enrichment of 
mediums needed for all 
subcultures 

Inoculations with patient’s 
tissue fluids give negative 
results; inoculations of cul- 
tures into mice result in 
polyarthritis and death; 
not pathogenic for rats 
and guinea pigs 


Centrifuge joint fluids and 
examine smears; take cul- 
ture of joint fluid in ascitic 
or scrum bouillon 


Positive agglutination, pre- 
cipitin and complement 
fixation may olTcr con- 
firmatory evidence 


isms froni exudates of patients having rheumatic fever, 
it is possible that Haverhillia multiformis may prove 
to play a part in diseases of man other than Haverhill 
fever and septicemia following rat bite. 


SUMMARY AXD CONCLUSIONS 
From our observations on a patient suffering from 
Haverhillia multiformis septicemia after rat bite 
together with a review of the literature pertaining to’ 
infection with this organism and with Spirillum minus, 
the following impressions are presented : 

1. Haverhillia multiformis infections, acquired by rat 
bite or otherwise, usually produce septicemia with 
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arthritis and morbilliform and petechial cutaneous 
eruptions. 

2. Spirillum minus, entering the body through a rat 
bite, may produce changes comparable to those seen 
in syphilis — i. e. chancre, papular or large macular 
cutaneous eruptions and fever. Arthritis is ver}' rare. 

3. When a combination of the features mentioned 
are observed following the bite of a rat, a mixed infec- 
tion may be suspected. 


ROLE OF ALKALI THERAPY FOR 
PEPTIC ULCER IN FORMATION 
OF URINARY CALCULI 


C. WESLEY EISELE, M.D. 

CHICAGO 


When peptic ulcer is treated by the customary 
methods, which involve the ingestion of large amounts 
of alkaline powders, several conditions are produced 
which are generally accepted as important etiologic 
factors in the formation of urinary calculi. It has been 
shown ^ that during a Sippy type of treatment the 
urinary excretion of solids is doubled, the specific gravity 
of the urine is high (the average twenty-four hour 
specimen having a specific gravity of 1.020) and the pa 
of the urine is shifted to the alkaline side. These three 
conditions have been mentioned many times as important 
etiologic factors in the development of kidney stones. 
Because peptic ulcer is a common disease and because 
the use of large amounts of alkali is a popular form 
of treatment, it would be expected that in any large 
series of patients with urinary lithiasis there would be 
a significant number who had received treatment for 
peptic ulcer prior to the onset of lithiasis. 

A survey of recent literature concerning the etiology 
of urinary lithiasis indicates that peptic ulcer therapy 
has received scant or negligible attention in this role. 
Most authors fail to mention it at all.- Goldstein and 
Abesliouse “ made an extensive review of the literature 
up to 1937, but they do not refer to peptic ulcer or its 
treatment. Cabot ■* states that “some patients, whose 
diet is planned in such a way as to require a higli 
alkaline intake such as is indulged in by patients with 
gastric and duodenal ulcers, do tend to develop stone.” 
On the other hand, Priestley and Osterberg “ state that 
“it is extremely uncommon for patients who follow a 
prolonged medical regimen for the treatment of peptic 
ulcer which entails the consumption of large quantities 
of alkaline substance to have a urinary calculus.” In 
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a number of textbooks and monographs on urology « no 
reference to peptic ulcer treatment was found. 

fjimdaily, the literature dealing with the treatniput 

0 peptic ulcer is almost uniformly silent concerning 
urinary calculi as a possible complication of alkali ther- 
apy.^ Brown and Dolkart,* in a critical review of the 

of peptic ulcer treatment, do state that 
t has been alleged that the incidence of renal calculi 

1 patients who have been receiving alkaline powders 
over extended periods is far too high to be considered 
insignificant. No reference for this statement i: 
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crepancy, the present study was undertaSn 
material 


AND SIETHODS 


during ulcer treatment, namely the ingestion and excre- to Tuly 1 1939 PniL 1927, 

.on of large a.„on.„s of crystalloid,, has lo.gT™ sions were tadodS^ ciwcaf 13“ 7 1“' 
cognized as a standard method for producing kidney patients were examined to determine if anv 

Slak -"and odiS7l ^v "f " had tee„Tnade;' S S S 

oiak and otheis have done extensive work in this of ulcer symp+oms and the type and duration of nlrpr 

ilrlun^V® £mmom‘ "''"‘l 

symptoms and the occurrence of any other systemic 

pathologic condition. Only ureteral and kidney stones 
weie included in this study, for it has been shown by 
W insbury- White,- Shivers and Henderson - and others 
tliat bladder stones are found almost exclusively behind 
mechanical obstruction and usually in the presence of 
iniection, thus placing them outside the considerations 
of this study. 

RESULTS 


Of nl ” r all patients of the University 

nLtor^?ru diagnosis of kidney or 

The to diagnostic files. 

cases seen during' the period 


is given. The study included all 


calcium carbonate, calcium oxalate and oxamide. Many 
autiiors believe that there is an analogous clinical 
syndrome in man. Keyser has named this “hyper- 
excretory calculosis.” One would expect that the alkali 
treatment for peptic ulcer would be one of the chief 
examples of this s 3 mdrome, but I have not seen it so 
mentioned. The examples cited usually include the 
excessive excretion of oxalates, phosphates, uric acid, 
cystine, xanthine, leucine, and the hyperexcretion of 
calcium phosphate in hyperparathyroidism. A number 
of these conditions are admittedly rare. Livermore 
states that he has never seen a case of xanthine stone. 
Hyperparathyroidism as a cause of nephrolithiasis has 
received much attention of late, yet in most institutions 
this disease is considered a rarity. The omission of 
peptic ulcer therapy from the list of examples of hyper- 
excretory calculosis, a list which includes such rare 
examples, would lead one to conclude that peptic ulcer 
treatment has seldom been observed in tliis role. 
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Incidence of Calculi in the Uppev Urinaev Tract. 
—During the twelve year period of this study, '223,110 
new patients were adinitted to the University of Chicago 
Clinics. Tile diagnosis of ureteral or kidney stone was 
established for 505 of these patients. Thus the incidence 
was one in 442 new patient admissions. 

Of the lithiasis series 343 patients were males (67.9 
per cent) and 162 were females (32.1 per cent), giving 
a sex ratio of 2.1 to 1. The age range was from 16 
months to 76 years with an average age of 42.3 years. 
No important difference in age distribution between the 
two sexes was noted. Tlie duration of symptoms at 
the time of the first observation ranged from a few 
hours to thirty-four years, averaging 3.8 years. (When 
there were recurrent attacks, the duration was calculated 
from the onset of the first attack.) 

The Incidence of Peptic Ulcer in Patients taith 
Urinary Calculi. — Forty-four patients in the urinary 
lithiasis series also had peptic ulcers. The ulcer history 
liad antedated the onset of urinary stone symptoms in 
every case except one. This one case was excluded 
from the series used in the present study. The forty- 
three patients with preexisting peptic ulcer represented 
8.5 per cent of the total lithiasis series. There were 
thirty-seven males and six females, giving a sex ratio 
of 6.2 to 1. The average age was 45.1 years and the 
age distribution curve by decades closel}' followed that 
of the entire lithiasis group. 

The duration of ulcer symptoms prior to the onset of 
the stone symptoms averaged 8.3 years, with a range 
from six weeks to twenty-five years. In only one case 
had the ulcer been present for less than two years ; and 
in thirty cases, or 70 per cent of the series, the ulcer 
symptoms had existed for five years or more prior to 
the onset of the stone symptoms. 

The type and duration of ulcer treatment were diffi- 
cult to determine in some cases. For purposes of this 
study, the series 3vas divided into the following groups: 

(a) Eighteen of the patients received ulcer treatment 

12 Winsbun'-'Vhite, H. P.: A Brief Review of 42C Consecutive 
Cases of Urinan' Calculus, Brit. M. J. 1: 1204 (June 4) 1938. . 

ifshirers, Charks H. deT.. .ind JIre;krson,_K. 1>.: A Clime..! 

*?ladv of FortV'Nine Cases of Urinary Calculi Requiring Surgery, J. Lroi. 
41:366 (March) 1939. 
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at the clinics before the onset of their stone symptoms. 
A modified Sippy treatment was used, involving fre- 
quent doses of alkali powders (usually sodium bicar- 
bonate, calcium carbonate and magnesium oxide). 
Many in this group had also received _ some treatment 
before being treated here. The duration of treatment 
at the clinics, prior to the onset of lithiasis symptoms, 
ranged from one month to eight years, with an average 
of two years. In nine cases, or half of the group, treat- 
ment had been administered for between one and two 
years, and in five for less than one year. (6) Sixteen 
patients had stone symptoms at the time of their first 
observation here and had had a Sippy type of treatment 
elsewhere prior to admission here, (c) Nine patients 
had stone symptoms at the time of their first visit here, 
but the details and duration of their prior ulcer treat- 
ment were uncertain. All in this group had been diag- 
nosed as having peptic ulcer and had received some type 
of treatment. For seven of this group, it is recorded 
that alkali provided relief of distress, so probably most 
of them received some form of alkali therapy. 

Other Diseases Outside the Urinary Tract 


Number 

of 

Disease Cases 

Gallstones 24 

Calcified Rnllstoncs ^ 

Diabetes meJiitus 13 

Syphilis ll 

. Primary hypertension 16 

Coronary disease 6 

Pregnancy (onset of lithiasis in pregnancy) 5 

Diseases causing bone destruction 20 

Chronic osteomyelitis 7 

Mastoiditis 4 

Tuberculosis of spino with spinal fusion operation 1 

Multiple fractures 2 

Paget's disease 3 

Hyperparathyroidism 3 

Acromegaly 1 

Cystinurfo 4 

Gout 1 

Spinal cord lesions with neurogenic bladder 2 

Drug addiction 4 

Morphine addiction 2 

Chronic alcoholic addiction 2 

(1 patient developed pellagra) 

Pulmonary tuberculosis 4 

Hyperthyroidism 4 

Hypothyroidism 2 

Hypernephroma 2 

Generalized lupus erythematosus !.. 1 


Seventeen patients (40 per cent) had suffered ulcer 
complications, ten had had hemorrhages, two had had 
perforations and six bad had pyloric or duodenal 
obstruction. Five had undergone surgical treatment for 
their ulcers. 

In addition to the forty'-three patients who had 
received peptic ulcer treatment there were thirteen 
patients who had chronic gastrointestinal distress for 
which they had habitually taken alkalis for relief and 
in whom the habit had become established prior to the 
onset of urinary symptoms. These represent 2.6 per 
cent of the series. Thus there was a total of fifty-six 
patients, or 11.1 per cent of the lithiasis series, in whom 
the ingestion of alkalis may have played a role in the 
formation of the urinary stones. 

Other Coiidilioiis Outside the Urinary Tract. The 

table lists other conditions outside the urinary^ tract 
No attempt was made to study any- pathologic involve- 
ment of the urinary tract other than lithiasis, for this 
was deemed to he outside the scope of the present study^. 

COMXIEXT 

Tiierc are several possible explanations for the occur- 
rence of peptic ulcer in 8.5 per cent of our series of 
patients yitn urinary lithiasis: 1. Peptic ulcer and 
unnar}* lithiasis may have a common cause, possibly 


a common constitutional background. This conception 
is highly speculative, as in neither disease is etiology 
understood. 2. Urinary lithiasis may be a cause for 
the development of peptic ulcer. This hypothesis has 
been discussed by Welch, Coplan and Holmes.’^^ They 
have shown that urinary lithiasis causes a prolonged 
reflex spasm of the stomach and duodenum, thus pro- 
ducing a definite ischemia of the mucous membranes 
and thereby interfering wdth the nutrition and resistance 
of the mucosa. This hypothesis is attractive, but it 
does not seem applicable to our cases as the peptic ulcer 
antedated the stone symiptoms by an average of 8.3 
y^ears. In only one case (not included in the series) 
did the onset of the stone symptoms precede ulcer 
symptoms. It is unlikely that the stones remained 
silent in all forty-three cases for so many y'ears. 3. The 
ulcer itself may be an etiologic factor in stone formation. 
There is no evidence to support this view. 4. Alkali 
treatment for peptic ulcer may cause lithiasis. It is this 
hypothesis which most nearly satisfies the conditions 
of our data. Onset of lithiasis symptoms after the insti- 
tution of treatment speaks strongly for this relationship. 
This view is further strengthened by the great simi- 
larity between the conditions present in alkali treatment 
and in certain experimental methods used to pro- 
duce kidney stones in laboratory animals. The hyper- 
excretion of crystalloids produced by excessive feeding 
of substances such as calcium carbonate and calcium 
oxalate has been widely used to produce experimental 
kidney stones. As has been mentioned, the operation 
of this mechanism in other clinical situations is gen- 
erally recognized. Keyser writes as follows : “Clin- 
ically, the evidence for hyperexcretory calculosis is 
abundant. Phosphaturia, oxaluria and uratic showers 
in gouty disease are known to he frequently associated 
with stone. Cystine calculi occur with the excessive 
appearance of an abnormal crystalloid in the urinary 
tract. The high incidence of calcium phosphate calculi 
associated with hyperparathyroidism is especially illumi- 
nating. Here we have an excessive parathyroid secre- 
tion with consequent hypercalcemia, hyperphosphatemia, 
hypercalcinnria and hyperphosphaturia. In short, there 
is intensive hyperexcretion of calcium phosphate. 
Hypercalculosis thus approaches the point of establish- 
ment as a clinical entity.” With such a marked increase 
in the urinary excretion of crystalloids during alkali 
therapy, one wonders how this condition has escaped 
heading the list of clinical examples of h}'perexcretory 
calculosis. Our observations, summarized in the table, 
emphasize the rarity of certain examples usually cited ; 
that is, gout, hyperparathyroidism,' cystiuuria' and 
xanthinuria. 

A sweeping condemnation of the use of alkalis in ulcer 
therapy is not intended by this study. Our only purpose 
is to w'arn the clinician of another potential danger in 
the intensive use of alkalis. Once recognized, this 
danger can be guarded against more effectively. The 
occurrence of alkalosis has long been known as a possible 
compliration of ulcer therapy. As a knowm pitfall, it 
has guided the clinician in a more rational course of 
treatment. Similarl}', a knowledge of the possibility 
of hyperexcretory calculosis complicating the course of 
ulcer therapy' may' lead to better treatment. 

No attempt has been made to determine tlie incidence 
of urinary' lithiasis in a scries of treated peptic ulcer 


14 Weld, V It • Conlan. M. M.. anJ Holmes. R. The Mechanism 
PlodnctiOT of DiVes^ve Symptoms AsstKiated wttli UroIoRic fatholotry, 
J. DtRest. Dis. & Xotrition_-l:^/97 ,, 


:n. J. DtRest. Uis. &: .-V oiniion -i : / ^ ' „ 

15 Keyser L. D.: Slone in the Urinary Traci: rrc«ent CoTiccr<lions 
EtioloKy and I'resentise Therapy Acain't Recurrence. Vircinia M. 
ontWy C5:J93 (April) 1938. 
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patients. Sudi a study would involve the difficult and 
often inaccurate method of following the subsequent 
TOui se of patients after they have been under treatment. 
Peptic ulcer is notoriously a chronic disease and, such 
being the case, its victims are apt to drift about seeking 
medical attention from various sources, thereby making 
their subsequent course inaccessible in many instances. 
Those patients in whom complications develop which 
they may consider to be due to their treatment are espe- 
cially apt to be disgruntled and to ignore a question- 
naire, thereby giving faulty sampling. Consequently it 
is believed that the present method of study gives a 
more accurate picture as it deals with the past history 
of patients as recorded on their clinical charts rather 
than with future developments. 

The occurrence of gallstones in twenty-four patients 
(4.8 per cent) probably is not significant, as they are 
found in from 5 to 10 per cent of all patients coming 
to autopsy.*” However, this observation is not in agree- 
ment witii Young." He believed that the coexistence 
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COMBINED (ACTIVE-PASSIVE) 

LAXIS AND TREATMENT 
DIPHTHERIA OR TETANUS 

GASTON RAMON, M.D. 

GARCHES, RRANCE 

It was Stated recently in The Journal * that “fifteen 
3'ears ago Ramon and Laffaille ^ suggested a new 
method of prophylaxis against diphtheria. By this 
improved method the transient passive immunity caused 
by injecting antitoxic serum is supplemented by a semi- 
permanent active immunity caused by the simultaneous 
injection of diphtheria toxoid.” Then Frey and 
Schmid s ” work on the subject was referred to and 
this conclusion was drawn ; ^^Combined active-passive 
immunization is not feasible in human medicine, the two 
types of immunization being incompatible with each 
other. It was stated ; “Frey and Schmid injected 
2,000 units of antidiphtheritic serum . . . into 


of gallstones and urinary stone ^equent and found each of twenty children; followed by single or multiple 
onlj thiiteen such instances in 527,000 roentgenograms subcutaneous injection with diphtheria toxoid,” whereas 
duriniE a ten vear nermd Fziek.nn suggests that in the original te.xt Frey and Schmid stated that their 


during a ten year period. Ezickson 
there is a relationship between hepatic dysfunction and 
renal lithiasis. 

The occurrence of calculus in twenty patients with 
diseases causing bone destruction is significant. This 
probably represents another e.xample of hyperexcretory 
calculosis, althougli infection and prolonged immobiliza- 
tion are other factors to be considered in some of the 
cases. Goldstein and Abeshouse," Pulvertaft,”® Sisk -* 
ahd others have written concerning this problem. 

CONCLUSIONS 

1. In a series of 505 patients with kidney or ureteral 
stones, there were forty-tiiree, or 8.5 per cent, with 
preexisting treated peptic ulcers. 

2. There were an additional thirteen patients, or 2.6 
per cent, who had chronic gastrointestinal complaints 
for which they habitually took alkalis. 

3. Thus there were fifty-six patients, or 11.1 per cent, 
in whom the ingestion of alkali powders may be con- 
sidered of etiologic importance in the formation of their 
urinary stones. This is in agreement with theoretical 
considerations and constitutes the clinical counterpart 
of stones produced experimentally in laboratory animals 
by the feeding of crystalloids. 

4. The hyperexcretory calculosis which developed in 
these patients demonstrates a potential danger of alkali 
therapy for peptic ulcer. 

Note.— S ince this manuscript was compieted, a paper by 
H.’ L. Kretschmer and R. C. Brown appeared in The Journal 
(Oct. 14 1939, P. 1471) entitled “Do Alkalis Used in the Treat- 
ment' of Peptic Ulcer Cause Kidney Stones?” In a series of 
1 260 cases of kidney and ureteral stone, they found only fifteen 
cases with a history of treated peptic ulcer, or 1.2 per cent. 
They conclude that theoretically one might expect the alkalis 
used in the treatment of peptic ulcer to cause renal stone but 
that the small incidence they found does not support this 
Sheory. I am unable to explain the discrepancy between their 

data and mine. 
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patients received 1,000 or 2,000 antitoxic units intra- 
muscularly simultaneously with 1 cc. of alum toxoid 
(unsere Patienten erhielten 1.000 bzw. 2.000 Anti- 
toxineinheiten intramuskular sowie 1 cem Alaumtoxoid 
subkutan). The particular fact of single or multiple 
injection of anatoxin is of great importance. I shall 
come back to a discussion of it later on. 

As was recalled in The Journal, I pointed out with 
Andre Laffaille in 1925 that when an injection of tetanic 
anatoxin is made into a guinea pig in another part of 
the body the immunizing action of the anatoxin is more 
or_ less hindered by the antitoxin. However, this first 
injection of anatoxin is not useless, for the animal can 
later be immunized by a second injection of anatoxin 
alone. Tin’s fact led me to the conclusion that active 
immunity against tetanus is easily produced in labora- 
tory animals by injecting one or, better, two doses of 
anatoxin some time after the simultaneous injections of 
antitetanic serum and anatoxin. The results of the 
experimentation have been the basis of the "combined 
active-passive prophylaxis and treatment of diphtheria 
or tetanus.” 

In 1926, with Christian Zoeller,^ I tried this technic 
in human medicine. Tests made on adults (soldiers) 
showed that an active antitetanic immunization could be 
realized by simultaneous injections of antitetanic serum 
and anatoxin, followed by one or several doses of 
anatoxin at more or less long intervals. On the basis 
of these well established principles, serovaccination 
against tetanus was soon actively put into practice. 
Over a long period (twelve years) the available results 
have brought confirmatory evidence of our first 

attempts. , , , , 

Thus in France (1933) Sacquepee- gave valuable 
data concerning 240 wounded iven ivho.Iiad received 
the combined (passive-active) immunization against 
tetanus according to our method, i. e. simultaneous 
injections of antitetanic serum and anatoxin and at 
intervals of two or three weeks t wo injections of ana- 

L'^C>mbin^*(Active”p's$i've) Diphtheria Prophylaxis, editorial, J. A. 
"S^-Rti:.?o;^Gatto‘?:‘’^oi^LS’e. Attdre: Cotopt. rend. Soc. de biol. 
®“3^FreyfTeoyo'ld?®ind Schmid Eddehard; Ztschr. f. Immuoitals. 

803^AugTl927. BamoSre^^^^ Bpll. Acad, dc med. 12 U 609 (Max 

2) 1939. , , - 

S. Sacquepee, h. 
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tions of specific anatoxin, (a) is able to superimpose 
uninterruptedly active immunity on passive immunity, 
thus insuring a permanent antitoxic immunity against 
tetanus or diphtheria, (b) realizes the best prophylaxis 
against tetanus for the nonvaccinated wounded patient 
and against diphtheria for the nonvaccinated child who 
runs a special risk of infection, and (c) gives a better 
chance of success in the treatment of tetanus and 
diphtheria. 


Cliniccil Notes, Suggestions and 
New Instruments 


A PLEA FOR THE ABOLITION OF THE RETENTION 
CATHETER IN THE PREPARATION OF PATIENTS 
FOR PROSTATIC SURGERY 

Richard P. Middleton, M.D., Salt Lake City 

Few therapeutic measures in urology are more unquestioningly 
accepted by the profession than the urethral retention catheter 
in the preparation of patients for surgery directed to the relief 
of prostatic ohstruction. Notwithstanding this almost universal 
approbation, it is my purpose to plead, on grounds of personal 
experience and what I consider sound logical considerations, 
for the abolition of this time-honored device. 

Thompson * has called attention in recent years to the useless- 
ness or even harmfulness of routine retention catheter prepara- 
tion for patients whose renal function is essentially normal as 
shown by dye excretion tests and blood chemistry examinations. 
My own experience has confirmed this suggestion, and most 
patients are now submitted to prostatic resection forthwith, as 
soon as studies have indicated a satisfactory general condition 
and adequate renal function. In deference to tradition, however, 
I still cling to a short period of catheter preparation in those 
cases in which the residual urine is large (over 300 cc.), even 
if renal function tests are essentially normal. It is therefore 
with these patients and those whose kidneys arc obviously 
impaired to an important extent that this communication con- 
cerns itself. 

The transurethral surgical approach to the prostate has per- 
haps made all urologists more careful students of the anatomy 
and pathology of the vesical neck and deep urethra. In the 
coarse of some hundreds of prostatic resections I have been 
consistently ipiprcsscd by the strikingly unfavorable change in 
the appearance of the bladder and urethra produced by the reten- 
tion catiieter. Following even a short period of such continuous 
drainage, the vesical neck is uniformly engorged and edematous. 
Some degree of diffuse cystitis prevails, and the dome of the 
bladder regularly exhibits an angry spot of bullous'edema from 
catheter contact, which the experienced cystoscopist is accus- 
tomed facetiously to demonstrate to the tyro as a carcinoma 
of the bladder. 

The e.xternal indications of this cysto-urethritis are only too 
familiar to all urologists— the more or less tender urethra with 
crusted mucopurulent exudate clinging to the tape which fastens 
the catheter to the penis, and the not infrequent copious oozing 
'of pus around the catheter. 

Several years ago I began to wonder’ whether the retention 
catheter is not a double-edged sword. Is not operation through 
a highly inflamed edematous urethra analogous to cehotonv 
through a pyodermic area or to enucleation of a cataract s 
hrpfesencfof acute conjunctivitis.^ A method of achieving 
the undoubted benefits obtained with the retention catheter while 
IvoS its iniquitous results should be a real boon o urology. 

Such^a method has been found by resort to interval 
zation, a device which has brought vast and increasing sati fac 
tion during the past three years, 


No longer are catheters 


relieved if they awate and are uncomfortable. Once daily (or 
oftener_ when marked pyuria exists) the bladder is irri^d 
with 1 5,000 potassium permanganate solution. I believe that 
irrigations and instillations can be overdone and that frequent 

tteiTgood"^"^^*'”" mucosa may do more harm 

The advantages of this technic will soon be apparent to 
any who try it. Purulent urethritis in the prostatic patient 
becomes nothing but a memory. Patients are decidedly more 
comfortable. Since they are not tethered by tubing, physical 
activity remains unimpaired. At operation the vesical outlet 
and prostadc urethra appear delightfully free from redness am! 
swelling. Bullous edema is conspicuously absent, a fact of great 
importance in view of the accurate orientation with respect to 
ureteral orifices, the verumontanum and other landmarks 
demanded of the rcscctionist. Furthermore, I am convinced that 
preparation by interval catheterization instead of the retention 
catheter reduces operative hemorrhage and tends to promote 
smoother convalescence. That this is more than a fond delusion 
is indicated by the fact that I have been able to 'convert my 
local colleagues to this belief. 

Several urologists to whom this plan has been, described 
have raised the question whether interval catheterization restores 
renal function as rapidly as does the retention catheter. Their 
doubt seems superfluous when, it is recalled that the method 
most closely simulates normal physiologic emptying of the 
bladder. Granted that the patient’s needs are met by complete 
emptying at intervals of several hours, as is true of (he rest 
of mankind, it would seem illogical to ask him continuously 
to suffer the trauma of a retention catheter in the interim. It 
is pertinent to recall that the patient with tabes or any other 
man who has resigned himself to "catheter life” never wears his 
catheter but practices momentary insertions as being far less 
damaging to bis urethra. 

Other urologists, in personal discussions of this question, have 
suggested that repeated passage of a catheter might be e.xpecfed 
to result in more infection from bacterial contamination than 
if the catheter was passed once and fastened in place. That 
this is specious reasoning is indicated not only by my experi- 
ence but also by the recent work of Stalker and Schulte,- who 
remark: “Patients with postoperative urinary retention fol- 
lowing general surgical procedures are best treated by frequent 
intermittent catheterization whenever possible. This can usually 
be done for a period of three to four days or longer without 
the development of evidence of urinary tract infection. In a 
case in which a retention catheter has been used, infection 
invariably develops in twenty-four to thirty-six hours. Once 
bacteria have developed they rapidly increase in number while 
the catheter is retained. When intermittent catheterization is 
employed the increase is not so rapid and in some cases even 
a decrease is noted." There seems little doubt that constant 
wearing of a catheter causes much more infection than repeated 
passages, granted reasonably good technic. 

With the retention catheter some rise of temperature during 
the period of preoperative preparation is admittedly not an 
uncommon phenomenon. Indeed, there are those who sec it 
as a hidden blessing, a "vaccination” of the urinary tract against 
postoperative infection. For example, Davis ^ says ; “In fact a 
period of fever during the time of preliminary drainage is 
decidedly the rule rather than the e.xception and is to be 
welcomed because of the immunity supposedly conferred. At 
any rate, high postoperative temperature reactions arc relatively 
far more frequent among those who have not gone throng i 

a period of preoperative fever.” 

Under a program of interval catheterization the prcoi^ratne 
hospital sojourn of the patient is almost uniformly marked by 
a perfectly flat temperature chart, and epididymitis is rare. 

adherent of the "vaccination” theory, tins 
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is accepted as further evidence of the superiority of interval 
catheterization over the retention catheter. The quoted state- 
ment of Davis condicts not only with my personal experience 
but with the fact that vaccine therapy has been practically 
abandoned in the entire field of urology. 

Although one might expect interval catheterization to entail 
a forbidding amount of routine drudgery in hospital wards, 
such has not been the case. A method has been adopted which 
combines speed, simplicity and irreproachable technic. Male 
nurses and intelligent orderlies with short coaching can execute 
the maneuver as well as a physician and better than the average 
intern, whose interest in some of the specialties is notoriously 
fitful. 

The rapid method of catheterization is a no-touch technic, 
wherein the catheter is fed into the urethra with a sterile 
hemostat. Only the terminal two or three inches of the catheter 
is touched by fingers, and this portion does not enter the urethra. 
Hence gloves are unnecessary and the operator’s hands need 
not be sterile, although I suggest that he wash them briefly 
with soap and water. A number 16 French coude olive-tip 
catheter has been found ideal as regards size and ease of entry : 
smaller catheters waste time, owing to slowness of flow; 
catheters with round tips are often arrested by the prostatic 



Rapid no-touch technic of interval catheterization with No, 16 F. olive- 
tipped coude catheter. Limp old catheters are not suited to this method. 


lobes. A quick dab of one of the newer mercurial antiseptics 
on the meatus is as effective a preparation for passage of the 
catheter as scrubbing with green soap, and much less traumatic. 

With this "streamlined” technic a well trained orderly can 
accomplish catheterization of numerous prostatic patients with 
surprisingly little effort. It is only occasionally, when a very 
poor-risk patient requires several weeks of such preparation, 
that the repeated task tends to become onerous. Even then I 
feel that resulting benefits amply justify this method of prepara- 
tion for surgery. In the very occasional case in which catheteri- 
zation is so difficult as to require special methods (metal stylet) 
or where manipulation causes much bleeding, recourse is still 
had to the retention catheter. Postoperatively, of course, I use a 
retention catheter along with all my colleagues, the problem 
here being much different: temporary suspension of vesical 
function and control of bleeding by frequent irrigations have 
become the chief de.sidcrata. 

SUMM.tav 

A plea is made that interval catheterization replace the retep- 
tioii catheter in the treatment of patients being prepared for 
prostalic surgerj-. Such a change will minimize infection, pro- 
mote the comfort of patients, facilitate the operative procedure, 
raluce operative hemorrhage and lessen postoperative reaction. 

9 Exchange Place. 


LIVER ABSCESS 

R. Wynne Morris, Jt.D., Helena, Mont. 

A robust Austrian smelter worker had been complaining of 
digestive disturbance and pain in the epigastrium at various 
intervals for the past few months. Three weeks before admis- 
sion to the hospital he was ill at home and in bed for four days 
with chills, fever, malaise and coughing, all symptoms of 
influenza. He recovered from this illness and returned to work 



for four days. He came home from work on the fifth day, 
sick again with chills and a temperature of 105 F. by mouth. 
He was immediately taken to the hospital, roentgenograms were 
made of the chest, and he was treated for pneumonia. Sulfa- 
pyridine was given on admission; the temperature dropped and 
the patient was nauseated, presumably from the sulfapyridine, 
but his general condition improved. Figure 1 shows the course 
of the illness until thirty-six hours before the end. He suffered 
from another severe chill and fever, and twelve hours before 
death he became deeply jaundiced; his temperature continued 


2. Tootiipick protruding from ventral surface of left lobe of liver. 

to rise, and he died rather suddenly. He was conscious until 
a few moments before death. 

The laboratory observations revealed no changes in the urine. 
The hemoglobin level was 14.3 Gm., 92.8 per cent, the red blood 
cell count was 4,510,000, and the white cell count on admission 
was 10,900; this was increased to 19,950 two days later. 

A roentgenogram taken on tlie day of admission and the 
second plate, taken five days later, revealed no evidence of 
pulmonary congestion. Flat x-ray plates of the abdomen- 
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revealed no evidence of the presence of gallstones or any other 
foreign bodies. 

An autopsy was performed. There was no evidence of pul- 
monary congestion. The heart was normal in size and there 
was no defect in the valves. On exploration of the. abdomen 
there was a mass in the epigastrium the size of a grapefruit 
composed of adherent omentum, transverse colon, jejunum and 
the head of the pancreas. All of this mass was in turn firmly 
adherent to the left lobe of the liver. The liver was removed, 
and a toothpick was found protruding from the ventral surface’ 


Jour. A. M. A. 
JouE 15, 1940 


SVjrjIETRICAL 



Fid. 3.- 
left lobe. 


-Ventral surface of liver, slioning tootlipick protruding from 


of the left lobe (figs. 2, 3 and 4). Dissection of the liver 
revealed a huge abscess, about 4 by 10 cm., across the ventral 
half of the left lobe. The tootlipick passed directly into the 
encapsulated area of the abscess. The gallbladder was enlarged 
and inflamed, but no stones were found in the biliary tract. 
The stomach was extremely large, but there appeared to be 
no pathologic changes. The portion of the jejunum enclosed 
in the inflammatory mass was carefully dissected, but no evidence 
of the site of perforation by the toothpick through the bowel 



jTjg. 4. Abscess of liver caused by foreign body (tootlipick). 

could be demonstrated. The pancreas was large, spongy and 
greatly congested. The other organs showed no great patho- 
logic changes. 

^ CONCLUSION 

A. .h. - hr." 

“ OlM'hfwi iletP 

md'Tt' i. losicl w diSi.1 

Si'f Thfjh S?«.« lO' ” 

sandwiches or cakes to hold them together. 

850 Helena Avenue. 


CORTICAL NECROSIS OF KIDNEYS 
Carl Henry Davis, M.D., Wilmihciok, Del. 

Symmetrical cortical necrosis of the kidneys as a puerperal 
complication was first reported by Bradford and Lawrence in 
J«y8, and the paucity of cases described since their report 
makes it appear that this is a very rare complication. Most te.\t- 
books on obstetrics fail to mention this interesting and highly 
fatal condition. Approximately forty proved cases have been 
reported in the medical literature,^ but as these have occurred 
in a relatively few clinics it is probable that many more fatal 
cases have been classified under toxemias of pregnancy. Hendiy 
and Goodwin, while preparing a discussion of this subject for 
a chapter in Davis’s Gynecology and Obstetrics, reviewed the 
fatal cases of toxemia” at the Toronto General Hospital and 
located two of symmetrical cortical necrosis of the kidneys. 
The present brief report is made in the belief that familiarity 
w’ith this type of lesion as a cause of anuria will lead to the 
discovery of many more cases. The case of puerperal sym- 
metrical cortical necrosis of the kidneys to be reported here in 
detail has been mentioned by Hendry and Goodwin in their 
discussion as an unreported case. 


REPORT OF CASE 

History. — Mrs. B. Z., a Negro aged 24, married seven years, 
who had had no previous pregnancy, had her last period July 5, 

1937. She registered at the outpatient department of St. 
Francis Hospital December 15. Her past medical history was 
negative except for the usual diseases of childhood. She had 
nausea and some vomiting during the early weeks of pregnancy. 
Her physical examination was negative : the blood pressure was 
130 systolic, 80 diastolic, and the urine showed a faint trace 
of albumin and an occasional pus cell but no casts. Jan. 12, 

1938, she complained of headache and dizzy spells; the blood 
pressure was still 130/80, she weighed 134 pounds (61 Kg.), 
and the urine still had a faint trace of albumin. January 25 
she had a head cold and slight headache; the blood pressure 
was 116/70, she weighed 140)4 pounds (64 Kg.), and there 
were a trace of albumin and many white blood cells in the 
urine but no casts. February 8 she had no complaints; the 
blood pressure was 120/70, her weight was 144 pounds (65 Kg.), 
and there were a trace of albumin and a few white blood cells 
but no casts in the urine. February 22 she had a slight bead 
cold, the blood pressure was 116/70, her weight was 152 pounds 
(69 Kg.) and there were trace of albumin, a few white blood 
cells and no casts in the urine. March 8 a slight enlargement 
of the thyroid was noted, the blood pressure was 130/80, she 
weighed 152)4 pounds (69 Kg.), and there were a trace of 
albumin, a few white blood cells and no casts in the urine. 
March 22 she complained of vomiting and slight edema of the 
ankles: the blood pressure was 130/95, she weighed 154 pounds 
(70 Kg.) and the urine, which was examined after she left the 
hospital, showed a solid clot of albumin by the heat method. 
Unfortunately a laboratory technician recorded this finding with- 
out reporting it to the nurse in charge of the outpatient service. 
The patient walked into the hospital, apparently in active labor, 
on March 25, 1938. An hour later the nurse wdio was making 
the preparation reported more than normal bleeding and a diag- 
nosis of ablatio placentae was made. No urine was obtained, 
but the blood pressure was 180/120. She was taken to tie 
operating room and surgically prepared for e.vamination. 
Vaginal examination showed a rigid, undilatcd cervix, h 'e 
had a boardlike abdomen typical of ablatio placentae. Jus 
before the .gas was started she had a convulsion, her only one. 
The gas-ether anesthesia was started at 1 ; 25 p. m. and ended 

at 1:55. When the abdomen was opened a fair amount o 
bloody fluid was found in the peritoneal cavity, and the uterine 
wall showed evidence of extensive hemorrhage. When we 
uterus was opened it was found that the placenta was com- 
Bletely separated and there was a large amount of blood clot 
within the uterus. After the dead fetus and placenta were 
removed the body of the uterus was removed, owing to tlie 
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extensive hemorrhage in the uterine muscle, both tubes and 
ovaries being left in. Following the operation the patient was 
given SO cc. of 50 per cent dextrose intravenously, 1,000 cc. 
of physiologic solution of sodium chloride subcutaneously, and 
one-fourth grain (0.016 Gm.) of morphine hypodermically. At 
5 o’clock her blood pressure was lOS/80 and her condition 
seemed quite satisfactory. The next morning the patient com- 
plained that she could not see, and the eyegrounds were 
examined by Dr. Tybout, who noted that in the right eye the 
optic nerve disk was slightly congested but that the margins 
were well defined and there was no edema. The retinal veins 
were full and dilated but not engorged. The retinal arteries 
showed evidence of hypertension. 'Scattered throughout the 
retina were punctate dots of scattered gray infiltration with 
one large patch between the fovea and the margin of the optic 
disk. This would seem to indicate a subacute retinitis of one 
or two weeks’ standing. The vision was not taken. The same 
conditions were present in the left eye as in the right eye wth 
the exception that points of infiltration throughout the retina 
were much more scattered and smaller. The sudden total 
blindness was regarded as due to some undetermined central 
disturbance along the course of the optic tract. 

There was an almost complete suppression of urine during the 
patient’s entire postoperative course, notwithstanding attempts 
to stimulate the kidney function through the use of 50 per cent 
dextrose solution intravenously, hot packs and warm irrigations 
of the bladder. The type of operation ruled out the possibility 
that the ureters might be ligated, and a disorder of the glomeruli 
was considered the probable cause of the anuria. Not more 
than 2 ounces (60 cc.) of urine was obtained during a period 
of twenty-four hours. There was a slight elevation of tem- 
perature during the day following the operation, and on March 
27 it remained above 100 F. all day, reaching 100.8 F. at 4 and 
8 p. m. The next day the temperature dropped to 98 F. and 
remained slightly subnormal until the time of her death at 6 a. m. 
April 5. Her postoperative pulse varied from 70 to 90 until 
just before death, when it went up to 120. A partial autopsy 
was performed by Dr. D. M. Gay at 9 o’clock, three hours 
after death. 

Nccrol'sy . — The lower midline abdominal incision, 12.5 cm. 
long, showed normal processes of healing. There was no evi- 
dence of infection of the wound. Grossly, the heart, pancreas, 
liver, gastrointestinal tract and genital organs showed no devia- 
tion from normal. The surfaces of the peritoneal cavity were 
smooth and glistening except in the pelvis, where a few young 
fibrous adhesions united the omentum with the stump of the 
uterus which was removed at operation. A few cubic centi- 
meters of thin dear yellow fluid was present. The spleen 
was about twice normal size and its capsule was thin over a 
smooth dark purple surface. On section the splenic substance 
was soft in consistency and could be easily scraped away. The 
kidneys were similar and of approximately normal size. The 
capsule stripped spontaneously from a smooth, remarkably pale 
light brown surface. On section the cortex was a similar light 
gray brown, sharply demarcated from the kidney medulla, which 
was of approximately normal color. The calicos and pelves 
were normal ; the ureters were slightly dilated. 

Microscopic examination of sections of the pancreas gave 
negative results. There was a moderate degree of congestion 
of the spleen, and the pulp cells were abundant with a few 
local groups of plasma cells. In genera! the histologic picture 
of the liver appeared normal. However, there was evidence 
of reaction to injury in the vicinity of the portal spaces, char- 
acterized by .slight variation in size and staining intensity of 
the liver cell nuclei and occasional mitotic figures. None of 
the cells appeared necrotic and there was no cellular infiltration. 
In the kidneys these striking cortical changes were infarcts due 
to occlusion of the small branches of the renal artery by 
organizing thrombi. The imarcted portion extended from the 
medulla to the capsule, with the frequent exception of a narrow 
Mthcapsular zone of living tissue nutrified by capsular vessels, 
lubular .and glomerular formation could be made out but all 
cellular dcl.ail was lo5t._ Nuclear fragments were scattered 
through the bright red staining necrotic cytoplasm. The arteries 
were occluded by masses of old red staining fibrin, which was 


frequently almost entirely replaced by young fibroblasts growing 
from the subendothelial tissue. Many of the collecting tubules 
were filled with plugs of albuminous material. 

The anatomic diagnosis was symmetrical cortical necrosis of 
the kidneys and postpartum state. 

COMMENT 

A review of the various cases reported in the literature indi- 
cates that the clinical background of nearly all cases proved 
symmetrical cortical necrosis of the kidneys was suggestive of 
precclampsia or a nephritic toxemia. More often the toxemic 
picture developed shortly before the onset of labor. Thus far 
there are no .characteristic symptoms or manifestations which 
enable one to predict the development of symmetrical cortical 
necrosis.’ Premature delivery' of a fetus, dead and frequently 
macerated, usually followed at once. by anuria, has been' the 
rule. However, Jardine in 1910 delivered a. toxic woman' of 
live twin girls, weighing 4 and 4)6 pounds (1,814 and 2,040 Gm.) 
respectively ; subsequently anuria developed and the patient died 
in convulsions two and a half days later. She had extenrive 
liver damage as well as symmetrical cortical necrosis. In at 
least one third of the reported cases there was evidence of 
retroplacental hemorrhage or ablatio placentae. Incomplete 
information, as in our case, makes it impossible to state whether 
or not anuria preceded the death of the fetus. 

Curiously, these patients exhibit few. if any of the classic 
uremic symptoms, the clinical picture associated with, the sup- 
pression resembling more closely that associated with bilateral 
ureteral obstruction. Progressive retention of nitrogen in the 
blood is commonly reported. - 

, It has been assumed, since the diagnosis is usually based "on 
an autopsy report, that symmetrical cortical necrosis of the 
kidneys is a fatal condition, but there is apparently one authentic 
case in which recovery occurred . following decapsulation. 
Arthur Crook in 1927 reported a case of postpartum anuria in 
which recovery followed decapsulation of the kidney. A portien 
of the renal substance removed at the time of the operation 
showed necrosis of the glomeruli and tubules and engorgement 
of the glomerular capillaries and tubules and smaller vessels of 
the corte.x. It is fortunate that there is Crook’s microscopic 
evidence of necrosis in a case in which recovery occurred, since 
it indicates that some degree of cortical necrosis may occur 
in cases in which there is a period of anuria without sufficient 
involvement to cause death. Arnott and Keller (1933) reported 
a case of anuria caused by cortical necrosis in which the patient 
lived thirty-two days, and they describe signs of progressive 
improvement shortly before the patient died. Gibberd (1936) 
reported that a woman lived with some evidence of improve- 
ment for twenty days, eventually dying, he believes, from her 
profound anemia; the pathologic manifestations w'crc typical. 
Within two years Gibberd observed two other patients clinically 
dia.gnosed as having cortical necrosis, who recovered under 
medical management. He is of the opinion that synunetrical 
cortical necrosis may not be such an uncommon condition, 
believing that for every fatal case there may lie a number with 
a less extensive and therefore nonfatal • involvement. - I have 
already stated that in my patient, who lived eleven days, there 
was microscopic evidence of a healing process in tlic kidney 
substance. The' medical management was quite similar to that 
suggested by Gibberd. . , , 

A review ofthc cases reported in the literature indicates a 
general failure to describe the condition of the adrenals. Unfor- 
tunately we do not have the adrenals from the case described 
in this paper. Jardine and Teacher in their paper (1911) give 
the following description of the microscopic appearance of the 
adrenal in one of the cases reported : 

“The suprarenal showed pronounced cloudy swelling affecting 
both cortex and medulla. There were also patches in which the 
cells were separated from one another as if in an early stage 
of necrosis, and there were a few areas in which they were 
quite definitely necrotic. These were seen both in the cortex 
and in the medulla. They were very small. The blood vessels 
were intensely gorged with blood, but no definite thrombosis 
was found, and the little patches of necrosis did not suggest 
infarction.” It is interesting to note that grossly “the supra- 
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appeared to be normal.” Caspar in his paper 
(lydb) says of the pancreas and adrenals “moderate passive 
congestion.” 

A review of the cases of symmetrical cortical necrosis of 
the kidney reported in the literature and a careful study of all 
data available in the case herewith reported suggests that the 
kidney condition is a pathologic manifestation of an extremely 
severe toxemia of pregnancy. Many of the women who died 
after varying periods of anuria had convulsions. With few 
exceptions the women who have died from this condition had 
some evidence of a more or less severe toxemia of pregnancy 
before the intra-uterine death of the fetus. The case reported 
in 1926 by J. C. Hirst furnishes a notable exception, as the 
blood pressure was normal and the urine contained neither 
albumin nor casts when the patient was admitted to the hospital 
two days after an easy spontaneous delivery of a badly macerated 
seven and one-half months fetus. The toxin, whatever its 
nature, must be extremely potent, since it has killed practically 
all the infants in utero in addition to causing extensive damage 
to both kidneys and lesser degrees of damage to other vital 
organs. While liver damage is commonly described, it is not 
typical of that expected in a case of fatal eclampsia. Never- 
theless, it would seem that this condition should be classified 
under toxemia of pregnancy, possibly as an atypical variety 
of eclampsia. 

A sudden abnormal increase in weight is the most common 
early sign of impending toxemia. It will be noted that in the 


the most favorable agent but it volatilizes at body temperatue, 
and It IS conceivable that pressure so generated may be of 
^ch force as to cause damage to the delicate biliary tree. 
However, this can be recognized by the operator, since dila- 
tation gives rise to pain and discomfort to the patient. A 
certain limited^ amount of positive pressure is thought to be 
desirable in this procedure. 



1. — Tracing of roentgenogram showing that opaque medium does 
not pass ampulla. Biliary tree is well outlined. 


case reported in this paper there was a gain of 8 pounds 
(3.6 Kg.) between February 8 and February 22, without an 
increase in blood pressure or change from the usual slight 
trace of albumin. The severe toxemia was not apparent until 
four weeks later. My experience indicates that all patients who 
show any such sudden increases in weight should have bed 
rest, elimination of sodium salts, restriction of fluids to a normal 
intake and adequate catharsis. This typo of treatment enables 
one to control most cases of impending toxemia. Such treatment 
might have saved this patient if it had been instituted in 
February. 

Medical Arts Building. 


SOLUTION OF GALLSTONES 
C. M. Burgess, M.D., Honolulu, T. H. 


Generally speaking, surgery of no other portion of the 
human body requires such fineness of judgment and care in 
execution as does that of the biliary tract. Especially is this 
true in those cases (and they are seen frequently) in which 
there has been a previous cholecystectomy or cholecystotomy 
and then the clinical manifestations of obstruction of the com- 
mon duct appear. It is these cases that tax the surgeon’s skill, 
both because of the technical problem involved and because 


they are seldom even fair risks. 

Any effective substitute procedure, even though it is applicable 
to an exceedingly small group of these cases, is most welcome. 
In order to dissolve a stone from the common duct it is plain 


that certain definite conditions must be present. The stone 
must be situated so that it may be bathed directly with the 
solvent used— so that either a tube drain must be placed in 
the common duct or there must be a biliary fistula. Secondly, 
the stone must be soluble. This implies that it must be either 
pure cholesterol or formed of small fragments bound together 
bv cholesterol. The fact that few stones fall in this group 
greatly limits the use of this procedure If the stone is of 
fhe type in which cholesterol is only the binding agent and 
£ S,e.# merely IrasmenB «. tkre m».. b. « 
cayeble o. »■»”*« » 

the procedure must be carried out with care. 


Such a case was recently seen at the Clinic: 

J. B. L., a man aged 42, a Caucasian, was seen in 1934 
with what appeared to be an attack of gallstone colic. It 
was characterized by flatulence and epigastric pain of sudden 
onset and intermittent type, accompanied by nausea and vomit- 
ing. He had had several such attacks during the previous 
two years but of milder nature. The pain had no relation to 
meals and was not relieved by sodium bicarbonate. Physical 
examination showed slight tenderness over the gallbladder and 
little else. A gallbladder series at that time showed very 
poor function, and suspicious shadows were interpreted as 
being stones. Cholecystectomy was advised but was refused. 
The attack subsided and the patient had no symptoms referable 
to the gallbladder until Feb. 5, 1938, four years later. 

The symptoms on February 5 were similar to those in previ- 
ous attacks but more severe and were accompanied by fever, 
leukocytosis and more marked local manifestations. The patient 
was treated symptomatically at home for a day against the 
advice of his physician, but on the second day the symptoms 
and signs grew more alarming and he consented to hospitali- 



’i>. 2.— Tracing of roentgenogram laken after two 

iving some diodrast in the duodenum. Also shadow wh eh might 


ation. On the third day an emergency operation was done, 
fis condition was only fair; he was very toxemic, the t^- 
erature was 101 F. and the white blood count was 21, WU, 
-ith a high polymorphonuclear count. 

At operation an empyema of the gallbladder fou.’J- 

(ecause of the acute and extensive involvement and because 


From the Clinic. 
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of the patient’s poor condition, only the removal of all readily 
available stones plus a cholecystotomy were done. Convales- 
cence was very smooth and the patient was discharged with 
a draining biliary fistula on the tenth hospital day. 

The drainage became less and a week later it ceased. This 
was followed by general malaise, fever, nausea and epigastric 
pain. A stone in the common duct was suspected and on 
March 1 almost complete obstruction at the ampulla was dem- 
onstrated by injection of diodrast into the fistula (fig. 1). 
Some of the stones removed at operation were placed in ether 
and found to dissolve almost immediately. Others became 
fragmented into fine particles that appeared to be organic. 

The technical difficulty of e.xploring the common duct after 
the severity of this inflammatory process was considerable. All 
conditions for attempted solution of the stones seemed favor- 
able, so it was decided to try the method described by Pribram ^ 
in 1935 and more recently by Walters and Wesson, = of the 
Mayo Clinic. On March 2, nearly a month from the date of 
the operation, 5 cc. of ether was injected into the. fistula and 
the patient was given Moo grain (0.6 mg.) of glyceryl trinitrate 
by mouth. A no. 12 catheter and a JQ.cc. Puer syringe were 
used for the injection,. jvhich was done with care; at the first 
indication of pain tbe tube was released. Ether could be noted 
in the breath almost immediately. Following this there was 
a moderate reaction, consisting of belching and epigastric pain. 
As soon as this distress subsided, 2.5 cc. more of ether was 
injected, 7.5 cc. in all being given. Considerable discomfort 
continued throughout the night, but the drainage from the 
tract seemed less. 

March 3 the injection of ether was repeated and the patient 
at the same time inhaled an amyl nitrite pearl. March 4 
the patient felt so poorly and so much bile was draining that 


SUMMARY 

The case here presented is instructive and interesting from 
several points of view t First, it brings up again the time 
proved fact that stones in the gallbladder, although they may 
lie sj'inptomless for years, may ultimately give rise to disease 
and, as in this case, seriously threaten the life of the patient. 
Second, it emphasizes the value of visualizing the biliary tract 
in cases presenting either drainage of the common duct or a 
persistent fistula. This is a harmless procedure which gives 
information that cannot be had in any other waj-. Third, it 
definitely shows that certain stones can be dissolved or at least 
fragmented so that they will pass the sphincter, though this 
solubility is unfortunately not a characteristic of gallstones 
in general. The knowledge that certain stones are soluble if 
they are available to a direct bath in ether is a real addition 
to our armamentarium of treatment in these constantly serious 
technical problems of common duct stones. 

The injection of ether into the biliary tract to dissolve gall- 
stones at first consideration appears to be a heroic measure. 
However, it has been done in enough instances to make one 
feel safe in its use when done properly. It is plain that this 
therapeutic measure can be applied in only a limited number 
of cases. 

881 Young Street at Thomas Square. 


SUBACUTE BACTERIAL ENDOCARDITIS SUCCESSFULLY- 
TREATED WITH SULFANILAMIDE 

REPORT OF WELL ESTAEUSUED CASE EIGHTEEN AIONTIIS 
AFTER RECOVERY 

Jacos IIeysian, M.D., Newark, N. J. 



Fig. 3. — Tracing of roentgenogram showing functioning ampulla with 
no dye in the finer radicles. 


no injection was done. At this time the stool was reported 
negative for bile. 

March 7 (five days after first injection of ether) another 
diodrast injection of the tract was made which showed a 
considerable amount, perhaps 10 per cent, of the opaque solution 
passitig into the duodenum (fig. 2). He received another 
itijcction of 5 cc. of ether on March 8, and 10 cc. was injected 
again on March 9, the patient inhaling a pearl of amyl nitrite 
each time. The last two injections gave rise to only slight 
reactions. 


On March 11 an injection of diodrast showed a normal 
functioning duct and ampulla (fig. 3). The catheter drain 
u as remo\ cd from the tract and prompt healing ensued. The 
patient has had no symptoms referable to the biliary tract to 
date, a period of twenty-three months. 


;. W.ilicr';, W,TUm,Tnn. and Wesson, H. R.- Fracmcntaflrm nnd 

Dnodcn^'usVng Ethc^ S 
2i™H.\rnq"s) K'-Port. Proc. Staff Meet., May-o ain. i: 


This case of subacute bacterial endocarditis is presented as 
one in which the most rigid criteria of diagnosis and recovery 
have been observed. The important feature was the treatment 
with small doses of sulfanilamide over a long period. The 
value of small doses has been demonstrated by Ellis i in a report 
of two cases treated with sulfapyridine. Unfortunate circum- 
stances interrupted the treatment, however, and eventually both 
patients died. Spink and Crago - observed the lack of a definite 
relationship between the amount of sulfanilamide in the blood 
and its effect on the bacteremia. In one of their cases under 
treatment the blood was rendered sterile at as low a level as 
3.1 mg. of sulfanilamide per hundred cubic centimeters of blood. 

In view of the fact that the disease is almost invariably fatal, 
and since attempts at specific therapy have thus far proved dis- 
couraging, ^ a detailed description of this case seems warranted. 

REPORT OF CASE 

Mrs. G. B., aged 38, seen in my office Jan. 30, 1938, complain- 
ing of headaches, malaise and sweats, had a questionable history 
of rheumatic fever in childhood, but heart disease was said 
to have been discovered when the patient was 2 years old. 
Having treated her for a minor ailment in September 1937, I 
was aware of the presence of a patent ductus arteriosus. 

On examination the patient weighed 105 pounds (47.6 Kg.) 
and was 4 feet 9 inches (145 cm.) tall. The heart was enlarged 
to percussion and the apex beat was palpably displaced down- 
ward and to the left.< There was a murmur over the pulmonic 
area heard in systole and diastole and a harsh, blowing apical 
systolic murmur transmitted to the axilla. The temperature 
was 100 F..and the pulse 100 and regular. 


Ellis, G. R.: Treatment of Subacute Endocarditis with M & B 093 
(.tjullagyndine. Sulfanilamide Derivative), Lancet 2: 1522 (Dec. 31) 1938. 

Sp>nk% \V. W.f and Crago, F. H.: Evaluation of Sulfanilamitlc in 
the Treatment of Patients with Subacute Bacterial Endocarditis, Arch. 
Int, Med. G4;228 (Aug.) 1939. 

3. In a recent article Kelson and Whittf (A New Method of Treatment 
of Subacute Bacterial Endocarditis, J. A. M. A. 113: 1700 IKoy. 4) 
1939) report the combined use of sulfapyridine and heparin in a scries of 
six cases of which three were symptom free for nineteen weeks, eighteen 
weeks, and four weeks respectively. _ Although this was a prclimin.nry 
report, the results seem promising. Since hej)arin was u‘‘Cd in this series, 
it does not come within the scope of the present article. 

4. Recent x-ray films taken in Februarj* 1940 revealed the type of heart 
shadow usually seen in patent ductus arteriosus. The c^ophogram in the 
right oblique view showed a norma! left auricle. 
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Despite the absence of joint symptoms, riieumafic fever was 
suspected, and accordingly the patient was advised to remain 
m bed. For die following week or two the headaches, fever 
and tachycardia continued and the sweats gradually increased 
in severity and were accompanied by chills. The temperature 
varied from 100 to 102 F. and the pulse from 100 to 120. There 
were no petcchiae and no discernible embolic phenomena, but 
the patient appeared increasingly septic. Bacterial endocarditis 
was suspected and hospitalization was advised. The patient 
rejected the suggestion but later entered the Hospital of St. 
Barnabas in the service of Dr. W. D. Miningham, remaining 
there from March 1 to April 22, 1938. 

During her stay in the hospital her temperature was irregular, 
ranging from 101.5 to 104.6 F. Her pulse varied from 98 to 
130 and on one occasion dropped to 50 for a brief period. On 
admission the hemoglobin reading was 74 per cent and erythro- 
cytes numbered 4,080,000 per cubic millimeter. The leukocyte 
count was 9,800 with 80 per cent polymorphonuclear cells. The 
urine was normal except for the presence of 4 or 5 erythrocytes 
per high power field. A blood culture taken on March 2 showed 
86 colonics of Streptococcus viridans per cubic centimeter of 
blood on March 5. Another taken on March 14 showed 35 
colonics of Streptococcus viridans per cubic centimeter on 
March 17. 


While in the hospital her condition became progressively 
worse. The headaches increased in intensity and she was almost 
constantly fatigued and listless. On March 21 a dry unproduc- 
tive cough developed which persisted for weeks after her dis- 
charge. On March 27 the patient experienced a severe shaking 
chill which lasted thirty minutes. On April 1 she suffered 
a sudden, severe pain in the right side of the chest, accompanied 
by a chill which lasted for an hour. During this period she 
began to complain of pains, at times generalized but usually 
in the thoracic region, accompanied by dyspnea. In the latter 
half of her hospital stay the pain became so severe that she 
often required three or four hypodermic injections of morphine 
sulfate or dilaudid hydrochloride daily for relief. From March 6 
to April 2 the patient received five blood transfusions in addition 
to the usual supportive measures. She was discharged in 
"critical condition” against advice on April 22 and left the 
hospital by ambulance. 

Within a short time after her discharge I was recalled as 
her attending physician. At this time she was considerably 
emaciated (her exact weight in June was 63 pounds [28.6 Kg.]), 
and extremely pale and toxic. The temperature was 104 F., 
the pulse was rapid and irregular and the chills and sweats 
were more disturbing. Pains in the chest continued to be 
severe, occurring in the upper anterior part of the chest, left 
or right, and at either base posteriorly. A smothering type of 
dyspnea accompanied the pain, particularly when it was localized 
over the precordium. Cardiac action had now become more 
violent, fibrillation occurred frequently and the murmurs became 
coarser and were accompanied by thrills. There was no evi- 
dence of petcchiae, although during the ensuing few months 
there was clinical evidence on one occasion of a splenic infarct 
and on other occasions of minor pulmonary emboli. The 
latter were always associated with pain in the chest and severe 


shaking chills lasting thirty minutes or longer. 

In the early part of May treatment with sulfanilamide was 
started. The patient received 60 grains (4 Gm.) on the first 
day 40 grains (2.6 Gm.) daily for the next two days and 
approximately 20 to 30 grains (1.3 to 2 Gm.) daily for three 
months It was not possible to obtain blood counts and blood 
sulfanilamide determinations; hence it was necessary to rely 
Llely on clinical observations. The patient tolerated sulfaml- 
aSe very well, however, and at no time was there jaundice 
nr cvanLis The only toxic symptoms noted were anorexia 

and periodic vomiting, 'f -J’ J f period Tone” day' 

sitated discontinuance of the drv^ 

The temperature and P"®® gradi ^ ‘ 

,,stit«tion of ‘TcWlls swS^^h^ chest 

Snstri^^pSa Uiuued ;ith gradually less eningj^ 


5. Hospital roconis were obtained throash Dr- Mininshnm. 
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til late m August. The patient was now less septic, the 
temperature remained nearer normal and the disease appeared 
more benip. The dosage was decreased and the patient received 
no more than from 15 to 20 grains (1 to 1.3 Gm.) daily. 

In October there was considerable subjective improvement 
and the temperature was normal except for an infrequent slight 
elevation. Sulfanilamide was discontinued and the patient began 
to get out of bed for short periods. Two weeks later there was 
a rise in temperature to 100.5 F. and a recurrence of subjective 
complaints. She was ordered back to bed, following which 
the temperaturq and symptoms subsided promptly. 

By the end of November the temperature was normal the 
pulse varied between 96 and 100 (the pulse was rapid prior to 
illness) and chills and sweats had completely disappeared. She 
was allowed out of bed and sulfanilamide was permanently 
discontinued. From that time (November 1938) to the present 
(May 1940) there has been no evidence of fever. (The patient 
had been instructed to take her temperature once or twice a 
day during that period.) Her appetite had improved, her weight 
\yas increasing and she rapidly resumed her normal routine of 
living. She has, furthermore, shown none of the characteristics 
of "bactcria-free” 0 cases. Clinically, therefore, her recovery 
may be dated from November 1938, a period of eighteen months. 
Although she was well in October, there was a slight rise in 
temperature for a short period during that month. 

The patient was last examined Feb. 11, 1940. Her weight 
at that time was 109 pounds (49.4 Kg.), and her pulse was 
92, regular and of good quality. The mitral systolic murmur 
at the ape.x was no longer audible, while the murmur over 


the pulmonic area due to the patent ductus arteriosus was still 
present. The spleen was not palpable. 

On Oct. 14, 1939, eleven months after clinical recovery, blood 
studies were undertaken at the laboratories of the Newark 
Beth Israel Hospital through the courtesy of Dr. William 
Antopol. A blood culture taken and examined by Dr. Philip 
Levine was sterile after three weeks’ incubation ; the hemoglobin 
reading was 92 per cent and the erythrocyte count 4,720,000. 
The leukocyte count and smear were normal. The sedimenta- 
tion rate was 25 mm. after one hour and 45 mm. after two 
hours. Another blood culture taken on November 7 remained 
sterile after three weeks, and a third taken on Feb. 7, 1940, 
was likewise sterile. Examinations of the urine have been 
repeatedly negative. 


COMMENT 


Dr. Emanuel Libman became interested in this patient and 
examined her on Oct, 12, 1939, and again on Nov. 13, 1939, 
expressing the opinion that the case represented an authentic 
cure. He called my attention to an unusual type of erythema 
on the volar aspects of both hands and the soles of both feet. 
The eruption had been more pronounced at the height of her 
illness, involving the palmar surfaces of both hands in a vivid 
symmetrica! erythema sparing only the center of the palms, 
with a similar eruption on the soles of the feet. It has since 
faded considerably and now involves mainly the thenar and 
hypothenar eminences and volar aspects of the distal parts of 
the fingers. On the feet, only the outer aspects of the soles are 
affected. There is no reference to this lesion in the literature, 
although it was described by Dr. Libman in 1928.^ 

• Dr. Libman has contributed some interesting comments m 
reference to the rash noted in this case. Referring to his 
lecture at the New York Post-Graduate Hospital, he writes 
as follows concerning this case : 

"I spoke then of occasionally observing in cases of subacute 
bacterial endocarditis a ‘brilliantly colored erythema of t c 
palms of the hands and the soles of the feet. Of course, 
one sees milder grades of this lesion under other conditions 
and therefore must be careful in evaluating it for diagnostic 
purposes. In your case the erythema was still quite markcu 
when I saw the patient for the first time. I imagine that it was 
more intense during the active stage. _______ 


A 'TI,,' lerni ’tcria-free" is used by Emfluiitl Libnisn (A Con 
-Atioi. ofThe “prOEnosis in Subacute ' B.nctcrii.1 Endocard.ns, Am. 

“^/clioi all 'maiS.' 

g^Utoan, Emanuel: Personal commun.cat.ou to the author. 
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“Occasionally this erythema puts one on the track of the 
diagnosis in subacute bacterial endocarditis. In my experience 
it is located in the same areas in which one usually finds the 
Osier lesions." 

Although remissions of varying degree occur in subacute 
bacterial endocarditis, a review of the case here reported would 
serve to demonstrate that this represents a cure rather than 
a remission. The striking change in a septic patient weighing 
63 pounds, who now weighs 109 pounds and has been free from 
symptoms and fever for over a year, speaks against the possi- 
bility of a remission. Added to this are negative blood cultures, 
a hemoglobin reading of 92 per cent and an essentially normal, 
if slightly elevated, sedimentation rate. Since cases of sponta- 
neous recovery have been reported, the question arises whether 
this patient would have recovered spontaneously without treat- 
ment. Dr. Libman has reported four such recoveries in his 
first series of 150 cases, or 3 per cent, in the form of the disease 
to which this case corresponds, namely “cases of usual type.” 
The favorable response of this patient to sulfanilamide may 
have been merely coincidental. Yet, if thi.s is attributed to 
coincidence, it still leaves unexplained the recurrence of fever 
and symptoms when sulfanilamide was discontinued in October 
1938 and their disappearance when therapy was resumed. 

It must be emphasized that the patient was given unusually 
small doses. Our concept of sulfanilamide therapy has been 
based on its early use in acute diseases with a relatively short 
and stormy course, and it has been natural to think of the drug 
in terms of large, so-called effective dosage. In a more chronic 
disease, such as subacute bacterial endocarditis, which requires 
prolonged therapy, it is reasonable to assume that smaller doses 
would seem preferable. Cases have been reported, notably one 
by Major and Leger,® in which large doses in spite of obvious 
effectiveness did not influence the final outcome of this disease.*® 
Massive doses may perhaps be of value in cases of early involve- 
ment. However, when thickened vegetations exist supplying 
sustenance to ever increasing colonies of bacteria, it is difficult 
to conceive how a short intensive treatment could effect a 
permanent cure. 

Qualified observers have expressed discouragement over the 
use of sulfanilamide in subacute bacterial endocarditis. Such 
extreme pessimism seems premature, since the possible schemes 
of therapy with this group of chemicals have not all been 
exhausted. 

In this case small doses were used for the following reasons: 

1. Dealing with a protracted disease, I felt that the dosage 
should be so apportioned that sulfanilamide could be admin- 
istered throughout the whole course of the disease. Were I to 
have employed so-called standard dosage, it might have been 
necessary to discontinue the drug after three or four weeks. 

2. The patient required less than the average dose because 
of her weight. The dose given might have been considered 
normal except for the fact that she received as little as 15 
grains daily in October 1938 after she had gained at least 20 
pounds (9 Kg.). 

3. Without the benefit of laboratory aid, the risk of erring 
on the side of underdosage rather than overdosage was deemed 
more advisable. 


SUMMARY ANB CONCLUSION'S 

1. In the case of subacute bacterial endocarditis here reported, 
positive blood cultures established the diagnosis. In this case 
small doses of sulfanilamide were given over a period of six 
months, 

2. It is felt that small dosage maintained over a long period 
of time merits consideration in the treatment of this disease. 

3. The treatment of subacute bacterial endocarditis with 
sulfani amide or its deriratives should not be hastily abandoned 
if results arc not immediate ; on the contrary, it should be con- 
tinued persistently so long as the drug is tolerated. 

55 Oxford Street. 
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CONFERENCES ON THERAPY 

THE treatment OF BLOOD DISORDERS 

HI. THE USE OF TRANSFUSIONS 

Note . — These arc actual reports, slightly edited, of coiifcr- 
cuees by the lucjubcrs of the Departments of Pharmacology 
and of jiledicine of Cornell University Medical College and 
the Ncia York Hospital, tvUh the collaboration of other depart- 
ments. The questions and discussions involve participation by 
members of the staff of the college and hospital, students and 
visitors. The nest report ivill concern "The Treatment of 
Blood Disorders: IV. Roentgen Therapy.” 

Dr. Eugene F. Du Bois: Today we continue the 
subject of the treatment of blood disorders and discuss 
the use of transfusions. Dr. Forkner will talk on the 
clinical aspects. 

CLINICAL aspects OF TRANSFUSIONS 

Dr. Claude E. Forkner : Transfusion, as you know, 
has been recommended for the treatment of almost 
every disease. There has been a great deal of enthusi- 
asm at certain periods in the history of transfusion for 
this procedure, and at otlier times it has fallen into 
disrepute. Particularly since the last war transfusion 
has been used very widely throughout the world, and 
this might be said to be a period of enthusiasm for 
transfusion. 

Previously the untoward effects from transfusions 
caused this procedure to fall into disrepute, but largely 
as a result of the application of newer knowledge and 
of newer technics these untoward reactions have been 
eliminated, so there have been relatively few times when 
transfusion has been felt to be contraindicated. 

The indications for transfusions in diseases of the 
blood are not many. Perhaps the best way to discuss 
this is to take up the various disorders of the blood 
more or less in order. We might consider first anemia 
due to hemorrliage. If the anemia is recent and very 
severe, it may be necessary for transfusion to be given 
immediately in order to sustain life. In that event a 
transfusion may be necessary at a much higlier level 
of the red blood cells and of hemoglobin than when 
anemia develops slowdy because the individual accom- 
modates himself to a low hemoglobin and a low red 
cell count vyhen the process is gradual, whereas he goes 
into shock if he loses a large amount of blood suddenly. 
After acute, severe hemorrhage, even though the red 
blood cell count may be norma! or only moderately 
reduced, it is often necessary to give a transfusion 
immediately. 

There is one possible exception and that is the giving 
of blood to a patient who has suffered from a recent 
hemorrhage from a peptic ulcer. Under those circum- 
stances it is generally believed that transfusion is 
actually dangerous and wasteful. The usual procedure 
is to avoid giving a transfusion to a patient who is 
bleeding actively from a peptic ulcer and to wait until 
bleeding has stopped for a period of time. However, 
under those circumstances one must be c.xtremcly cau- 
tious and not allow the patient to drift into severe 
shock. Good results are not to be expected from a 
transfusion during the course of severe bleeding from 
a peptic ulcer, but it may be practically the only thing 
that one can do in an attempt to combat shock in 
exsanguination. 
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ative procedure in anticipation of possible shock or loss protect them dnrino- tii,. npri,^fi ^f ^ ^ ° ^ 

0 excessive amounts of blood. I think that transfusion ^ 


given as a general tonic to surgical patients are usually 
unjustified and many more of them are given in most 
hospitals than are really indicated. 

Infections, particularly those which are apt to 
produce anemia rapidlj', frequently are benefited by 
transfusion. Especially is that true with the hemolytic 
streptococcus infections such as scarlet fever of a 
virulent type. In those instances I think transfusions 
are very useful, but as a rule in infectious diseases 
transfusions accomplish little, and the detailed studies 
that have been made by a large number of workers 
indicate that no better results are obtained by trans- 
fusions in ordinary infectious diseases than when trans- 
fusions are omitted. I think this is perhaps somewhat 
contrary to the point of view of the pediatricians, and 
I should be glad to hear from Dr. Smith on that. 

As a rule in an anemia which is not developing 
rapidly one does not need to give a patient a trans- 
fusion before his red blood cells reach a level of 
2,000,000 or thereabouts and before his hemoglobin 
reaches a level of about 5 or 6 Gm. At that time patients 
who are up and about begin to have symptoms of 
anemia. Those symptoms are palpitation and general- 
ized discomfort, and there are signs of anoxemia. 
Under these circumstances I think that transfusion 
should be given to hasten recot'ery or prevent serious 
symptoms from developing. If a patient has a hemo- 
globin value below 4 Gm. or if his red blood cells drop 
below 1,500,000, one can anticipate that that individual 
is near the breaking point. If the hemoglobin or red 
blood cells go slightly lower, there may be sudden 
decompensation of the heart or other severe symptoms 
which then cannot be remedied easily; so one must 
watch such patients carefully and not hesitate too long 
about giving transfusions. On the other hand I think 
that anemia alone, let us say around 3,000,000 red cells 
or around 8 Gm. of hemoglobin, is not per sc an 
indication for the transfusion of blood. 

In oernicious anemia prior to 1926 transfusion was 


transfusions Aplastic anemia and that whole group of poorly 


understood refractory anemias, at least refractory for a 
time, are best treated^ by means of transfusions, with the 
hope that one can tide these patients over the period 
in which the deleterious effects of whatever toxin has 
exerted its effects on the bone marrow may be spon- 
taneously overcome. That is particularly true in the 
so-called secondary aplastic anemias, those due to 
benzene poisoning or to poisoning with other drugs 
and perhaps to effects of too severe irradiation with 
x-rays or with radium. Frequently it happens, how- 
ever, that in true aplastic anemia transfusions are only 
palliative and eventually the patient succumbs to the 
disease. It is well worth keeping him alive for a period 
of several weeks or several months by repeated trans- 
fusions in the hope that he will recover spontaneously. 

In the disease known as erythroblastic anemia or 
Cooley’s anemia, transfusions are sometimes indicated 
when the anemia is severe. They may prolong the life 
of the patient for a period of time, but too much must 
not be expected from transfusions in that disease. 

Erythroblastosis of the newborn requires immediate 
transfusion, and this is often a lifesaving procedure; 
hemorrhagic disease of the newborn also comes in that 
category. 

Hemophilia and a number of other related diseases, 
so-called pseudohemophilia, constitutional thrombop- 
athy and hereditary thrombasthenia are all benefited 
markedly by transfusions, and often the bleeding can 
be controlled by frequent small transfusions. In these 
disorders transfusions often are necessary before and 
after surgical operations, tooth extractions and the lihe. 
By giving a transfusion before the procedure and about 
every second day thereafter, one can usuallj' control the 
hemorrhage so that operations are done with less danger. 

The purpuric diseases, particularly idiopathic purpura 
haeinorrhagica. are best treated by transfusion in an 
attempt to tide the patient over his attack and get him 
to a place where other procedures, notably splenectomy, 
can be carried out. It often happens in purpura haemor- 



has rarely been necessary to employ transfusion in a 
case of pernicious anemia and it is the opinion of most 
workers that patients are better off if they do not receive 
transfusions but are allowed to regenerate their own 
hemoglobin and their own red cells as a result of 
adequate treatment. However, if a patient with pei- 
nicious anemia first presents himself with an acute 
relapse, if he has a dilated heart or if he hp symptoms 
of anoxemia, one must not hesitate to administer trans- 
fusions to tide over the period before liver extract makes 

itself felt. , . , . 

The anemias of pregnancy rarely require transfusion 
and usually respond fairly well to therapeutic agents, 
dSendhig on whether the anemia is of he microcy ic 


the expected amount of increase from the transfused 
blood ; in other words, there seems to be some reaction 
in the" recipient which favors the development of new 
thrombocytes. 

The hemorrhagic manifestations of obstructive jaun- 
dice were formerly treated fairly effectively preoper- 
atively by transfusions, but in more recent times vitamin 
K together with bile salts have largely been substituted 
for transfusions in this disorder, although if the hemor- 
rhage is marked transfusions still have their place. 

Leukemia is a disease in which transfusion often i.s 
practiced, although it is debatable whether or not one 
kould use this method of treatment. Transfusions 
undoubtedly may prolong for a few days or weeks 
life of patients who have acute leukemia. Usua fj tnc 
effect is fleeting. I think that a good rule to follov m 
that instance is that if one is not absolutely sure oi n 
diagnosis of acute leukemia— and that 
true— one should resort to transfusions in the hope mat 
nnp is dealing with a leukemoid or leukcmia-Iike con- 
dition which may be susceptible of cure; but after one 
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is convinced that real leukemia is present then I think 
it is futile and unnecessary to continue transfusions of 
blood. 

In the clironic leukemias, transfusions rarely are 
indicated. When a chronic leukemic patient gets a low 
red cell and hemoglobin level, particularly in chronic 
lymphogenous leukemia, he maj' be given transfusions 
and perhaps made better for a time, but a permanent 
effect cannot be expected. There are. of course, excep- 
tions to this rule, and one should say in general that 
each patient should be considered individually. No hard 
and fast general rules can be made about transfusions 
in any of these disorders. 

Granulocytopenia is a disease in which transfusion 
is frequently advocated and frequently given, but I think 
there is no support in the literature or in my own 
experience for the belief that transfusions are of value 
in the disease called agranulocytic angina. Our own 
studies on a group of ten patients with severe leuko- 
penia, several of whom had acute agranulocytosis, 
showed that the white blood cells, counted every fifteen 
minutes immediately before, during and for several 
hours after the transfusion of -SOO cc. of blood, within 
an hour or so often were lower than was the case before 
the transfusions were started, and that there was no 
permanent benefit or lasting increase of white blood 
cells in the recipient. Apparently the transfused leuko- 
cytes are all taken out of the circulation very quickly. 

Sometimes one considers transfusion of blood in 
patients with lymphoblastoma — and I use that term 
rather generally to include lymphosarcoma and reticu- 
lum cell sarcoma and perhaps Hodgkin’s disease. I think 
that when a patient’s blood reaches a level requiring 
transfusions in those diseases one can expect little from 
transfusion. Sometimes transfusions will hasten a 
temporary recovery when they are gi\’en in conjunction 
with other effective treatment. 

Methemoglobinemia may be an indication for trans- 
fusion when it is marked and when the patient suffers 
as a result of anoxemia. 

Carbon monoxide poisoning may be another indica- 
tion for transfusion in order to supply more red blood 
cells which can function in their capacit)' as carriers of 
oxygen and carbon dioxide. 

1 should like to sa)’ that there are two contraindica- 
tions for the use of transfusion in the treatment of dis- 
eases of the blood : One is pulmonary edema ; another 
is cardiac decompensation or known severe m3’Ocardial 
damage. Under those circumstances if one is forced to 
treat with transfusion it must be given slowl}', but it is 
better to avoid it under those circumstances because the 
circulation may be overburdened. On the other hand, 
it frequently happens that if an anemic patient has 
nwocardial failure as a result of anoxemia a transfusion 
will actually reduce the myocardial failure by lessening 
the burden on the heart. 

I think a general rule in all diseases that require 
transfusion is to say Don’t give a transfusion unless 
you have to; if you have to, it mav be a lifesaving 
procedure. 


rH\S10L0GIC ASPECTS OF TR.^XSFUSION 

Dk. Du Bois : Dr. Stillman will discuss the phvsi 
logic aspects and technic. ' 

Dk. Ralph G. STILL.^rA^• : The purpose of trar 
fusion IS to introduce into the patient’s circulation n 
necessarily fresh but sterile noniial blood, usually of 
ug 1 leinoglobin content, free from disease, especia 


syphilis and malaria, and of the proper blood group 
compatible with the blood of the patient. 

The practice of transfusion has been extended some- 
what bj' the use of plasma instead of whole blood, and 
at times also by the use of donors that have been 
immunized against certain infections, but in general we 
want to give a product that is as near normal blood as 
possible and not have the administration followed by 
reaction. The procedure is frequently complicated hy 
the fact that the blood may be needed in a great hurry. 

The tests that are done as a routine to determine 
whether blood is suitable are those which tell us the 
blood groups of the donor and of the recipient and the 
compatibility of the two Woods, one of the serologic tests 
for S5'philis and hemoglobin estimation. The hoard of 
health now requires a white cell count in donors of 
blood for the blood bank, and a physical examination 
of the donor is an important feature. In my opinion 
the examination of a stained blood film would be of 
greater value than the white cell count. 

The sources of supply are professional donors, 
volunteer donors, placental blood and cadaver blood. 
Professional donors maj' be listed independently by 
hospitals which have the necessary facilities to maintain 
such lists or may be obtained from donor bureaus, 
where some of the necessarj^ examinations are made 
and recorded and where the hemoglobin estimation and 
certain tests for the presence of syphilis are done at 
regular intervals. Volunteer donors are usually friends 
or relatives of the patient or sometimes merely altruistic 
persons who wish to give blood to sick people. The 
great value of the volunteer donor, of course, is the lack 
of expense for the patient or the institution. The dis- 
advantage introduced by the use of volunteer donors 
is that not infrequently five, ten or fifteen- donors must 
be examined before one that is compatible is found. 
When there is urgent need for the transfusion this often 
occupies valuable time, and it is always expensive. 

In Russia cadaver blood is relied on for at least a 
part of the supply. Its use is said to depend on the 
miraculous reliquefaction of this blood after coagulation. 
So far as I know it has not been used in this country. 

Placental blood is a generally available supply of 
rather small amounts of blood. For transfusions of the 
usual size for adults, several of these lots are combined. 
This source has not been utilized at the New York 
Hospital. 

The transfusion may utilize either fresh blood or 
stored blood. I'he fresh blood has been most commonly 
used, whereas stored blood, while it was introduced 
during the last war in the British army and used to a 
certain extent, has recently increased in popularity with 
the introduction of the so-called blood hanks. 

Fresh blood transfusions may be done either by direct 
or by indirect methods, while the stored blood trans- 
fusions are necessarily all of the indirect type, in which 
the blood is treated with some substance to prevent its 
coagulation and there is a longer or shorter interval 
between withdrawal of the blood and its administration. 

In the management of blood banks certain regulations 
have been generallj' adopted, some of which are more 
or less arbitrarily imposed. The blood taken from 
donors is treated with an anticoagulant or so-called 
preservative, which maj’ differ in different places. 
Sodium citrate is the salt that is most frequently used. 
Many years ago Rous showed that the preservative 
effect of sodium citrate was greatly increased hy the 
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addition of some sugar, and during the war the British 
used sodium citrate and dextrose. A rather elaborate 
wixtiire is used in Russia and has been adopted to 
some extent in tliis country with placental blood, to 
vvhich are added not only sodium chloride and sodium 
citrate but traces of magnesium sulfate and potassium 
chloride and sometimes dextrose. The effect of the 
addition of dextrose to these solutions is generally 
recognized as aiding in the longer preservation of the 
red cells. The usual attitude has been that it is proper 
and possible to administer this blood to patients so lone 

as the led cells remain reasonably intact, or perhaps I chill and a rise in temperature may be due to a number 
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reactions, which are practically unavoidable and are of 
no moment. The patient may be uncomfortable because 
ot the presence of urticaria, but that is usually controlled 
with a little epinephrine. Jaundice without a chill is 
apparently evidence of destruction of some of the more 
fragile of the red cells and is probably of very little 
miportance, not deserving to be called a reaction. Jaun- 
dice with a chill may indicate an exceedingly dangerous 
and severe type of hemolytic reaction, such as one gets 
with a transfusion of incompatible blood, and may end 
fatally. The usual type of reaction which occurs with 


intact. 

The feeling is rather general that the administration 
of hemolyzed cells is undesirable. There is very little 
experimental basis for this opinion, yet it persists in 
connection with the use of stored blood. The depart- 
ment of health regulations require that the blood shall 
be stored at a temperature between I and 5 C., that it 
must lie preserved for not more than eighteen days and 
tliat it must be discarded on evidence of hemolysis, 
witiiout stating how much hemolysis sliould require its 
rejection. As a matter of fact hemol 3 'sis first appears 
within twenty-four hours from the time the blood 
is taken. Under the most favorable conditions this 
hemolysis progresses exceedingly sloivly, and for periods 
of three and even six weelcs there may be only slight 
discoloration of the supernatant plasma; nevertheless 
hemolysis does begin immediately and progresses dur- 
ing the period of storage of blood. 

A definite change which takes place in blood during 
storage is a loss of potassium from the cells to the 
plasma. It has been objected that the administration 
of potassium in this abnormal location may have an 
unfavorable effect on the patient. There seems to be 
very little actual basis for that fear, for bloods two 
months old have been given to patients witiiout unfavor- 
able effects. 

The change which takes place in the prothrombin is 
not entirely agreed on. Some figures which have been 
published seem to show that the prothrombin dimin- 
ishes rapidly and that but little is present in stored 
blood after the end of the first week ; on the other hand, 
some observations have been made which seem to 
negate these data. Complement deteriorates rapidly and 
almost entirely disappears in most cases after one 
week’s storage. 

Aside from these changes, little is known about what 
goes on in stored blood. Blood has been administered 
without any apparent undesirable effect after periods 
up to two months. A demonstration of this jioint was 
made some two years ago when blood was taken from 
a donor in Buenos Aires and shipped to New York 
and then to Paris by steamer and there given to a 
patient in Paris, with what was claimed to be a desir- 
able effect. However, it is generally felt, I think, that 
whole blood should be stored for not more than three 
or four weeks and that the absence of recognized ill 
effect does not mean that none has occurred. It is 
doubtful whether the presence of hemolysis has any 
really undesirable effect. In some places plasma is 
seoarated from the cells and given to patients, and it is 
>;nid that the results are beneficial and free from obvious 
meffSs Sprites ot the degree ot hemolys.s show. 

desire to avoid reacdo.s^ These 
tions are of three general types: There are aiierg 


of causes, which are usually not recognized. 

I can say that the direct method of transfusion is, in 
our experience at least, followed by a much smaller 
percentage of reactions than the indirect method. The 
direct method, however, is often awkward and when 
many persons are involved is not practicable. 

Causes of reactions that can be recognized, besides 
those due to incompatibilities, are bacterial contamina- 
tion, wliicli should never happen with a properly oper- 
ated bank, the use of water that is not freshly distilled 
in making up solutions, and the use of apparatus, 
especially rubber tubing, that has not been properly 
cleaned. As I have said, it is reasonabl 3 ' certain that 
the presence of hemolysis does not contribute to these 
reactions, although it is generally avoided. 

Dr. Du Bois ; The subject is now open for discus- 
sion or questions. Dr. Smith, will you tell us something 
about the work you are doing in the children’s clinic? 

TRANSFUSIONS DURING INFANCY AND CHILDHOOD 

Dr. Carl H. Smith : I suppose there is no age 
period in which transfusions of blood have been used 
with greater frequency in recent j'ears than during 
infancy and childhood. They have become a useful and 
in some cases an indispensable addition to treatment 
in pediatric practice. With the more widespread use of 
the intravenous rather than the intramuscular injection 
of blood in very young infants, however, certain pre- 
cautions must be taken relative to blood matching. It 
is essential that preliminary blood grouping and com- 
patibility tests be carried out in every case, no matter 
how young the infant, and even when the mother is 
the donor. It is hazardous to rely on the low titer of 
iso-agglutinins in the infant’s blood as compared witli 
the adult donor for the safety of a transfusion. In the 
newborn particularly it is important to repeat these 
tests before subsequent transfusions because the blood 
group of a baby may not be fully established at birth. 

In studying the development of blood groups it was 
noted that the infant’s iso-agglutinins which were 
detected in the cord blood and in the peripheral blooci 
for a variable period after birth were in large part 
derived from the mother through placental transter. 
Reexamination within ten days revealed either a 
diminution in their titer or their comp lete disappear- 
ance. The blood group was later finally established 
with the elaboration by the infant of its o'™ 
agglutinins and receptors. The ^mP^tance of those 
observations was illustrated by two infants "’•'ose cord 
blood revealed the presence of a and b iso-agg ut m - 
and the complete absence of aplutmogens ‘ ’ davs 
blood group could be classified as O. Widun dajs 
the A and B agglutinogens made their respeefne 
appearance and with the acquisition of the corresjwnd- 
ing b and a iso-agglutinins the blood group in each ca^c 
could be finally classified as A and as B. In other 
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words, the blood of these infants at birth fulfilled the 
requirements of group O by tests for receptors and for 
iso-agglutinins, to be replaced subsequently by their 
own blood groups A and B. The tardy development of 
iso-agglutinins and the observations that blood group 
elaboration appears to be accelerated after transfusions 
emphasize the importance of repeating blood group 
determinations when transfusions are to be repeated in 
the neonatal period. 

Of the various methods that have been eniplo 3 'ed for 
the administration of blood, the most effective is the 
intravenous route. With the development of technical 
skill so that superficial veins, especially those of the 
scalp, became available, transfusions with citrated blood 
liave been carried out for a large number of conditions 
in very young infants. 

Tlie conditions for which infants are given transfu- 
sions are often the same as those which occur in older 
patients, but there are certain states peculiar to this 
age period which have been greatly benefited by this 
form of therapy. Infants who suffer from severe mal- 
nutrition, whose weight is maintained with difficulty and 
whose blood volume and serum proteins are reduced 
show pronounced improvement with transfusions. 
Transfusions constitute a valuable aid in combina- 
tion with parenteral fluid in the treatment of gastro- 
intestinal intoxication. The injection of blood assists 
in overcoming circulatory collapse and shock and in 
correcting the water and electrolyte disturbances that 
follow vomiting, diarrhea and the attendant dehj'dra- 
tion. Transfusion benefits tiie premature infant whose 
weight is stationary or who gains slowly and who is 
anemic. It has been advocated as a routine measure 
during the first forty-eight hours of life when the 
birth weight is below 1,500 Gm. Transfusions are 
probably of value in the treatment of cerebral hemor- 
rhage by aiding clot formation, but here small, fre- 
quently repeated transfusions have been suggested 
instead of single large transfusions in order to avoid 
loosening of the clot at the site of the injured blood 
vessel. They are employed in “hemorrhagic disease of 
the newborn” with preference for the intravenous over 
the intramuscular injection. From an analysis of sev- 
eral series of cases, Clifford has pointed out that the 
value of blood transfusion in hemorrhagic disease may 
be attributed to combating the anemia due to the loss 
of blood rather than to tlie correction of the funda- 
mental disorder. 

In regard to the use of transfusion preopcrativeljc 
it may be said that there are circumstances peculiar to 
j'Quug persons where this is a justifiable procedure. 
I refer to infants, for instance, with hypertrophic pyloric 
stenosis who iiave iseen untreated or for whom medical 
treatment has been unsuccessful, or infants with pro- 
longed ear infection in whom mastoiditis has devel- 
oped. Sucli illnesses are usually associated with long 
drawn out periods of limited food and fluid intake 
Transfusions relieve the anemia, the toxemia and the 
metabolic disturbances incident to malnutrition and 
dehydration already referred to. The probable role of 
transfusions in providing immune bodies may be par- 
ticul.ylv significant in young persons. Not alone may 
the infant be poorh- supplied with immune bodies to 
pathogenic organisms onh' recenth' encountered, but 
Its tissues may not yet possess sufficient maturity to 
elaborate them. It is conceivable that repeated trans- 
fusions mav stimulate tissues to produce them in a 
manner similar to the accelerated development of blood 
groups by tins procedure. 


Dr. Forkner has referred to the use of transfusions 
in erj'throblastic, or Cooley’s, anemia. We have studied 
a number of infants and children with this blood 
dyscrasia, and certain features have become obvious 
with regard to the need for transfusions. Recent case 
reports have revealed that the disease is not uniformly 
severe and that mild and chronic cases are not uncom- 
mon, and that has been our experience also. In a case 
of moderate severity there are times when the blood 
cannot be maintained at levels compatible with well- 
being for any length of time without transfusions. 
The need for blood replacement, which in some cases 
necessitates weekly or biweekly transfusions, is fre- 
quentty lessened by splenectomy. After this procedure 
and at times spontaneously' the need for transfusions 
becomes much less frequent, and a state of chronic 
anemia develops in which ordinary activities are carried 
on without difficulty'. Experience has shown that when 
this state is reached it is almost impossible to maintain 
normal blood levels for any considerable period even 
with repeated transfusions. When infection supervenes, 
however, a sudden drop in the hemoglobin and red cell 
count occurs and transfusions are again required. 

DISCUSSION OF QUESTIONS 

Dk. Paul Reznikoff: I should like to comment on 
some of the statements made by Dr. Forkner. One 
important point is that each case must be judged on 
its own merits. Another point is that it is quite pos- 
sible to be misled into thinking that a transfusion has 
accomplished something. For example, when a patient 
with thrombopenic purpura is so treated, you might 
think that this measure caused the increase in the 
platelets; but they will often increase spontaneously if 
these patients are not given transfusions, especially 
when they' have rather large hematomas in their tissues. 
Therefore it is difficult to prove that the transfusion 
was responsible for the increased number of platelets. 
The same thing is true of the statement that after a 
transfusion the bleeding or clotting functions have 
improved. It is very difficult to prove that by satisfac- 
tory' evidence. I certainly think that this applies to the 
administration of transfusions in chronic osteomyelitis. 
A great many surgeons believe that transfusions 
improve the patient’s resistance. But that is a vague 
term, and I doubt whether there is any’ good evidence 
to support it. I don’t know how long these supposedly 
immune substances given by the donor last and hoiv 
good they' are. 

There is another feature about transfusion which a 
physician must consider over and above the specific 
effect of the blood, and that is the effect of the trans- 
fusion on tlie emotions. Tiiere are some patients who 
consider a transfusion a very’ serious procedure. They' 
know it is associated with serious diseases, and giving 
a transfusion without preparing such a patient properly 
will shock him. He feels he has a hopeless condition. 
On the other hand, you see the reverse type of case 
in which the family', the family' phy'sician or even the 
patient feels he has something wrong with his blood 
and that he should have a transfusion. If y'ou do not 
give him this treatment he brings a lot of pressure to 
bear on y’ou and may think he is not being treated 
properly. Those are factors which you have to evaluate 
in the individual case. 

There is this to be said about giving a transfusion 
in a condition which is apparently hopeless, as in acute 
leukemia, aside from the waste of money: If you con- 
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sider such a condition hopeless— and most if not prac- 
tically all of them are — is it fair to prolong a patient’s 
agony ? 1 ou would not give a transfusion as a rule to 
a patient with an inoperable carcinoma. Regardless of 
whether you think leukemia is of that nature or not, 
the end result is about the same. It seems to me that 
in such cases the general rule should be that the patient’s 
symptoms should be treated ; that is, if the patient is 
anoxemic the only thing that will help him is blood, 
and if he is not anoxemic I should think that in most 
cases transfusions are not indicated. 

Dr. Du Bois : I am glad Dr. Reznikoff brought up 
that point. It is a very difficult matter, and the decision 
of whether or not to transfuse has been determined to 
a certain extent by the histoiy of the procedure. In 
the early days the transfusionists had to sell the idea 
to the medical public. Now perhaps it has been over- 
sold, so that physicians and the public expect too much 
of transfusions, and once they are started for a patient 
it is difficult to stop them. You may prolong life for a 
few days, but very often you prolong misery also. You 
waste a great deal of money for the patient and for the 
institution. So I suggest that you be very careful in 
starting a series of transfusions for a patient with a 
hopeless outlook. The same, perhaps, applies to a 
certain extent to oxygen tents. Are there other ques- 
tions ? 

Dr. Harry Gold: Could we have a restatement of 
the mode of action of transfusion in bringing about the 
beneficial effects when they occur ? Is it merely a matter 
of supplying certain materials such as cells, hemoglobin 
and antibodies or is there also stimulation of certain 
structures or functions? 

Dr, Forkner: I think both factors are concerned, 
but the latter to a much less extent. In other words. 

I think that transfusion in blood disorders usually is 
given to alleviate the symptoms of anemia, such as 
anoxemia. A greater oxygen and carbon dioxide carry- 
ing power is thus supplied to the blood, which lessens 
the work of the heart. After this the size of the heart 
may be reduced when it is dilated and there will be a 
less rapid respiration. I think the other factor of 
supplying stimulation to the blood-forming organs is a 
debatable one. At times patients do appear to be stimu- 
lated after a transfusion. Whether it is due directly to 
the transfused blood or to some secondary reaction we 
do not know. 

Dr. Du Bois: I noticed that Dr. Smith used the word 
“probably” in regard to some of the beneficial effects 
of transfusion in infants. Is that a pretty big prob- 
ably” ? 

Dr. Smith : The answer to that question has to be 
subdivided. The beneficial effects of transfusion vary 
with the age of the child and with the condition for 
which this form of therapy is offered. The problem of 
judging the efficacy of transfusion at all age groups is 
one of measuring benefits objectively. In addition to 
Quantitative estimation of the various blood elements 
following transfusion, the effect on mortality fibres 
offers a most satisfactory gage as to its value. This is 
illustrated in the syndrome of erythroblastosis foetal s, 
S; ...e ...oWn 

estimated as high as 80 per cent_ ana_un_^^ 


,educ«l to at- “ 


Joy*. A. 31, A. 

JuxE 15, 1940 

many theories have been offered as to its causation. It 
is regarded by one group as being due to a metabolic 
disturbance of hemopoiesis and by another as being 
essentiall)’- a hemolytic anemia. Transfusions elevate the 
hemoglobin and red blood cells and probably reinforce 
the supply of antihemolytic principles wliicii usually 
are provided by the mother and which retard the 
physiologic hemolytic processes that take place in the 
first six weeks of life. While reference to antihemolytic 
factors is usually vague, there is concrete evidence of 
their existence in the detection by Josephs of a sub- 
stance found in plasma which reducecl the rate of 
blood destruction in sickle cell anemia and in con- 
genital hemoly'tic jaundice. The effects of transfusion 
in erythroblastosis foetalis include the correction of the 
aneinia, probably both by supplying the essential factors 
required for normal hemopoiesis and by stimulating 
their production. As with all anemias, transfusion 
also reliei'es the anoxemia by increasing the carriers of 
oxygen to the tissues. It is probably true, however, that 
this condition is self limited and that transfusions are 
supportive, in the sense that they tide the infant over 
the acute stages of this blood dyscrasia until normal 
blood formation is established. Transfusions must be 
carefully regulated, however, so as not to aggravate 
hemolysis. 

When one conies to the older group, ft is often diffi- 
cult to justify transfusions and the qualification of 
“probably” looms big. It has already been stated that 
to the child, regardless of age, who has been ill for a 
long time with infection, transfusion is gii'en as a 
supportive measure until immunity develops or until 
a particular operative procedure has been successfully 
accomplished. In the absence of anemia or of the effects 
of dehydration, it is difficult to determine when a child 
is in need of a transfusion. 

Transfusions have enjoyed a definite I’ogue in the 
treatment of pneumonia. When it has occurred in 
young debilitated infants or when it has complicated 
contagious disease, transfusions are justified for the 
many' reasons already mentioned. Until the recent 
introduction of chemotherapy, transfusions had been 
employed, however, as a routine procedure in the treat- 
ment of pneumococcic pneumonia. In tin's case the 
actual contribution of transfusions to recovery has 
always been problematic because children do so well 
without any specific therapeutic program. They were 
originally suggested as a form of therapy for pneumonia 
complicated by anemia. They have since been employed, 
however, in the absence of anemia and hai^e been 
justified as a means of supplying antibodies, of increas- 
ing the amount of oxygen to the tissues by replacing 
the erythrocytes sequestered in the diseased lung, and 
of precipitating a critical drop in temperature. 
spectacular improi'ement in the clinical course of t ns 
disease has been observ'ed after transfusions, it is dou 
ful whether statistical analysis of large series of cases 
without this form of therapy would not reveal an eqti 
number of similar changes. 

Dr. Salmon Halpekn; I should like to mention a 
few practical points that have arisen m the pedia r' 
service. Since we have utilized the blood bank, tisi jf 
blood which is sometimes eight, ten or twelve “a.''® ' 

have seen an increasingly large number of reactmn- ■ 
have been trying to trace the “^e of thes 
reactions. Until recently we kept^ our blood toiK ai 
IS C. The blood is now kept at o C. and just be 


we 

We 
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use is put in a pan of warm water at about 38 C. Heat 
is applied only to the actual quantity of blood to be 
injected. We think, and it has apparently been the 
experience in Bellevue Hospital where a bank has been 
long in existence, that repeated warming is probably 
one of the causes of reactions, especially when the blood 
is older. I wonder if Dr. Stillman would tell us whether 
he feels, as we do, that heat could cause the reaction. 

Dr. Stillman : I have no doubt that variations in 
the temperature might facilitate destruction of the red 
cells. I think it is a perfectly good procedure to remove 
only a portion of the cold blood and thus to avoid warm- 
ing and then cooling blood to be used later. However, 
we have no idea of the cause of most of the reactions. 

Dr. Du Bois: The blood bank is under fire quite 
often. I think reactions have occurred more frequently 
throughout the hospital since the introduction of the 
blood bank. 

Dr. Stillman : There was a period when the reac- 
tions were much more frequent, and now they are again 
becoming much less frequent without any reason that 
we can determine. 

Dr. McKeen Cattell; In view of Dr. Stillman’s 
impression that a small amount of hemolysis does not 
of itself constitute a contraindication to the use of stored 
blood, it is of interest to note that Amberson has shown 
experimentally that dogs survived for a number of days 
after bleeding and replacement with laked blood. He 
was thus able to demonstrate the lack of toxicity of free 
hemoglobin and the fact that, in this state, it continued 
to function in the transport of oxygen and carbon 
dioxide. 

Dr. H. B. Richardson : There is one point that has 
not been sufficiently stressed. I recall rather definitely 
a story given as an explanation for reactions; some- 
body noticed that when an old worn piece of rubber 
tubing used for injections was replaced with a new one 
there was a series of reactions. 

Dr. Stillman ; The preparation of the apparatus, 
of course, includes rubber tubing, which is very impor- 
tant. 


Dr. John F. Deitrick: I should like to ask if the 
condition of the donor makes any difference in reac- 
tions. It has been said that if a donor is alcoholic or 
has recently had a large meal the incidence of reactions 
goes up. 

Dr. Stillma.n: So far as the question of donor’s 
food is concerned, I do not think it is of anj’ importance 
in most cases. I think, however, that in the allergic 
patient one may encounter reactions. We have never 
regarded hives and asthma and that sort of thing as 
significant ; they are of minor importance as a rule and 
can be avoided by having the donors fasting when the 
blood is taken. 


Dr. Deitrick . .Another point about the temjieratu 
of the transfusion: I happened to be at the Ledei 
Laboratories when they were giving a large transfusii 
from one animal to another and using 2^ 3 or 4 lite 
of blood. I asked them whv they did not warm tl 
blood. 1 heir reply was that thev tlien got more rea 
lions. Hiey said that in the first instance one of the 
men made a mistake and gave the blood cold from tl 
ice box. and. while they used to get severe reactio. 
trom warm blood, since they have been transfusing 
cold they have had practically none. Thev had r 
explanation for it. It aroused mv curiositv. ' 


Dr. William DeWitt Andrus: I think Dr. Still- 
man will agree with me when I say that you can do 
many things in transfusions with the animal that you 
not onl}’’ would hesitate to do but could not do with 
the human being. 

Dr. Stilljian : I know there are many instances of 
transfusions and infusions being given at various tem- 
peratures below the body temperature. Here, again, I 
am relying on experience. The onl}- chill that I know 
to have occurred from the infusion of physiologic solu- 
tion of sodium chloride in the old New York Hospital 
occurred in a patient who was a member of the staff at 
that time; in this instance the saline solution was not 
warmed at all but given at room temperature. It may 
have been a coincidence, but chills are rare with that 
fluid. 

Dr. Du Bois: If a man is anywhere near the edge 
of a chill, it can be precipitated b}" a small amount of 
cold water taken into the stomach, so it certainly could 
be precipitated by the transfusion of cold water into 
the veins. 

F should also like to point out that man is accustomed 
to receiving large quantities of cold blood from his cold 
hands and feet. We find in experiments with the 
calorimeter in a cold room that the surface of the toes, 
for example, is often colder than the air. The hands 
are often as cold as the air, so man is accustomed to 
getting cold blood, and the veins returning from the 
hands and feet are cold streaks along the arms and legs 

Dr. Forkner : I would like to make one more point, 
and that is that the recent studies done, particularly 
by Kolmer, suggest that blood bank blood is not satis- 
factory for use in certain types of blood diseases, 
particularly in the thrombopenic group, because accord- 
ing to these studies the platelets are destroyed within 
a very short time, from twenty-four to fort 3 '-eight 
hours, and within a period of five days they are 
practically nonexistent. Another thing is that white 
blood cells begin to be destroyed promptly and within 
the course of seven or eight daj's are much reduced 
in number. 

Dr. Reznikoff : Why does Dr. Stillman do a white 
cell count as a test for the suitability of a donor? 

Dr. Stillman : Because the board of health requires 
it. I think a blood smear would be of more value. 

Student : Could some one tell us about the rela- 
tive value of blood bank blood and fresh blood in treat- 
ing infections ? Do the antibodies in the complement 
deteriorate rapidly ? I have been given to understand 
that for infections about 100 cc. of fresh blood is as 
good as 500 cc. of stored blood. 

Dr. Reznikoff: We ought first to decide whether 
am' amount of blood is good for infections. 

Dr. Forkner : I think it is very much open to 
question whether blood is good for infections. 

Dr. Stillman : Antibodies in transfusions are of 
doubtful value, and if antibodies are present thej' prob- 
abl)' would be maintained in stored blood. The com- 
plement of course will disappear after a few da\'s. 

Dr. Gold : Dr. Forkner stated the criteria for the 
use of blood transfusions in anemia to be a low red 
cell count and low hemoglobin, and I believe he also 
said that after acute hemorriiage even in the pre.sence 
of a normal red count and normal iienioglobin one iiiav 
have to give a transfusion, and it might be lifesaving. 
Mav we assume that blood transfusion in other blood 
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diseases is also indicated only when the red cell count 
and hemoglobin are at low levels? 

Dr. Forkner ; The reason for the statement that 
tlie red cell count may be normal is that the blood may 
not yet have had time to dilute itself to reestablish the 
normal blood volume; i. e., immediately after an acute 
hemorrhage the blood has not absorbed fluid from the 
tissues, so that even though the total hemoglobin and 
the total red count of the body are decreased it is not 
at once reflected in the blood composition. The spon- 
taneous restoration of blood volume is much delayed in 
the presence of shock. 

In hemophilia it is not so much a matter of the red 
cell count and of the hemoglobin as it is the supplying 
of some other factor, a factor which has recently been 
shown by Stetson, Taylor, Eagle and others to be 
present in normal blood plasma or blood serum, which 
is not present in the blood of a hemophiliac, and which 
reduces the coagulation time. Also in cases of purpura 
haemorrhagica when the patients are bleeding, even 
though they have not a critical level of red cells and 
white cells, one supplies platelets to stop the bleeding. 

Dr. Ade T. Milhorat : On the face of it, the use 
of an anticoagulant like a citrate would seem to be inad- 
visable in giving a transfusion to patients with hemor- 
rhage. I was wondering if Dr. Cattell would say a few 
words about that. 

Dr. Cattell; I do not have special information on 
the problem, but I should think in the first place that 
the amount of citrate is probably not very much in 
excess of the amount required to prevent coagulation 
in the donor blood so that its effect in deionizing the 
calcium in the recipient’s blood would not be large; 
secondly the injection of citrates into animals has the 
opposite, effect, that is, the coagulation time is shortened, 
presumably owing to an action on the endothelial walls 
or platelets. 

SUMMARY 

Dr. Du Bois: Every one seems to be agreed that 
today we are riding the crest of a wave of enthusiasm 
for transfusion; that transfusions are used too freely 
and often in conditions in which they appear to do little 
or no good. 

The purpose of additional blood in most cases in 
which transfusion is indicated is to alleviate anoxemia 
due to anemia. The oxygen and carbon dioxide com- 
bining power of the blood is augmented by this process; 
the burden placed on the heart by severe anemia is 
reduced. There are also other uses for transfusion. In 
the hemorrhagic states new blood may introduce those 
elements which aid in the coagulation of blood. There 
is considerable doubt whether transfused blood is of 
specific value in combating infections, but on the other 
hand a transfusion may tide an anemic patient over a 
crisis, after which he may be better able to combat the 
infection. 

Transfusion is indicated when the red blood cell count 
falls to about 2 million cells per cubic millimeter and 
the hemoglobin to about 5 to 6 Gm. per hundred cubic 
centimeters. In sudden severe hemorrhage, however, 
transfusion is indicated immediately, although the red 
cell count and the hemoglobin may not have fallen 
appreciably because hemal dilution has not yet occurred 

Transfusion may be contraindicated in bleeding pep i 
ulcers and in the presence of pulmonary edema an 
SvSSc SeMmpensaeion. If absolutely essential ,n ttee 
cLditions. the Wood should be administered sioivly and 
in small amounts. 
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The indications for transfusions in infants are much 
t le same as in adults. They are also useful in the treat- 
ment of premature infants, severe malnutrition and 
gastrointestinal intoxication. In infants it is important 
to type the blood and perform compatibility tests before ' 
each transfusion because frequently the blood group is 
not established at birth. 

Hemolysis does not appear to decrease the value of 
stored blood seriously in most instances, but the throm- 
bocytes deteriorate rapidly and fresh blood may be 
preferable to preserved blood in the treatment of some 
of the blood dyscrasias, especially the hemorrliagic 

Reactions to transfusions may occur even when 
scrupulous attention is paid to typing, compatibility and 
the apparatus. Urticaria, jaundice or chills are not 
particularly serious, but jaundice with a chill may indi- 
cate a severe type of hemolytic reaction. These appear 
to occur less frequently with the direct method of trans- 
fusion. 
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Thyroid medication during childhood will be dis- 
cussed under two headings: (1) substitution therapy 
in definite thyroid insufficiency and (2) the adminis- 
tration of thyroid in borderline conditions of question- 
able thyroid origin, in supposedly mixed endocrine 
disturbances and in conditions not hypothyroid in 
which the physiologic effects of the drug are sought. 
It is necessary first to mention briefly the diagnostic 
problems of hypothyroidism in childhood, 

THE DIAGNOSIS OF HYPOTHYROIDISM 
IN CHILDHOOD 

Cretinism . — The untreated cretin of more than 2 or 
3 years of age usually presents a picture which is well 
known and easily recognized.^ The patient is dull, 
listless and apathetic. The body is short and stocky. 
The cretinoid facies is characterized by coarse, heavy 
features; small, widely spaced piglike ej'es with puffy 
lids; a broad, short nose with undeveloped bridge; a 
broad mouth with thick lips, and a broad protruding 
tongue. The skin is dry, thick, wrinkled and cool and 
shows circulatory mottling. The cheeks are pale and 
may have a carotenemic tinge. The lips are pale or 
slightly dusky. The hair is sparse, coarse and dry. 

In the first year or two of life, the time when adequate 
treatment offers the most favorable prognosis, the cretin 
frequently does not have this characteristic and easily 
recognizable appearance. On superficial inspection he 
might be mistaken for a fairly normal infant consider- 
ably younger than his actual age. For example, a cretin 
of 18 months may look and act like an infant of a or o 
months. This is due to the fact that the thyroid defi- 
ciency causes a retardation of all the developmenta 
processes— growth, osseous development, dentition and 
mental development. The x-ray study of the centers ot 
ossification and a comparison with Slielton s a i 
to determine the bone age is an essential diagnos i 


I KenneAv R L J.' The Thyroid Gland, in Brenneraann, Joseph: 
PracV.« orPed^lrit,^Hagers,o«n. Md.. W. F. Prior Company, Inc., 

Shriton"^ E* K.: Rocntgenofrraphic Sludies in Normal OrseouJ 
DevHopS?’;. A. M. A. (.March 7) 1931. 
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procedure. In the untreated case, unless there is 
a definite . retardation in the osseous development, 
growth, dentition and mental development, cretinism 
can be excluded.' On the other hand, the diagnosis can 
be established with certainty only by finding, on careful 
examination, some of the changes of the skin and hair 
and the apathy which are common to hypothyroidism. 
The finding of a serum cholesterol above 3CX) mg. per 
hundred cubic centimeters is strongly suggestive of 
hypothyroidism, but in untreated cretinism the choles- 
terol may be within normal limits. The diagnosis 
should not be considered as established unless adequate 
dosage with thyroid causes striking clinical changes, 
a marked acceleration of growth and osseous develop- 
ment and a drop in the serum cholesterol. 

Mistakes in diagnosis are made frequently. The con- 
dition is unsuspected sometimes until the child is 3 or 4 
years old. Children with mongolian idiocy or other 
cerebral defects often are labeled cretins. Hyper- 
telorism,® a developmental defect of the sphenoid bone 
causing a wide spacing of the eyes, may produce a 
facies somewhat suggestive of the cretinoid. When 
a child has been treated previously with thyroid 
the diagnosis is made still more difficult, because all the 
characteristic signs may have disappeared. If the 
original diagnosis is open to serious question, thyroid 
should be discontinued and the patient should be 
observed carefully over a period of from four to ten 
weeks. If hypothyroidism exists, the patient will 
become more sluggish, the weight will increase rapidly, 
the color of the skin and lips will fade and finally the 
skin will become cool, dry and rough. Most character- 
istic of all after the withdrawal of thyroid, the serum 
cholesterol will rise to high levels — usually to between 
300 and 400 mg. per hundred cubic centimeters and at 
times over 600 mg. 

Juvenile Hypothyroidism. — Terms used synony- 
mously by various writers are acquired hypothyroidism, 
juvenile myxedema and hypothyroid dwarfism. In this 
condition one cannot be certain whether a previously 
normal thyroid has become deficient or whether the 
gland, partiall}’- deficient from birth, has been able to 
fulfil the needs of the young infant but not the increased 
demands of the older child. In most instances the 
patient seems to have grown and developed during the 
first few 3 ’ears of life. Later there is a slowing or 
stopping of growth and development, so that the child 
lags further and further behind the normal for his age. 
The characteristic cretinoid facies does not develop, 
nor do the myxedematous deposits of the adult usually 
occur. The typical case of juvenile hj'pothj’roidism may 
be described as follows : The child looks much j'ounger 
than his actual years. He is stunted in height, with 
skeletal proportions corresponding to his heiglit rather 
than to his age. The body build is stocky or chunky. 
The patient is overweight but not markedly obese. The 
features are somewliat broad and coarse and the expres- 
sion is a little dull. There is always marked delay in 
tlie osseous development. The second dentition is 
deleted and the teeth are often poorly formed and 
carious. The mental development is usually somewhat 
retarded. The checks and lips are generally pale. Tlie 
skin IS cool, somewhat dry and roughened, and the hair 
is dry. However, changes of tlie skin and hair are 
usualK much less marked than in cretinism. * 

rcJi-.trio''vdi*T,’</’3n'' BrennciMtin's Practice of 


There may be considerable deviation from the char- 
acteristic clinical picture, so that certain special exami- 
nations are of considerable diagnostic value. The 
determination of the basal metabolic rate is often 
unsatisfactory and unreliable. The x-ra}’’ study of the 
centers of ossification is of great importance. If 113 ^) 0 - 
thyroidism has existed for several years, the bone age 
is always definitely retarded. Unless this retardation is 
found, the diagnosis can be excluded. However, con- 
trary to the opinion expressed by some writers, delayed 
osseous development of itself is not always pathog- 
nomonic of hypothyroidism but may be found in other 
types of dwarfism. Of still greater diagnostic impor- 
tance is the additional finding in some cases of a porous, 
stippled or fragmented appearance of the osseous cen- 
ters, described by a number of authors, and recently 
given the name of cretinoid epiphysial dysgenesis by 
Reilly and Smyth.'* This resembles bilateral Perthes’ 
disease or Kohler’s disease and is not usually encoun- 
tered in types of dwarfism which are not of hypo- 
thyroid origin. It disappears rapidly under treatment. 
In juvenile hypothyroidism the serum cholesterol is 
usually from 300 to SOO mg. per hundred cubic centi- 
meters. It is subject to wide spontaneous fluctuation 
so that at times it is within the limits of normal. The 
urinary excretion of creatine is greatly diminished or 
absent. As in all h 3 'pothyroid conditions, the most 
important criterion for diagnosis is a specific response 
to comparatively small doses of thyroid : a sharp drop 


Therapeutic Equivalents of Brands of Thyroid 



Fresh 
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Gland, 

roxinc, 


Grains 

Ms. 

Thyroid U. S, P 

... 1 grain = 5.0 s= 

0.2 

Parke, Davis & Co 

... 1 grain = 7.5 = 

0.3 

Burroughs, Wellcome & Co 

. . . 1 grain = 1.5 = 

O.Ofi 


in the serum cholesterol, a rapid increase in the creatine 
excretion, an acceleration of the osseous development 
and rate of growth and a disappearance of the physical 
signs of hypothyroidism. 


THE USE OF THYROID IN DEFINITE HYPO- 
THYROID CONDITIONS 

Thyroid Preparations . — Desiccated thyroid by mouth 
is the therapeutic agent of preference. Pure thyroxine 
has no advantage over dried thyroid and, by mouth, is 
probably inferior. Other fancy and more expensive 
thyroid pharmaceuticals have nothing to recommend 
them. If the cliild is unable to swallow a thyroid 
tablet, it may be crushed and given in the food. A 
single daily dose is as efficacious as divided doses. 

The U. S. Pharmacopeia XI requires that desiccated 
th 3 'roid contain between 0.17 and 0.23 per cent of 
iodine in thyroid combinations. One part corresponds 
to approximately five parts of fresh gland. Unfor- 
tunately, not all commercial brands conform to this 
requirement, and this leads to confusion in dosage. 
According to Lerman and Salter “ and to Means,” the 
therapeutic equivalents ' of various brands of thyroid 
are given in the accompan 3 dng table. 


4. Reilly, W. A., and Smyth, F. S.: Cretinoid Epiphysial Dysgenesis, 

J, Pediat. 11: 786 (Dec,) 1937. ..... 

5. Lerman, Jacob, and Salter, W. T.; The Calongcnjc Actmn of 

Thyroid and Some of Its Active Constituents, Endocrinology 18:317 
(May-Junc) 1934, ., t . 

6. Means, J. H.: Therapeutics of the Thyroid, J. A. Al. A. 10a: 

24 (July 6) 1935. , , , . . • , 

7 The therapeutic equivalents of thyroid and thyroxine, as indtc,ated 
in the table, are not to be confused \vith the actual thyroxine content of 
thyroid, since the actit-ity of lb>roid is recognized to be due to more than 
thyroxine content alone- 
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The physician would do well to stick to one com- 
mercial brand— preferably one fulfilling the U. S P 
requirements— and he should specify this brand on the 
prescription. The failure to realize the difference 
between the American and the British standardization 
has led frequently to serious underdosage. 

Principles of Thyroid Treatment in Children.— 
Although in general the principles of substitution 
therapy are the same in childhood as in later life, there 
are some important differences to be borne in mind: 

1. Means® states that “in adult myxedema, the indi- 
cation is to give a sufficient daily ration of thyroid to 
keep the patient free from symptoms. It is best to use 
the minimum dose that will accomplish this purpose. 
Nothing is gained by raising the basal metabolic rate 
to standard if the patient is free from symptoms (as is 
usually the case) at a decidedly lower level.” This is 
not true in childhood. The rate of growth and develop- 
ment is largely governed by thyroid activity. If less 



Chart 1.— Height age, bone age and mental age, compared with the 
norma!, of cretin adequately treated. 


thyroid is gii'en than is required to maintain a normal 
level of metabolism, the developmental rate will be 
slower than normal. As the child grows older, he will 
fall further and further below the normal standards for 
his age. If just sufficient thyroid is supplied to meet 
the normal requirement, the previously stunted hypo- 
thyroid child xvill probably grow and develop at the 
normal rate but will not attain the normal levels for 
his age. In order to accelerate the developmental rate 
sufficiently to allow the retarded hypothyroid patient 
to make up for his lost years and to approach his 
normal age level, it is probably nec^sary to produce a 
slight degree of hyperthyroidism. Therefore m chiid- 
tofd it ^seems important to give at least sufficient 
thyroid to maintain a normal metabolic rate and, accord- 
ingly a normal rate of developnient. I be , eve that 


remains to be proved. At the present time the results 
seem_ to be more favorable than with the small doses 
previously advocated. 

_ 2. The dose of thyroid tolerated without toxic effects 
proportional to the size, weight or age of the 
child. _ The young cretin usually can tolerate from 1 to 
3 grains (64 to 192 mg.) of thyroid— as much as a 
12 .years old child with juvenile hypothyroidism or an 
adult with myxedema. The small doses that are 
usually recommended for cretinism are based on the 
requirements^ necessary to cause disappearance of the 
cretinoid facies, the changes of the skin and hair and 
the other obvious signs of cretinism. Such doses do 
not usually cause the child to grow and develop at a 
normal or slightly accelerated rate, and they lead to 
the loss of much valuable time in the early years of 
life. 


3. It is necessary to determine the tolerance of each 
patient. Like the myxedematous adult, the hypothyroid 
child is much more sensitive to thywoid than the norma! 
individual. At the beginning of treatment, toxic symp- 
toms may' be produced by' from one half to 1 grain 
(32 to 64 mg.), whereas after some months of therapy 
the dose may be increased gradually to as much as 
2 to 3 grains (128 to 192 mg.) without ill effect. As 
the tolerance increases it is important to raise the dose 
in order to maintain an adequate rate of dei’elopment. 
It is rarely', if ever, necessary' to exceed 3 grains (192 
mg.) daily. 

Regulation of Dosage . — Since the therapeutic objec- 
tive is to bring the hypothyroid child as close as possible 
to the normal level of phy'sical and mental development 
it is desirable to give sufficient thyroid to maintain the 
metabolism at the normal lei'el or slightly above it. 
However, the determination of the basal metabolic rate 
often is unreliable in childhood and does not give the 
desired information concerning the physiologic effects. 
Therefore the dose must be determined and the results 
followed in two ways: 1. The tolerance must be found 
by trial for each patient; that is, the daily' dose which 
produces slight but unpleasant toxic effects. The thera- 
peutic dose should be maintained slightly below this 
level. 2. After the patient has been put on the maximum 
tolerated dose of thy'roid, the rates of growth and 
development should be constantly followed as a guide 
to the efficacy of therapy'. These methods of regulation 
will now be discussed in detail. 


1. Determination of Tolerance: While the tolerance 
is being determined, the patient should be under close 
observation, preferably in a hospital. Even the y'oung 
infant may be started safely with one half gram (32 
mg.) of thyroid daily', and the dose may be increased 
by increments of one half grain. Since Means and 
Lerman ® have shown that, when a constant daily dose 
of thy'roid is given, maximum effects are not exerte 
for approximately three weeks, it is safest to 
the dose not oftener than every three or four weeks- 
With th e beginning of effective treatment, consider 

ra. The daily doses of thyroid recomraended by most authors for the 
treatment of cretins are: 

Age 

2- 4 months ijd craia 

4- S months grain 

2- A “„!ns 

* 442 years 

« ^ 7 w -jn/J Lerujan, Jacob: SjTnptoroato!o;r>' of 
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loss of weight and sweating may occur. Cretins who 
have previously been phlegmatic and amenable may 
become very hyperactive, irritable, distractible and hard 
to manage, as are other mentally defective children. 
These symptoms usually may be disregarded. They 
probably indicate a slight degree of hyperthyroidism, 
which is desirable. The toxic symptoms that indicate 
overdosage are diarrhea or cramps, vomiting, excessive 
irritability or twitchings, continued loss of weight, a 
very rapid pulse rate and fever. If such symptoms 
occur, thyroid should be omitted for a few days or a 
week and then resumed at a level one half grain below 
that previously given. Cretins and patients with juvenile 
hypothyroidism usually can be maintained just below 
the level of toxic effects on daily doses of from to 
3 grains (96 to 192 mg.) of thyroid, although occa- 
sionally a patient is more sensitive than this at the 
beginning of treatment. 

2. The Rate of Development as a Guide to the 
Adequacy of Treatment: Even with the very small 
doses of thyroid that have been used so often in the 
past, all obvious signs of hypothyroidism may disappear 
within a few weeks or months. The patient becomes 
more alert and energetic, the excess weight is lost, the 
skin becomes soft, warm and moist, the cretinoid facies 
disappears and a certain amount of growth may occur. 
One may be deceived into believing that satisfactory 
or optimal results are being obtained unless a careful 
record of the growth and development is kept. The 

rate of development, 
especially the osse- 
ous development, 
probably gives the 
most reliable infor- 
mation concerning 
the average level of 
cellular metabolism 
over long periods of 
time. If after two 
to six months there 
is no acceleration of 
the bone develop- 
ment shown by 
x-ray examination, 
the dose of thyroid 
is probably inade- 
quate. I^ have 
described a simple 
method of compar- 
ing the growth, os- 
seous development 
and mental devel- 
opment with the 
normal rates. My 
studies have shown 
that with small 
doses of thjToid, or 
with interrupted 
treatment,the “bone 
age” and “height age” lag further and further below 
the normal levels, whereas when the dose is increased 
to the point of tolerance they tend to approach the 
normal. 

This is illustrated by charts I, 2, 3 and 4, 
in which the chronological age is plotted along the 
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Chart 2. — Hcieht ape, bone age and mental 
ape, compared with the normal, of hj-po 
thjrotd dwarf adequately treated. 


9. Ultras Lawson: The Rates of Grow 
Mental Develcrraent in Cretins as a Gu 
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Osseous DereJopmcnl and 
to Thyroid Treatment. 


horizontal and the patient’s developmental age along 
the vertical coordinates. Chart 1 shows the accelera- 
tion of development which adequate thyroid therapy 
brought about in a young cretin. The bone age 
rapidly approached the normal. Chart 2 shows a 
similar result in an older child wnth juvenile hypo- 
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Chart 3. — Height age. bone age and mental age, compared with the 
normal, of a cretin: results of interrupted treatment. 

thyroidism. Chart 3 shows the effect of interrupted 
treatment in a case of cretinism. During the first 
year of treatment there was a subnormal rate of 
growth and osseous development resulting from the 
mother’s failure to give thyroid continuously. Following 
this a period of regular therapy caused a marked accel- 
eration of the osseous development. Between the ages 
of 4 and 5 years the omission of treatment again caused 
a retardation of growth and bone development. Chart 4 
shows the results of inadequate dosage in a cretin. 
Between the ages of 6 years and 10j4 years this patient 
received regular daily doses of one half to 1 grain 
(32 to 64 mg.) of thyroid. Although all clinical signs of 
h 3 'pothyroidism disappeared, the growth and osseous 
development continued to lag far below the normal. 
When the dose of thyroid was increased to 3 grains 
(192 mg.) at the age of years, a rapid acceleration 
of the developmental rates resulted. In this case devel- 
opmental curves gave the only indication of the inade- 
quacy of treatment. 

In order to follow the rate of development, the patient 
should be kept under frequent observation. Roentgeno- 
grams should be taken to study the centers of ossifica- 
tion, first at intervals of three or four months, later 
every six months or year. The height should be 
recorded regularlj' and mental standardizations made 
from time to time. These may be plotted in comparison 
with the normal by the method described. Unless tliere 
is a continuous rapid development of the osseous sys- 
tem, one should attempt to increase the dose of thyroid 
to a higher level, as the patient’s tolerance may Iiavc 
increased. If the bone age c.xcecds the normal or 
advances too far bcj'ond the height age, the dose should 
be decreased, because when the bone age readies tliat 
of 13 or 14 years epiphysial union begins to occur and 
growth is brought to an end. 
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PROGNOSIS finding of osseous retardation alone proves a thyroid 

in cases of cretinism, the prognosis for attaining deficiency, although it is probable that slowing of 
approximately normal growth and physical develop- growth and osseous development may be the earli- 
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ment is good, provided treatment is adequate and not 
too long delayed. Unfortunately the prognosis is much 
poorer for normal mental attainment. Many cretins 
remain somewhat subnormal, and not a few remain 
markedly defective in mentality. This is often attribu- 
table to delay in the beginning of treatment, to inade- 
quate dosage or to frequent interruptions in the 
continuity of treatment. As a rule, the earlier intensive 
treatment is begun, the better is the prognosis. How- 
per, it is probable that in some instances the thyroid 
insufficiency has caused an irreparable damage to the 
nervous system in the earliest months of infancy. 
Sometimes older cretinous imbeciles are encountered 
who are made only more irritable, peevish and unman- 
ageable by intensive thyroid treatment. If a con- 
scientious and adequate therapeutic trial has proved 
that one can expect no further mental development, 
it is probably best to be content to administer the 

minimal dose 
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re- 
quired to prevent 
outspoken hypothy- 
roid symptoms. 

In juvenile hypo- 
thyroid dwarfism, 
adequate treatment 
usually brings about 
a spectacular and 
gratifying accelera- 
tion of growth. This 
continues until the 
osseous develop- 
ment reaches the 
stage of epiphysial 
union, usually si- 
multaneously with 
sexual maturation. 
The ultimate height 
that the patient at- 
tains depends on the 
amount of stunting 
before treatment, 
the age at which 
thyroid treatment is 
begun and interrela- 
tionships with other endocrine glands, which are still 
little understood. The degree of mental retardation 
before treatment is often not marked and probably 
depends on the age of onset of hypothyroidism and the 
degree of insufficiency. The prognosis for normal men- 
tal attainment is much better than in cretinism. 

THE USE OF THYROID IN CONDITIONS OF QUES- 
TIONABLE OR BORDERLINE THYROID INSUF- 
FICIENCY AND IN CONDITIONS WHICH 
are not OF HYPOTHYROID ORIGIN 

In recent years it has become popular to ascribe 
various abnormalities in childhood to hypothyro.ffism. 


u 


Chart 4. — Height age, bone age and mental 
age, compared with the normal, of a cretin 
inadequately treated. 


est evidence of hypothyroidism to become manifest. 
Whether slight subclinical degrees of hypothyroidism 
may exist without ever progressing to more out- 
spoken forms is a most important question about which 
there is considerable difference of opinion. In fact. 
Means and Lerrnan® go so far as to state that an 
adult either does or does not have hypothyroidism. 
Borderline or half-way types of hypothyroidism exist 
either not at all or rarely. Hypometabolism is no more 
synonymous with hypothyroidism than fever is synony- 
inous with measles.” Unfortunately, at the present 
time no exact criteria have been established for the 
diagnosis of slight degrees of thyroid insufficiency and 
many such diagnoses are purely guesswork. I do not 
wish to condemn the empirical therapeutic trial of 
thyroid in children who are subnormal mentally or 
physically and are retarded in their osseous develop- 
ment. In fact, these patients should be given every 
benefit of the doubt. Thyroid can do no harm, if used 
properly, and may do some good. Such patients are 
probably less sensitive to thyroid than the typical hypo- 
thyroid patient, and larger doses may be required to 
produce any physiologic effect. It is, however, timely 
to utter a protest against the indiscriminate and 
uncritical diagnosis of borderline hypothyroidism. The 
clinician should endeavor to evaluate critically any 
apparent benefits derived from thyroid medication and 
should remember that it may produce nonspecific effects 
in the absence of thyroid insufficiency. The results 
should be checked later by discontinuing the drug and 
noting the effects of withdrawal on the physical signs 
and especially on the serum cholesterol. The patient 
should not be condemned needlessly to lifelong treat- 
ment. 

The diagnosis of the various types of dwarfism is 
still far from established, in spite of many didactic 
statements in the literature. Osseous retardation of 
high degree is found in many different types that 
present no suspicions of hypothyroidism.^^ 

It is stated that preparations of pituitary growth 
hormone are more efficacious when given in conjunc- 
tion with thyroid.^- Their simultaneous use is jptified 
by animal experimentation.^^ Such double medication, 
however, makes more difficult the diagnostic problem 
of dwarfism and the evaluation of the efficacy of pitu- 
itary preparations. 

Dorff“ believes that in certain types of hypo- 
gonadism there is an associated hypothyroid factor, and 
he combines the use of thyroid with the gonadotropic 
hormone of pregnancy urine (A. P. L.). Jacobsen an 
Cramer “ have claimed that the combined use ot tny- 
roid and of anterior pituitary extract (A. P. E-j 
cases of obesity of the Frohlich type has caused a reduc- 
tion in weight and a change in body build, althougl 

11. Shepardson, H. C.: The Importance of 685 

ricsenu? Development in Endocrine Disorders, Radiolosy SC. 


of Osseous Development in 
(/anc) 1936. 


?rEngfebach, William, and Schaefer, R. L.: Endocrine Divarfism, 



vided the x-ray ’ examination reveals some delay m 
oils development, even though there are no other 
nhvsical signs of biochemical changes of thyroid msuf 
ifency. It is u nwarranted to assume tha_ ^ 

10. Footnote deleted on proof. 


Thyroparathyroidectoroiaed : 

^^“rDorfff'G. R.: Maldeveloproent and Maldescent of the Tes^s^ 

Report of Treatment nit* the Anterior Pitn.tary-like Gonadotr^ 
Ho^ne from the Urine of Pregnant Women, Am. J. Dis. Chdd. aO. 

1429 (DecQ 1935. Cramer, A. J.: Clinical Results of Anterior 

PiluyrTrerapy-in'^Chrrd^en'; F A.’ M. i iOOtlO. (July 10) 1937. 
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neither hormone used alone was effective. Their 
results have not been duplicated by others. Although 
the interpretation of such results is questionable, there 
can be no objection to the trial of thyroid. 

In contrast to its use as a biologic substitution 
therapy in hypothyroid conditions, thyroid is sometimes 
employed in a variety of nonthyroid conditions, such 
as obesity, ichthyosis and nephrosis. In such conditions 
it is employed for its calorigenic, diaphoretic or diuretic 
action, and perhaps larger doses are needed. “The 
effect of thyroid in hypothyroidism is definite, precise 
and predictable; in nonthyroid conditions its action is 
often indefinite and disappointing.” ® 

1014 St. Paul Street. 


Council on Pbarmncy and Chemistry 


REPORTS OF THE COUNCIL 

The Council has authokized publication of the following 
EEPOKTS. Paul Kiciiolas Leech, Secretary. 


a-thiazole) and “sulfamethylthiazole” (su!f-a-methyI-thiazo!e) 
be accepted as nonproprietary designations for 2-suIfaniIatnido- 
thiazole and 2-sul{aniIamido-4-ntethylthiazole, respecrively. The 
adoption of these terms does not indicate at tliis time the accep- 
tance of the substances. It is to be emphasized that the pre- 
liminary obsen-ations on sulfamct/iyf-thiazole indicate that its 
use may not be without considerable danger of peripheral 
neuritis. 

No brand of either drug has j’et been accepted by the Council. 


NEW AND NONOFFICIAL REMEDIES 

The following adoitional articles have been accepteo as con- 

rORMlKG TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nokofficial Remedies. A copy of the Rules on which the Council 
BASES its action WILL BE SENT ON APPLICATION. 

Paul Nicholas Leech, Secretary. 


BENZEDRINE SULFATE (See New and Nonofficial 
Remedies, 1940, p. 233). 

The following dosage form has been accepted: 

Bcnccdrinc Sulfate Ampules, 10 mg., 1 cc.: Each cubic centimeter 
contains 10 mg. of benzedrine sulfate-N. N. R. in sterile water made 
isotonic with sodium chloride. 


DESIGNATIONS “PYRIDOXINE" AND “PYRI- 
DOXINE HYDROCLORIDE” FOR VITA- 
MIN B, AND VITAMIN B, 
HYDROCHLORIDE 

Merck & Co., Inc., brought to the attention of the Council 
on Pharmacy and Chemistry the proposal of Paul Gyorgy of 
the designation "pyrido.xine” (pronounced pTr-i-dox'en) as an 
appropriate term for vitamin B«. The company further stated 
that since it was about to manufacture the hydrochloride of 
vitamin Bo it was desirous of approaching the Council in the 
matter of nomenclature. 

The Committee on Nomenclature entered into correspondence 
with Dr. Gyorgy and with representatives of the committees on 
nomenclature of the American Chemical Society, the American 
Society of Biological Chemists, and the American Institute of 
Nutrition, as well as others. After considerable e.vchange of 
opinions the Committee on Nomenclature recommended, and 
the Council adopted the recommendation, that the name "pyri- 
do.xine" be adopted as the nonproprietary term for the product 
tentatively known as vitamin Be, and "pyridoxine hydrochloride” 
for the product tentatively known as vitamin Be hydrochloride. 
No brand has been accepted as yet by the Council. 


“SULFATHIAZOLE” AND “SULFAMETHYL- 
THIAZOLE” THE NONPROPRIETARY 
NAMES FOR 2-SULFANILAMIDO- 
THIAZOLE AND 2-SULFANIL- 
AMIDO-4-METHYLTHI AZOLE 


EPHEDRINE SULFATE-ABBOTT (See New and 
Nonofficial Remedies, 1940, p. 240). 

The following dosage form has been accepted: 

Ampoules Epbcdrinc Sulfatc-Abbolt, 0.025 Cm. grain) 1 cc.: Ench 
cubic centimeter contains ephedrine sulfate 0.025 Cm. grain) in 
chemically pure water. 

GOLD SODIUM THIOSULFATE-ABB OTT (Sec 
New and Nonofficial Remedies, 1940, p. 269). 

The following dosage form has been accepted: 

Ampoules Gold Sodium TliiosutfatC'Abhott, 0.075 Cm. 


EPHEDRINE (See New and Nonofficia! Remedies, 1940, 
p. 235). 

Ephedrine Alkaloid-Squibb. — A brand of cphedrinc- 
U. S. P. 

Jlanufacturcd by E. R. Squibb & Sons, New York. No U. S. ratent 
or trademark. 

Ephedrine Com^ottitd lultolant^Sguibb: A solution of ephedrine alkaloid 
containing ephedrine alkaloid 1.0 Gm., camphor 0.6 Gm., menthol 0.6 Gm. 
and oil of thyme 0.3 cc. dissolved in light mineral oil b.asc to make 
100 Gm. 

Ephedrine Inhalant Plain-Sqnihhi A 1% solution of ephedrine alkaloid 
in a lilac scented mineral oil base. 


EPHEDRINE SULFATE 


Remedies, 1940, p. 240). 


(See New and Nonofficial 


Ephedrine Sulfate-Squibb.-— A brand of ephedrine sulfatc- 
U. S. P. 


Manufactured by E. R. Squibb & Sons. New York. No U. S. patent 
or trademark. 

Capsules Ephedrine Sulfate-Squibb, praiu. 

Capsules Ephedrine Sulfate-Squibb, prain. 


Two substances having current interest and also some promise 
of merit arc 2-sulfani!amidothiazoIe and 2-sulfanilamido-4- 
mcthylthiazole. Tliese preparations have been called “sulfathia- 
zole” and “sulfamethylthiazole." At the time of the publication 
of the prcliminarj- report of Dr. Perrin H. Long on these sub- 
stances issued under the auspices of the Council on Pharmacy 
and Chemistry (The Jovrxae, March 9, p. S70) it was stated 
that the Council had not yet passed on the terminology. 

The Committee on Nomenclature of the Council received the 
information that the terms "sulfathiazole" and “sulfamethyl- 
thiazolc” were acceptable to Dr. Fosbindcr, who is credited as 
the discoverer of the products, and would be considered non- 
propriebarv- designations. Inquirj- was also made of Dr. E. J 
Crane, chairman of the Committee on Nomenclature of the 
American Chemical Sodety, who also informed the Council 
that, in his opinion, there was no objection to offer to these 
nonproprietars- names. 

.Accordingly, the Council adopted the recommendation of its 
Committee on Nomenclature that the terms “sulfathiazole” (sutf- 


SULFANILAMIDE (Sec New and Nonofficial Remedies, 
1940, p. 489). 

The following dosage form has been accepted; 

Compressed Tablets SttlfanilamtdC'Miller, 5 grains. 

Prepared by the E. S. Miller Laboratories, Inc., Los Angeles. No U. S 
patent or trademark. 


CAFFEINE WITH SODIUM BENZOATE (See New 
and Nonofficial Remedies, 1940, p. 168). 

The Upjohn Co., Kalamazoo, Jfich. 

Ampoidcs Sterile Solution Caffeine xvith Sodium Bensoate, 0.5 Cm. 
grains) 2 ec.: Each 2 cc. contains caffeine with sodium benzoate* 
U. S. P. 0.5 Gm. fjYi grains) in di*it{ned water. 

Hypodermic Tablets Caffeine v-ilh Sodiutn Bensoate, 0.065 Cm. 
(1 grain). 


The Lakeside Laboratories, Inc,, Milwaukee. 

Ampules Caffeine xtith Sodium Bensoatc.Laheside, 0.24 Gm. 

orflin^J 2 cc.: An aqueous solution confining in each J cc. cniremc 
with sodium bcnzo.Ttc<U. S- P. 0.24 Gm. (3)1 grainif). 

Ampules Co^^riiir tiith Sodium Bensoate-hetfcjidc, 0.49 Cm. (7]/i 

arainsi 2 cc.: An aqueous solution containing m each 2 cc. cafTcjne with 
Saturn bcnzoatc-U. S. P. 0.49 Gm. (7^6 grains). 



2388 


EDITORIALS 


Jour. A. M. A. 
June IS, 1940 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street - - - Chicago, III. 


Cable Address - . . • “Medic, Chicago” 


Subscription price Eight dollars per annum in advance 


P/case JCfid in prom^t/y tiofice of c/iauffc of address^ otvinp 
both old Qud nezu; ahvays state zvheiher the c/ta« 0 C « temporary 
or pcrviancnt. Such r.oikc should tneniion all yo«r«a// received 
from Jhis office. Important information regarding contributions 
zvill be found on second advertising page following reading matter. 


SATURDAY, JUNE IS, 1940 


THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

The American hAcdicol Association odvocotes; 

1. The establishment of an agency of the federal government 
under which shall be coordinated and administered all medical and 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds as the Congress may make avoil- 
oble to any stotc in octuol need, for the prevention of diseose, the 
promotion of health and the care of the sick on proof of such need. 

3. The principle thot the care of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
exponsion of preventive medical services with local determination of 
needs and locol control of odministration. 

5. The extension of medical care for the indigent and the medi- 
cally indigent with local determination of needs end local control of 
administration. 

6. In the extension of medical services to oil the people, the 
utmost utilizotion of quolified medical and hospital facilities already 
estoblished. 

7. The continued development of the private proctice of medi- 
cine, subject to such changes as may be necessory to mointain the 
quality of medicol services ond to increase their avoilability. 

8. Expansion of public health and medical services consistent with 
the Americon system of democracy. 


the new directory 

Tlie sixteenth edition of the American Medical 
irectory,^ just from the presses and the bindery, con- 
ins 195,104 names of physicians, or an increase of 
188 over the 1938 volume. Because of death, 7,586 
imes were dropped from the book ; the names of 13,798 
wsicians, new graduates and physicians coming from 
, reign countries, have been added. Thirty-eight states 
id the District of Columbia show an increase m t le 

umber of physicians. of the 

Refugee X York leads the list 

.crease in the Seabo d • Massachusetts 


631 while Florida, the other winter resort state, has a 
gain of 204. Louisiana shows a notable increase of 264, 
due perhaps to the establishment of the Louisiana State 
University Medical Center. Next is Illinois with an 
increase of 246, just slightly less than the 1938 increase. 
The other Midwestern states also show increases 
slightly below those of 1938: Michigan 220 as com- 
pared with 277 in tlie previous edition; Ohio 201 
against 210; Minnesota 101 against 143. Iowa, Kansas, 
Missouri and Nebraska continue their losses in the 
number of physicians, although the decreases are less 
than in previous years, possibly an indication that to 
some degree the rural sections are slowly recovering 
from the havoc wrought by the dust storms. The South- 
ern states have shown a decrease in the number of 
physicians in each succeeding Directory. The decrease 
is now less than in former years. Alabama, Georgia 
and Mississippi have indicated a steady loss in each 
edition of the Directory since 1918 and have now gained 
three, sixty-nine and two physicians respectively, while 
Tennessee reduced its loss from twenty-two in 1938 to 
nine in 1940. 

Included in this veritable storehouse of useful and 
dependable information that is the American Medical 
Directory are extensive data concerning the American 
Medical Association, its officers, constitution, by-laws, 
past presidents and the date and place of each meeting. 
The histories of 456 medical schools, including eighty- 
seven approved schools and schools of the basic medical 
sciences now in existence in the United States and 
Canada, are provided; the essentials of an acceptable 
medical school and the lists of graduate and foreign 
medical schools are also included. Also compiled by 
tiie Council on Medical Education and Hospitals is a 
list of hospitals approved for training interns as well 
as those approved for fellowships and residencies. 

Prominent mention is given to the various examining 
boards in medical specialties now functioning. A bnef 
history and the names of the officers of the various 
boards are given in the preliminary section. Symbols 
indicating certification by these boards appear in the 
data of more than 14,000 physicians m the body ot 


s in previous editions, lists of medical journals, 
ical libraries, members of special medical societies, 
ical officers of the United States Army, United 
:s Navy, United States Public Health Service, 
rans Administration and Indian Field Service are 
■nted in the front section of the book. 

’ the main section of the Directory physicians are 
ped by cities, in strict alphabetic order for eacli 
Published under each state are the me ica 
ice acts, members of boards of medical examiners, 
boards' of health, county and city health officers 
;he officers of state and county medical societies. 
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Following this information is a list of hospitals and 
sanatoriums, with data regarding bed capacity, type 
of patients treated and the name of the superintendent. 
Each physician is biographically described — the year 
of his birth; his school and year of graduation; 
his state license; notation if he is a diplomate of the 
National Board of Medical Examiners and if he has 
been certified by one of the examining boards in medical 
specialties ; membership in the American Medical Asso- 
ciation; his affiliation with a special society ; his military 
title or medical school professorship; his home and 
office addresses and his office hours. Even without the 
address of the physician he can be readily located in the 
complete alphabetic index, where all physicians are 
listed by name in alphabetic order followed by the city 
in which the physician is located. 

To general practitioners, specialists, hospitals, medical 
libraries, insurance companies and industrial concenis, 
this directory is invaluable, paying for itself many times 
by saving time, trouble and confusion. 

To the secretaries of the various medical examining 
boards of the United States and Canada, to the deans 
of medical schools, to the officers of the constituent 
state associations and component societies, to the vari- 
ous health authorities and to the thousands of physi- 
cians and correspondents who have so willingly assisted 
in making possible this edition — we extend our thanks 
and express our appreciation. 


TUBERCULOUS BACILLURIA 


Can tubercle bacilli pass through a normal kidne 3 '? 
This question involves the larger question of physiologic 
excretion of bacteria through normal kidneys. The 
experimental studies of Wyssokowitsch and the micro- 
scopic studies of Opitz, von Klecki and Koch demon- 
strate that bacteria injected into the blood stream 
rapidly disappear from the circulation. They tend to 
pass through the circulation of the kidneys to lodge 
in other organs, such as the liver, the spleen, the lungs 
and the bone marrow, where they are subsequently 
destroyed by the tissue cells. This, and not excretion 
b\- the kidne 3 -s, appears to be the main defense meciia- 
nism of the body in cases of blood stream infection. 
The more specific question as to whether or not a 
normal kidney can excrete tubercle bacilli has an 
important epidemiologic aspect and, in a narrower 
sense, a diagnostic significance. It would seem inad- 
visable to accept unqualifiedly the dictum of Casper 
and of Israel that the presence of tubercle bacilli in 
the urine indicates invariably tuberculosis of the kidney. 

Foulcrton and Hillier^ were the first to report on 
tuberculous bacilluria in the absence of any evidence 




HilHer, \V. T.; On the Urine in Tuber* 
.0.5 Infec:tcr.<. Cntish M. J. 2:774 (Sept. 21) 1901. 


of tuberculosis in the kidney. They demonstrated by 
animal inoculation the presence of tubercle bacilli in the 
urine of nine of eighteen patients suffering from chronic 
adranced pulmonary tuberculosis. Postmortem exami- 
nations were made in six of the positive cases and the 
kidney's on gross examination failed to exhibit tuber- 
culous lesions. The report did not contain a microscopic 
study nor was the condition of the genitalia investigated. 
The numerous investigations that have followed the 
work of the English authors have given rise to three 
theories: (1) The normal kidney is permeable to 
tubercle bacilli, (2) the passage of tubercle bacilli is 
possible only in the presence of a pathologically altered 
kidney and (3) tubercle bacilli are capable of setting 
up in the kidney a nonspecific inflammatory condition, 
a tuberculous nephritis. According to Wildbolz this 
represents a special form of reaction on the part of the 
renal tissue to tubercle bacilli of attenuated virulence. 
The lesion is capable of healing or of terminating in 
cicatricial shrinking. Fedorov considered this a pre- 
tuberculous stage which could lead to the development 
of a typical tuberculous lesion — so-called excretion 
tuberculosis. The many sources of error in the solution 
of this complicated problem called for the application of 
the most exacting and rigorous scientific criteria. The 
diversity of opinions had its origin principally in the 
inadequate and faulty methods of investigation. 

Dimtza and Kartal = laid down the following criteria 
as indispensable for the solution of the problem: 1. 
The presence of tubercle bacilli in separated kidney 
urine must be demonstrated by animal inoculation and 
by culture. 2. One must prove that the bacilli came 
from the kidney : the possible contamination with 
tubercle bacilli from the genitalia in man must be ruled 
out by a complete urologic examination. 3. Careful 
microscopic and bacteriologic examinations of the kid- 
ney, employing the study of serial sections must be 
made. 

Kielleuthner did not find tubercle bacilli in the urine 
of nineteen patients with advanced pulmonary tuber- 
culosis and normal urine, while tubercle bacilli were 
found in three of a group of eighteen patients who 
exhibited albuminuria. The kidneys of these three 
patients did not show tuberculous lesions. Kielleuthner 
concluded that a nontuberculous but pathologic kidney 
was capable of e.xcreting tubercle bacilli. He did not, 
however, stain the renal sections for tubercle bacilli nor 
did he inoculate renal tissue into animals. 

In a careful study of 225 cases with cxtragenital 
tuberculosis, Dimtza and Schaffhauser,’ of the Clair- 
mont clinic, found tubercle bacilli in the urine of eight 

2. Dinitza. A., anil Kartal, S.: Kritische Itclraclitunccn W.litr 
crschicncncn Schriftium uber die Tubcrljclbactllune, ZtJchT. f. wrol. Cnir- 

35:416 (Nov.) 1932. _ i 

3 Dimtza A., and Schaffhausef. F-: TuberkcHiaciIIunc unci miUale 
chro^isebe NicrentuberkuJose, zuRleich cin Bcitrat: zur Fruh.d.aRno^c dtrr 
cbronischcn. ka’tiRkavcmo^en NivrcntuI>crKulo<c. Zt^chr. f. urol. CInr. 
33:440 (Nov.) 1932. 
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patients. Nephrectomy was performed on all of these. 
Microscopic studies demonstrated the existence of 
caseous, cavitating lesions in each case. The authors 
concluded that the presence of tubercle bacilli in kidney 
urine indicates the existence of a tuberculous lesion in 
the kidney. They emphasized, however, that the lesion 
may be minute and require a painstaking study of serial 
sections. 

Lieberthal and von Hiith injected tubercle bacilli 
into the ear vein or into the left ventricle of female 
rabbits. The urine was collected for twenty days and 
was centrifuged and cultured for tubercle bacilli accord- 
ing to the method of Loewenstein-Sumyoshi on the egg 
medium of Holm. Careful microscopic studies demon- 
strated that a physiologic excretion of bacteria by the 
kidneys does not occur, that tubercle bacilli do not pass 
through the kidneys from tlie blood into the urine 
because of the comparatively mild immediate action of 
that organism on the renal tissue, and that previously 
induced degenerative or inflammatory lesions of the 
kidneys do not make that organ permeable for tubercle 
bacilli. The same authors * report the results of a histo- 
pathologic examination of 240 tuberculous kidneys from 
the clinic of von Illj'es. They state that in every case 
in which tubercle bacilli were demonstrated in the 
separated urine an ulcerated, caseous tuberculous focus 
was found in the corresponding kidney (usually on the 
renal papilla). The caseous center of such lesions 
usually contained numerous tubercle bacilli, which were 
readily demonstrable by Ziehl-Neelsen staining of serial 
sections of the ulcer. The authors were convinced that 
tubercle bacilli alone in the separated urine, even in 
the absence of pus and a functional defect, indicated the 
presence of a tuberculous focus in the kidney. 

The possibility of a transient tuberculous baciliuria 
is suggested by Medlar’s postmortem studies, in which 
he found healed, fibrous, cortical lesions in the kidneys 


CRYMOTHERAPY 

Medicine owes its progress in part to the curiosity' 
that constantly stimulates the search for new weapons 
with which to combat well known diseases or their 
newer pathologic variations. Among the methods which 
challenge scientific inquiry is the use of general and 
local refrigeration and its effects on tumor formations 
and the relief from pain. An experiment ^ recently' con- 
ducted in Lenox Hill Hospital, New York, was inspired 
by the artificial hibernation treatment” originated by 
Temple Fay and his associates of Temple University 
Medical School.^ The Philadelphia investigators applied 
the technic to cancer patients in whom unconsciousness 
or semiconsciousness had been artificially induced in 
order to assuage pain. Fay and Smith had been able 
to refrigerate patients from 10 to 18 degrees below 
normal for periods varying from a few hours to as many 
as five days. 

In the Lenox Hill Hospital experiment a room with 
a capacity of two beds was constructed, specially 
equipped, thermostatically controlled and, by air condi- 
tioning, maintained at a temperature of 55 F, The 
crymothcrapeutic experiment lasted four months and 
was performed on twenty-seven patients. Proper 
instructions were given in advance to the intern and 
nursing personnel in the clinical and technical details 
to be employed. Precautions rvere taken to protect the 
nurses against undue or prolonged exposure to cold. 
Facilities for prompt telephonic communication with 
resident physicians were available. Selection of the 
patients was based on their fair general condition, if able 
to be up and about, or, if bedridden, on the presence of 
intractable pain or large measurable tumor masses. 
Most of the patients (twenty-two) presented different 
forms of grave carcinoma, such as carcinoma of the 
prostate, bladder, heart, cervix, thyroid and colon. 

In the procedure followed the patient received chloral 
and bromides the night before and phenobarbital in the 


of patients with chronic pulmonary tuberculosis and no 
suggestion of genito-urinary disease during life. His 
results are not altogether convincing, since he did not 
establish that the patients excreted tubercle bacilli at 
any time. 

Wildbolz,® in a recent review, says that one could 
not, on purely theoretical grounds, deny the possibil- 
ity of healing of tuberculous cortical lesions with a 
tendency to fibrosis. To prove it, however, would 
require a combination of a clinical and pathologic inves- 
tigation. Until such a demonstration is forthcoming, 
one would be safer in regarding tuberculous baciliuria 
unaccompanied by pyuria and loss of renal function as 
the earliest sign of renal tuberculosis. 

Gynec. & Obst. 55: Theodore: Tuberculous 

Nephriufun? Tuberculous Bacillurio: A SWdy of One Thou«„d 

lOG: 342, 1939. 


morning. A Levine or Einhorn tube was passed into 
the stomach and the patient rendered unconscious by 
rectal and intravenous inj’ections of two generally known 
anesthetics. He was then brought into the room and 
placed naked on a bed. The thermocouple was inserted 
into the rectum, a rubber-covered wire cable leading 
from the patient’s rectum to the recording dial on the 
wall. The wrists and ankles were tethered with padded 
restraining loops. The patient’s trunk, from the shoul- 
ders to half way down the thighs, was then packed with 
loose ice of the size of nut coal. This ice pack was 
maintained until the rectal temperature rea ched 90 F. 

1. Gerster, John C. A.; Kossmann, Charles E.; Eeich, Carl,' Berohard, 
Adolph: Geiger. Jacob; Davis, Thomas K.; McCuinness, Y’.’ 

Ke^ymn’, Herbert R.; Di«n, John F.; Huber, Frauk; Pal.auf, K-ddf M.. 
Sauer, Paul Kurt, and Whittemore, Laurence W.: 
therapy: A Symposium, Bull. New York Acad, jfed, 10.312 (JIa>l 

Fay, Temple, and Henny, George C.: Symposium on Crniccr- 
Correlation of Body Segmental Temperature and ^ela mn to the 

T oealion of Carcinomatous Metastasis, Surg. Gy^c. & Olrfl- f ‘ 

Lwaton o SmHli, L. W., and Fay, Temple: TemperatufJ 

^a^oraln cfnceJ ank Embryknai Cell Growth, /. A. M. A. llU:h53 
(Aug. 19) 1939. 
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(a process requiring usually from one and one half to 
two and one half hours). It was then removed and the 
patient dried. At a room temperature of 55 F. the 
patient’s rectal temperature would go down to 80 F. 
Normal temperatures were kept between 80 and 85 F. 
If the temperature became too low, blankets and luke- 
warm water bags were used. If the temperature 
rose, ice bags without cloth coverings were applied to 
the trunk and upper thighs. The temperature, pulse, 
respiration and blood pressure were charted every half 
hour. Through a stomach tube a dose of 2 ounces 
(60 cc.) of physiologic solution of sodium chloride with 
a 10 per cent dextrose solution was instilled every hour. 
For restlessness, sodium amytal or soluble phenobarbital 
was usually given in suitable quantities. Twice a day 
the stomach was siphoned empty. Once a day the 
stomach was lavaged with a quart (liter) of physiologic 
solution of sodium chloride, a pint at a time. When 
treatment was to be discontinued, the air conditioning 
apparatus was shut off and the room allowed to return 
to normal temperature. The patient was covered with 
blankets and the body slowly restored to the normal 
temperature. This required from six to eight hours. 
Not until then was the patient returned to the ward. 
Inductions could be repeated five times or more, depend- 
ing on the patient’s general condition. 

The authors report that in eleven of seventeen cases 
of intractable pain due to carcinoma there was sufficient 
alleviation of pain to obviate the necessity of adminis- 
tering narcotics for variable periods. In one case of 
prostatic carcinoma the patient had been unable to lie 
on his back for more than a few minutes at a time. 
After the first session in crymotherapy he was able to 
do so without large doses of morphine and cobra venom. 
In some cases there was little or no relief from pain. 
Eventually pain recurred in all cases, in some as early 
as twenty-four hours after treatments were discon- 
tinued. Once relief lasted as long as eight weeks. 
Recurrence of pain and progress of cachexia may be 
due to the fact that the intervals between treatments 
were too long. Regression of primary tumors or 
metastases was not observed, nor could unusual cell 
alterations or changes attributable to the effect of the 
treatment on neoplastic tissue be demonstrated. Roent- 
genoscopy of bone metastases in two cases showed a 
definite increase. The presence of pulmonary metastases 
seemed to predispose to pulmonary complications, 
though otherwise risks from pneumonia and nephritis 
were not as great as expected. Neurologic obsen^ations 
after the treatment did not differ from the neurologic 
status before. Thirteen of the twenty-seven patients 
died subsequently, within six to forty-six days after 
their last induction, from a variety of causes. 

The authors suggest the extension of crymothera- 
jicutic experimentation to other diseases, such as Hodg- 
kin's disease, venereal l.vmphogranuloma and subacute 
bacterial endocarditis. A patient with noncarcinomatoiis 
drug addiction, who had taken from 6 to 8 grains 


(0.4 to 0.5 Gm.) of morphine daily for at least fifteen 
j'ears, after five days of the treatment lost her craving 
for the narcotic and experienced her first normal men- 
struation in seven years. Local crymotherapy was 
performed in too limited a degree to warrant conclu- 
sions as to its merits. Vaughn,® in a recent report on 
crymotherapy applied to six patients with hopeless 
metastatic carcinoma, found that relief of pain was “the 
only result of possible value” achieved. He regards the 
procedure as hazardous and not justifiable in the treat- 
ment of advanced metastatic carcinoma. 

In general, these results seem to promise little or 
nothing for this method as a general treatment for 
carcinoma. Nevertheless the therapeutic uses of cold 
may be considerable. Such biologic investigations as 
have been recorded have added greatly to scientific 
knowledge of the effects of cold on living tissue. 


Current Comment 


HYPERTENSION AND THE THIOCYANATES 
As early as 1903 it was known that the continued 
administration of the thiocyanates is often effective in 
reducing hypertension. Because of toxic reactions, 
interest in the therapy was not strong until 1925, 
when Westphal reintroduced the subject. Although 
some investigators have felt them to be of value, others 
have regarded them as useless and dangerous. In 
1929 the Council on Pharmacy and Chemistry reported 
the evidence for the value of the thiocyanates to be far 
from conclusive; moreover, their use seemed to be 
definitely contraindicated in acute inflammation of all 
types, in nephritis and in severe renal insufficiency. 
In many cases of hypertension the production of lowered 
pressures does more harm than good. Since that 
report, the Council’s attention has been drawn to such 
toxic reactions as cutaneous eruptions, vertigo, gastro- 
intestinal upsets, weakness of the arms and legs and 
mental manifestations. A recent communication ^ 
revealed eight fatalities reported as following the intake 
of thiocyanate. Hamilton ® studied the blood pressures 
of street dogs and reported a significant lowering of 
pressure in the hot summer weather and higher values 
in the winter. Administration of sodium thiocyanate 
to dogs with the highest values resulted in a fall in 
pressure, but the fall was of no greater magnitude than 
that which naturally occurred with the season of the 
year. He concluded that the thiocyanate did not pro- 
duce a significant permanent lowering of blood pressure 
in hypertensive dogs. In view of the results of these 
workers, the value of sodium or potassium thiocyanate, 
in the light of its dangerous possibilities, seems more 
doubtful than ever. 


3. Vauphn, ArkcII Experimental Hibernation of Metastatic 

Growths. J. A. A. 11*1:2293 (June S) 1940. 

1. Garvin. C. T.: The Fatal Toxic Manifestations of the Thiocyanates, 
J. A. M. A. 112: 1125 (March 25) 1939. „ „ , 

2 Hamilton, W. F.; Fund. E. R.; Sl.auRhter, R. F., Jr.; Simp‘rrn. 
\V. A.; Colson, G. M.; Coleman. H. W.. .and Bateman, \V. If.; BIool 
Pressure ValuU in Street Dors, Am. J. Ph>‘-iol. 12S:233 (Jan.) 
1940. 
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ment of Law Enforcement, and at that time to pay a fee of ? 2 . 
It a licentiate has not paid the annual registration fee by Octo* 
ber 1 , his license can be canceled but will be restored within 
hve years thereafter on payment of the delinquent fees and a 
^>10 penalty. If a license has been canceled for more than five 
years, it can be reinstated only on the payment of ? 2 S and on 
the licentiate’s passing an examination, the nature of which 
shall be determined by the Department of Law Enforcement. 

INDIANA 


Annual Postgraduate Course. — The eighth annual post- 
graduate course of Indiana University School of Medicine, 
Indianapolis, was held May 6-11, In addition to clinics and 
pathologic conferences the program covered a wide range of 


ARKANSAS 

District Meetings.— The Third Councilor District Medical 
Society met at Brinkley, May 16. Among the speakers were 

Drs. Herbert Fay H. Jones, Little Rock, on “Treatment of - „ 

Specific Urethritis' ; Lucius Carl Sanders, Memphis, Tenn., subjects, including "Radiculitis and Nucleus Pulposus in Rela- 

Heart Disease”; Joseph F. Shuffield, Little Rock, “Treat- tion to Back Pain”; "Quantitative Assay of Estrogens in 

ment of Colles’ Fracture,” and Frank Thomas Mitchell, Mem- Normal and Abnormal Menstrual Cycles”; “Is Acute Bowel 

phis, Tenn., “Intestinal Disorders in Children.” The Fifth Obstruction a Surgical Emergency.?”; “Proper Surgical Man- 

Councilor District Medical Society was addressed at Waldo, ^ement of Empyema,” and “Deficiencies in or from Intestinal 

May 14, by Drs. William Hibbitts, on "Significance of Early " ' • 

Recognition of Acute Abdominal Emergencies”; Chester E. 

Kitchens, “Sulfapyridine and Sulfanilamide, Their Uses in 
Diseases of Children,” and Theron E. Fuller, “Some Eye, 


Ear, Nose and Throat Topics of Interest to the General Prac- 
titioner.” All were from Texarkana. The Second District 

Medical Society was addressed in Batesville, April 8 , by Drs. 
Henry V. Stewart, Little Rock, “Laboratory Service in Pre- 
ventive Medicine”; George V. Lewis, Little Rock, “Manage- 
ment of Hyperthyroidism,” and Wayne M. Hull, Oklahoma 
•City, “Inhalation Therapy.” 

CALIFORNIA 

State Medical Election. — Dr. Henry S. Rogers, Petaluma, 
was named president-elect of the California Medical Associa- 
tion at its recent annual meeting in Coronado, and Dr. Harry 
H. Wilson, Los Angeles, was installed as president. The next 
annual meeting will be in Del Monte. 

Forty Years as Chief Surgeon. — Dr. Oliver D. Hamlin, 
since 1900 chief surgeon at the Alameda County Receiving Hos- 
pital, retired May 20. Dr. Hamlin graduated at the Cooper 
Medical College, San Francisco, in 1894. He has served as 
president of the Alameda County Medical Association and of 
the • California Medical Association and for six terms was a 
member of the House of Delegates of the American Medical 
Association. 

New Trudeau Society. — The California Trudeau Society 
was organized in Santa Barbara, April 13, with the following 
officers: Drs. Buford H. Wardrip, San Jose, president; Regi- 
nald H. Smart, Los Angeles, president-elect ; William _L. Rogers, 
San Francisco, vice president; Emil Bogen, Olive View, 
secretary-treasurer. William Ford Higby is e.xecutive secretary. 
The society, which is composed of phpicians interested in tuber- 
culosis, it is proposed, will be responsible for the medical portion 
of the programs for annual meetings of the California Tubercu- 
losis Association. 

DISTRICT OF COLUMBIA 

Annual Extension Course. — The fifth annual alumni exten- 
sion course of Georgetown University School of Medicine, 
Washington, was conducted June 7-8. Among the speakers 
were : 

Dr. Philip A. Caulfield, Infections of the Hand. 

Drs. William J. Cusack and Fred O. Coe, Abdominal Pregnancies with 
Successful Termination (2 Cases). , . 

Dr. Antoine Schneider, Differentiation Between and Interrelationship 
of the Organic, the Functional and Malingering in Neuropsychiatry. 

Dr Frank J. Eichenlaub, Common Skin Diseases and Their Office 
Treatment; Illustrated with Colored Lantern Slides from the Collec- 
tion of Dr. Robert Stobar. 

Dr. William 

Baltimore, Arterial Hypertension from the 

"Urologic Standpoint. 

IDAHO 


Dysfunction.” Participating in the course were: Drs. Roy 
D. McClure and Frank W. Hartman, Detroit; William D. 
Stroud, Philadelphia; Edward L. Compere, Chicago; Paul W. 
Harrison, medical missionary, Arabia, and Bryng Bryngelson, 
Ph.D., Minneapolis. A round table on pediatrics was con- 
ducted by Drs. Stanley Gibson, Chicago, and Abraham B. 
Schwartz, Milwaukee, in collaboration with the Indiana Pedi- 
atric Society. 

Dean Myers Retires at Bloomington. — Dr. Burton D. 
Myers, dean of the Indiana University School of Medicine at 
Bloomington, announces his retirement at the end of the cur- 
rent semester. He has been affiliated with the school since 
1903, when he was made professor of anatomy. He was made 
assistant dean of the school in 1920 and dean in 1927. A 
native of Ohio, Dr. Myers received his medical degree from 
the University of Leipzig in 1902. He was superintendent of 
the Greenwich, Ohio, schools in 1893; assistant in physiology 
at Cornell University College of Medicine from 1898 to 1900, 
and assistant in anatomy at Johns Hopkins University School 
of Medicine 1902-1903. He was president of the Association 
of American Medical Colleges in 1928. Announcement was 
made of tlie retirement of the following part time members 
of the medical and dental faculty of the university: Dr. Alois 
B. Graham, chairman of the division of gastro-enterolo^ and 
professor of surgery; Dr. Charles E. Cottingham, associate in 
neurology and psychiatry; Dr. John Tipton Wheeler, professor 
of anatomy at the dental school, and Dr. Louis DeKeyser 
Beidcn, associate professor of pathology, bacteriology and 
histology. 

KENTUCKY 

Society Elects Secretary for Life. — Dr. Herbert H. 
Hunt, Jfayfield, was elected secretary-treasurer of the Graves 
County kledical Society for life at its annual meeting recently. 
He has held the office for the past thirty-six years. 

New Health Officers. — Dr. Herman T. Carter, Edmonton, 
has been appointed director of a two county health unit for 
Green and Metcalfe counties. — 7 -Dr. Wallace Byrd, re^tly 
of Manchester, has been appointed health officer of Owen 
County to succeed Dr. Price Sewell Jr., now of Fayette County. 

^Dr. James W. Scudder, Carlisle, has resigned as health 

officer of Nicholas County. Dr. Edward C. .Humphrey, 

Somerset, has resigned as health officer of Pulaski County to 
accept a similar position in Mercer County. Dr. Mildreti £.. 
Burton, formerly of Berea, will succeed him in Pulaski. 


LOUISIANA 

Special Society Elections.— Dr. Herman Aubrey Wlnt?- 
Ale-xandria, was elected president of the Louisiana State P 
T, sioi-ir atric Society at its twelfth annual meeting in New Orlea , 

B Porter, Richmond, Va., Relationship of Nutritional April 22; Dr. Julian Graubarth. New OrlMns, vice presi j 
Deficiency to the Clinical Course of Cardiovascular Disease Dr. William C. Rivenbark. NeW Orleans, secre ar) 

Dr Lloyd G. Lewis, Baltimore, Arterial Hypertens.on from the treasurer. Dr. Phillips J. Carter, New Orleans, ''a® ^ , 

- ■ • ■ president of the Louisiana Gynecological and Obstetrical 

Society at its annual meeting, April 20, in Lew Orleans. 
Society News.— The Ouachita Parish kledical Society was 
Wosnital News. — The new Grangeville Hospital, costing addressed, April 4, by Dr. James Q Graves Monroe, on 
was opened for nse April 15; ^ has a ^ Drmn_age_and Treatm^^^^^^ 


•DrtKKJnc Thpodore A. waiters, /viian 

h \vTli increase the capacity to luo bens. R ’Hymen S. Mayerson, Ph.D., presented a biographic 
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MASSACHUSETTS 

Five Year Grant for Teaching and Research. — Under 
a five year grant for teaching and research in neurology from 
the Rockefeller Foundation to Tufts College liledical School, 
Dr. Kurt Goldstein, clinical professor of neurology, Columbia 
University College of Physicians and Surgeons, has been 
appointed to a similar position at Tufts. 

Society News. — Dr. Roy D. Halloran, Waltham, was 
elected president of the New England Society of Psychiatry 
at its annual meeting in Hathorne, April 25; Dr. George E. 
McPherson, Belchertown, vice president, and Dr. Bardwell H. 

Flower, Boston, secretary-treasurer. At a meeting of the 

New England Dermatological Society in Boston, April 10, 
Dr. Alan R. Moritz spoke on “Accident, Murder or Suicide?” 

The New England Oto-Laryngological Society was 

addressed, April 10, among others, by Dr. Herman A. Winkler, 
Providence, R. I., on “Acute Surgical Mastoiditis Following 
Fracture of the Skull”; Warren E. Kershner, Bath, Maine, 
“Bronchial Asthma Due to Bacterial Allergy,” and Adolphe J. 
Provost, Manchester, N. H., “Osteomyelitis of the Frontal 
Bone.” 

Personal. — Dr. Charles L. Clay has resigned as superinten- 
dent of Long Island Hospital, Boston, to accept a similar 

position at the Jackson Memorial Hospital, Miami, Fla. 

Dr. Joseph E. Canby, Great Barrington, has been appointed 
medical e.xaminer of the southern Berkshire area, newspapers 
reported, succeeding Dr. John B. Beebe, who has retired and 
is living in Florida. The area includes all towns from Stock- 
bridge to the Connecticut line and west to the New York 
State line. 

MICHIGAN 


Society News. — Dr. Andrew H. Dowdy, Rochester, N. Y., 
addressed the Ingham County Medical Society in Lansing, 
April 16, on “The Role of X-Ray and Radium Therapy in 
the Control of Cancer and Allied Diseases.” Dr. Henry M. 
Goodyear, Cincinnati, discussed “Practical and Helpful Hints 
to the General Practitioner in the Diagnosis and Treatment 
of Ear, Nose and Throat Conditions” before the Ingham 

County Medical Society in Lansing, May 2. Dr. Gordon 

B. Myers, Detroit, addressed the Muskegon County Medical 
Society in Muskegon, April 19, on “Diseases of the Liver.” 

Special Society Elections. — Dr. George J. Curry, Flint, 
was chosen president-elect of the Michigan Association of 
Industrial Physicians and Surgeons at its recent annual con- 
vention in Grand Rapids, and Dr. Frank T. McCormick, 
Detroit, was installed as president. Other officers are Drs. 
Corydon L. F. DeVries, Lansing, vice president, and J. Duane 

Miller, Grand Rapids, secretary-treasurer. Dr. James H. 

Dempster, Detroit, was recently elected president of the Michi- 
gan Association of Roentgenologists; Dr. Leland E. Holly, 
liluskegon, vice president, and Dr. James E, Lofstrom, Detroit, 
secretary-treasurer. 

Plans for Medical Center in Detroit. — Plans for a 
$50,000,000 program to build and operate a medical educa- 
tional center in Detroit were announced. May 20, by Dr. Edgar 
H. Norris, dean of Wayne University College of Medicine, 
at the annual meeting of the Wayne County Medical Society. 
A group of doctors has been studj-ing the plans which have 
received the endorsement of the Detroit Board of Education, 
the council of the medical society, officers of the university, 
tnistces of the Wajme University Foundation and the advisory' 
council of the medical school faculty. Four or five city blocks 
would be set aside for the center, forming the site for eight 
buildings at an estimated cost of between $10,000,000 and 
$12,000,000. The program proposes to raise $50,000,000 from 
donors, the major portion to be used to support the work of 
the center, for research and for the personnel of the faculty. 
Maintenance would be left to the board of education, and the 
present budget of the medical school would be sufficient for 
permanent maintenance of the campus and its buildings. Dr. 
Norris said. The Wayne University Foundation was°organ- 
ized in 1938 to receive, manage and disburse grants and gifts 
to Wayne University and to promote scientific research and 
investigation. 

MISSOURI 


Annual Trudeau Lectures. — The annual lectures sponsorec 
S St. Louis Trudeau Club were delivered, April 23 bi 
Drs, Hyman I. Spector and Evarts A. Graham, St. Louis 
Their subjects __were Differential Diagnosis in Hemorrhagi 
3nd Surgical Aspects of Hemorrhage Iron 
tlic Lung respectively. 


Million Dollar Cancer Hospital Dedicated. — The Ellis 
Fischel State Cancer Hospital at Columbia was officially 
opened, April 26. The hospital represents an investment of 
nearly $1,000,000 and is said to be tbe “first hospital ever estab- 
lished by a state for the exclusive care of cancer sufferers.” 
The PWA contributed about 45 per cent of the total cost. The 
seven story building has a capacity' of eighty-five beds. The 
first floor contains administrative offices, diagnostic clinic and 
the high voltage x-ray therapy department. The second, third 
and fourth floors contain beds for patients. On the fifth floor 
are quarters for residents, the library' and conference rooms. 
The operating rooms and the diagnostic x-ray' department are 
on the sixth floor, while laboratories are located on the seventh 
floor. The kitchen, dining rooms, laundry and boiler rooms 
are in the basement. A total of 550 mg. of radium, repre- 
senting an approximate value of $16,500, and x-ray equipment 
costing $27,717 will be available for the treatment of patients. 
There is a probability that an additional 150 mg. of radium 
will be available at the hospital later. The National Cancer 
Institute has made possible a considerable portion of the radium 
supply. Plans for the hospital were given legislative momen- 
tum in Jefferson City in 1937. The bill, which was passed in 
that year, provided for the erection of the hospital and called 
for the formation of a cancer commission and for the estab- 
lishment of diagnostic clinics. Dr. Ellis Fischel, for whom the 
hospital is named, became the first chairman of the commis- 
sion, and after he was killed in an automobile accident May 
14, 1938, while driving to Jefferson City on commission busi- 
ness tbe chairmanship was taken over by Frank T. Hodgdon, 



State owned cancer hospital. 

banker, Hannibal. Other members of the commission arc 
Dr. Frederick J. Taussig, vice chairman, St. Louis; and Dr. 
Paul F. Cole, Springfield, and William M. Clark, business 
executive of St. Joseph. ^liss Dorothy z\. Hchmann is execu- 
tive secretary. The commission has offices at 3713 Wash- 
ington Boulevard, St. Louis. The hospital will be governed 
and_ maintained by the commission. Columbia was considered 
an ideal site because it is virtually in the heart of the state. 
Originally;, the 40 acre tract of land for the hospital was out- 
side the city limits of Columbia, but in order to provide ultimate 
protection for the institution the city boundaries were e.\tendcd 
to assure the use of Columbia’s utilities such as light, water, 
fire protection and so on. No patient will be admitted by merely 
applying at the hospital. First he must obtain an application 
blank prepared by the commission. This blank is composed of 
three sections, the first certifying to the indigency of the patient, 
the second giving information on the patient’s physical con- 
dition by a physician appointed by the county court of residence 
of the patient. If the court, on reviewing the application, is 
convinced that the patient is indigent and might be suffering 
from cancer, it will ask the hospital to admit the patient. The 
only charge to the county is $S per month per patient. There 
IS no charge to the patient. 

NEBRASKA 

Society News. — Drs. Edwin Davis and John E. Courtney, 
Omaha, addressed the Omaha-Douglas County Medical Society, 
Omaha, May 14, on “Facts and Fancies Relating to the 
Etiology of Bladder Tumors” and "Gastrostomy” respectively. 
Dr. Walter C. Alvarez, Rochester, Minn., addressed the society 
recently on "The Ever Present Complaint: Indigestion, Its 
Significance and Its Management.” Dr. Dran M. Licric, Iowa 
City, addressed the society, April 9, on Uinical Significance 

of Hoarseness.” Drs. John C. Peterson and James M. 

Woodward addressed the Lancaster County Medical Society, 
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Lincoln, recently, on "The Eye and Ear as Etiological Factors 

in Headache." Drs. Osgoode S. Pliilpott and Constantine 

F. Kemper, Denver, addressed the Southwest Nebraska Medi- 
cal Society, AfcCook, recently, on "Diagnosis and Management 
of Common Dermatological Conditions” and “Newer Pro- 
cedures in the Practice of Endocrinology” respectively. 

Dr. Foster L, Matchett, Denver, discussed fractures at a 
meeting of the Garden-Keith-Perkins County Medical Society 

in Ogallala, April 10. At a meeting of the Adams County 

Medical Society in Ingleside, April 3, Dr. Donaldson W. 
Kingsley, _ Hastings, spoke on “Care and Treatment of Hip 
Fractures” and Mr. James D. Conway on legal aspects of 
medicine. 

NEW YORK 

New Health Officers.— Dr. Wilfred L. J. McDonald, Glens 
Falls, formerly an assistant district health officer, has been 
appointed health commissioner of Columbia County, effective 
April 1. Dr. Robert C. Plume, Olean, recently on the staff 
of the Cattaraugus County health department, has been 
appointed an assistant district health officer. 

Conference of Health Officers and Public Health 
Nurses.— The annual Conference of Health Officers and Public 
Health Nuiscs will be held at the Grand Union Hotel, Sara- 
toga Springs, June 25-27. Addresses at the opening session 
will be delivered by Governor Herbert PI. Lehman, Dr. Edward 
S. Godfrey Jr., state health commissioner, and Dr. Thomas 
Parran, surgeon general, U. S. Public Health Service. Other 
speakers on the program will include; 

Dr. Nathan B. Van Etten, New York. 

Dr. Frank G. Boudreau, New York, Nutrition: The Next Step in Public 
Health. 

Arthur H. jMcrritt, D.D.S., New York, Dentistry and Public Health. 

Dr. Francis F. Schwentker, New York, Some Aspects of Scarlet Fever 
in Rumania. 

Dr. John Rodman Paul, New Haven, Conn., Some Public Health Con* 
siderations of Rheumatic Fever and Rheumatic Heart Disease. 

Dr, James A. Crabtree, Washinston, D. C,, Epidemiology of Cancer. 

Dr. Don W. Gudakunst, New York, A Review of the Treatment and 
Prevention of Infantile Paralysis, 


Medical Society of the County of Kings, May 21, on “Diabetes 
Relation to Pregnancy" and “Diabetes in 

Rri M L^Pectively. At a meeting of the 

Brooklyn Thoracic Society, May 17, the speakers included 
Strashimer A. Petroff, Ph.D., on “Bacteriology of Mi,\ed Infec- 
tion in Pulmonary Tuberculosis” and Dr. Monroe E. Green- 

berger Management of Urinary Tuberculosis.” Dr. James 

. . CoUip, Montreal, Canada, addressed the anniversary meet- 
ing of the International Spanish Speaking Association o! 
Physicians, April 15, on "The Pituitary Gland and Diabetes.” 


OHIO 

Personal.--Members of the staff of St. Elizabeth Hospital, 
iJayton, who have served twenty-five years or more were hon- 
ored at a testimonial dinner recently. The guests of honor 
Drs. Roy S. Binkley, Gustav A. Hochwalt, John W. 
Millette, William H. Delscamp, Silas E. Hendren, Clement 
p. Smith, Curtiss Ginn, Arthur W. Carley, Wilson G. Clagett, 

John K. Larkin and O. B. Kneisley, D.D.S. Dr. George 

H. Bradley, Cincinnati, recently retired after forty-five years 
in charge of the first aid unit of the Cincinnati Post Office. 
- Dr. and Mrs. Robert J, Baird, Creston, recently cele- 
brated their si.vty-fifth wedding anniversary. 

Society News.— Dr. Edgar V. Allen, Rochester, Minn., 
addressed the Summit County Medical Society, Akron, April 2, 

on “Peripheral Vascular Diseases.” Dr. Willis S. Peck, 

Toledo, addressed the Academy of Medicine of Toledo and 
Lucas County, April 19, on “Roentgen Diagnosis of Some 

Common Chest Lesions.” -Dr. Edwin J. Stedem, Columbus, 

discussed “Bleeding from the Uterus” at a meeting of the 

Montgomery County Afedical Society, Dayton, April 19. 

Dr. Harry Eagle, Baltimore, addressed the Academy of Medi- 
cine of Cincinnati, April 2, on “Practical Aspect of Current 
Investigative Studies in Syphilis.” Dr. Francis E. Senear, 
Chicago, was the speaker, April 9, on “Differential Diagnosis 
of Recurrent Skin Eruptions of the Hands and Feet." Dr. 
Lawrence W. Smith, Philadelphia, spoke, April 23, on “Human 
Refrigeration.” 


The public health nurses’ meeting will feature a symposium 
on “keeping up with public liealtli nursing.” 


New York City 


Class of 1915 Scholarship Fund. — At the twenty-fifth 
anniversary of the graduation dinner of tlie class of 1915, New 
York University College of Aledicinc, Alay 11, the seventy-two 
physicians in attendance pledged that a scholarship fund will 
be raised annually to be donated to the medical college. It will 
be known as “The Class of 1915 Scholarship Fund.” Contri- 
butions to this fund by members of the class may be mailed 
to Dr. Henry AI. Scheer, 522 West End Avenue. 

Physician Honored as Athletic Director. — Dr. John 
Brown Jr. was guest of honor at a recognition dinner, Afay 
13, marking his retirement as physical director of the National 
Council, Y. M. C. A. Dr. Brown began his career with the 
“Y” in Toronto in 1897 as assistant physical director. His 
first post in the United States was in Mount Vernon, N. Y., 
in 1902. He was granted a commission of honorary major by 
the British War Office in London in 1917 in recognition of 
services to enlisted men in Canada and overseas ; was appointed 
by President Coolidge as one of four delegates to represent 
the United States at the International Congress on Hygiene 
at Prague in 1925; was a member of President Hoovers 
White House Conference on Child Health in 1931 and was 
elected a “Fellow of International Scientific Association for 
Physical Culture at Berlin, 1936.” Dr. Brown graduated at the 
University and Bellevue Hospital Afedical College, New York, 
in 1910. 


Society News.— Drs. Emery A. Rovenstine and Alvan L. 
Barach addressed the Medical Society of the County of Nw 
York May 27, on “The Selection of a General Anesthetic 
and "Oxygen Therapy and Helium-Oxygen Therapy; Recent 
AJethods and Results in Clinical 

!.r.i5s.g “s'K 

22, were Drs. George B. ^orff and J-ouis Treatment of 

monal Therapy for , pf Benjamin , Jablons 

fri3i?«K KSSUS'b.,.™’ .H- 


OREGON 

Meeting of Health Officers. — The annual meeting of 
health officers and sanitarians of Oregon was held at Astoria 
and Seaside, May 23-25. Among other features was a sym- 
posium on communicable diseases, with Drs. Grover C. Bel- 
linger, Salem, speaking on tuberculosis; John G. Strolim, 
Portland, gonorrhea, and William Levin, D.P.H., Portland, 
laboratory advances on typhoid. 

Professorship of Surgery Established.— The income from 
a recent bequest of $250,000 to the University of Oregon, 
Portland, will be used to establish a Kenneth A. J. Alackenzie 
professorship in surgery at the medical school, according to 
Nortinvest Medicine. Dr. Alackenzie was a member of the 
faculty from 1887 until his death in 1920, first as professor 
of the theory and practice of medicine and later as professor 
of operative and clinical surgery. He was also dean of the 
medical faculty from 1912 until his death. The new fund also 
includes an annual memorial fellowship of $1,000 for premedi- 
cal students. 


PENNSYLVANIA 

District Meeting. — The Seventh Councilor District oi the 
Afedical Society of the State of Pennsylvania held a meeting 
in Williamsport, April 12. The speakers included Drs. Emanuel 
Libman, New York, on “Observations on Abdominal ’ 

with Special Reference to Hyposensitive Individuals , Jo 
B. Nutt, Williamsport, “Eclampsia and Its Treatment at 
liamsport Hospital,” and Herbert T. Kely 
“Healthful Living.” The following officers of the state societj 
made addresses : Drs. Charles H. Hennmger, 
dent; Francis F. Borzell, Philadelphia, 

F. Donaldson, Pittsburgh, secretary, and David W. 1‘ ' 

Lock Haven, past president. Awards to physicmns who 
3 cen in practice for fifty years were made to Drs. James 
Hurd. Galeton. and Charles E. Heller, Williamsport. 


Philadelphia 

Annual Lectures at Jewish Hospital. — The following 
•ctures, given recently, made up the 1940 group m 
jonsored annually by the Jewish Hospital; Isidor • 

asulin, “The Management of Surgical Jaundice ; Arthur m- 
ichberg New York, “Hypertension and Pregnancy, ana 
falter i. UlHe. “Fundal Changes Associated with Arterial 
iypertension.” 
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speakers will include Miss Lucy M. Lewis, Oregon State 
System of Higher Education, “Use of Microfilm in LibrLy 
Instruction and Service ; Dr. Ira A. Manville, associate clini- 
cal professor of iiutrition, University of Oregon Medical 
School, Portland, “Bibliographic Problems Based on a Study 
of Terminology m the Field of Nutrition,” and Miss Amelia 
Oregon Medical School, "The Medical 
Social Worker Looks to the Library/’ 

Committees to Cooperate with Army and Navy Medi- 
cal Corps.— The division of medical sciences of the National 
Kescarch Council has appointed the following committees to 
cooperate with the medical corps of the U. S. Army and Navy; 

Committee on Chemotherapeutic and Other Agents: 

Dr. Perrin H. Long, chairman, Baltimore. 

Dr. Frances G. Blake, New Haven. 

Dr. John S. Lockwood* Philadelphia. 

Dr. John F. Mahoney, Staten Island, N. Y, 

Dr. Eli KennerJy Marshall Jr., Baltimore. 

Subcommittees: 

Infectious Diseases, Dr. Blake, chairman. 

Tropjcaj I^scases, Dr. Wilbur A. Sawyer, New York, chairman. 

Venereal Diseases, Dr. Joseph E. Moore, Baltimore, chairman. 

Wounds and Burns, Dr. Evarts A. Graham, St. Louis, chairman. 

Committee on Transfusions: 

Dr. Walter B. Cannon, Boston, chairman. 

Dr, Alfred Blalock, Nashville, Tcnn. 

Dr, Everett D. Plass, Iowa City. 

Dr. Max M. Strumia, Bryn ^lawr, Pa, 

Dr. Cyrus C. Sturgis, Ann Arbor. 

Subcommittees: 

Blood Substitutes, Dr. Sturgis, chairman. 

Anesthesia in Shock, Dr. Blalock, chairman. 

These committees arc the result of an informal request for 
advice from the two medical corps. 

Guggenheim Fellowships Awarded. — Among seventy- 
three fellowships recently awarded by the John Simon Gug- 
genhem Foundation were the following for research on medical 
and allied topics: Gregory Pincus, Sc.D,, Clark University, 
Worcester, Jlass., fellowship renewed for investigation of the 
developmental physiology of mammalian eggs and embryos; 
Myron Gordon, Ph.D., research zoologist. New York, genetic 
studies and investigation of neoplastic diseases in vertebrate 
animals; Dr. David L. Drabkin, assistant professor of physio- 
logical chemistry. University of Pennsylvania School of Medi- 
cine, Philadelphia, research on biologic oxidation-reduction 
processes with William Mansfield Clark, Sc.D., De Lamar 
professor of physiological chemistry and director of the depart- 
ment of physiological chemistry, Johns Hopkins University 
School of Medicine, Baltimore; Berry Campbell, Ph.D., assis- 
tant professor of anatomy. University of Oklahoma School of 
Medicine, investigation of the integrative mechanisms of the 
spinal cord; John Tileston Edsall, associate professor of bio- 
logical chemistry and tutor in biochemical sciences, Harvard 
Medical School, Boston, studies of the physical chemistry of 
amino acids, peptides, proteins and related compounds, and 
Raymond L. Zwemer, Ph.D., Columbia University College of 
Physicians and Surgeons, New York, study of factors involved 
in the maintenance by living cells of a differentia! permeabiiity 
to electrolytes, to be carried out at the University of Buenos 
Aires, Argentina, in association with Dr, Bernardo A. Hous- 
say, professor of physiology. 

Safety Awards for 1939.— Rhode Island among states and 
Kansas City among cities won the national grand awards of 
the National Safety Council for the best safety records and pro- 
grams of activity during 1939. Rhode Island in addition won 
first place in the eastern division of states, Minnesota in the 
midwestern division, Washington in the western division and 
Oklahoma in the southern division. Cities that won first place 
in their population groups were Cleveland_ among cities of 

500,000 or more population, Kansas City in the 250,000 to 

500.000 population group, Worcester, Mass., in the 100,000 to 

250.000 group, Pontiac, Mich., in the 50,000 to 100,000 group, 
Foxburg, W. Va., in the 25,000 to 50,000 group, and Aberdeen, 

S D in the 10,000 to 25,000 group. In addition there was a 
spccM ho“or roil of 179 cities of from S,000 to 1 WO popu- 
lation that went through 1939 without a traffic death. At the 
annual award dinner held at the Drake Hotel m Chicago a special 
aS iras given to Edward G. Robinson "because on many 

= 1 ,.,., a.vntpd his popular radio program Big_Ton_n 
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obtained from Dr. Harold H. Caple, 
203 Medical Arts Building, Vancouver, B. C, 

^ Awards in Health Conservation Contest. — First award 
in the rural health conservation contest sponsor^ by the 
Canadian Public Health Association in cooperation with the 
American Public Health Association and financed by the W. K. 
Kellogg Foundation went to the St. James-St. Vital full time 
hcalui unit in Manitoba, The medical officer is Dr. Iiring 
M. Cjegliori^ Winnipeg. Awards of merit were given to the 
Terrebonne County health unit, St. Jerome, Que. ; Foothills full 
time health district, High River, Alberta; Nicolet County 
healthy unit. Nicolet, Que., and Laviolette County health unit, 
Grand Mere, Que. _ A special award for having won the 
Canadian _ contest twice and for having maintained its high 
standard in 1939 went to the health unit of the counties of St. 
Jean, Iberville, Laprairie and Napierville, Que. 

FOREIGN 

Cameron Prize Awarded to Dr. Dodds. — The University 
of Edinburgh has awarded the Cameron Prize to Dr. Edward 
Charles Dodds, professor of biochemistry, University of Lon- 
don, for his work on synthetic estrogens, the British Medical 
Journal reports. Dr. Dodds is director of the Samuel Augus- 
tine Courtauld Institute of Biochemistry, chemical pathologist 
to tlie Middlesex Hospital and the Royal National Orthoptic 
Hospital. He is the author of “Recent Advances in Medicine" 
(with G. E. Beaumont) ; "The Chemical and Physiological 
Properties of the Internal Secretions” (with F. Dickens); 
and “The Laboratory in Surgical Practice” (with L._ E. H. 
Whitby), as well as of various papers in medical periodicals. 
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reduction of 53 per cent m i s . , ^j,g (.jty traffic 

unusually spools and the Kansas City 

engineer, the police rmincil announced. Rhode 

Safety Council,” the Rational Safety „ deaths per hundred 
Island achieved a rate of only four d less than 

million vehicle miles, the lowest rate for any state an 
one third of the national average. 


Dr. McCoy to Retire from Public Health Service 
Dr. George Walter McCoy, professor of preventive medicine 
and public health, Louisiana State University School of Medi- 
cine, New Orleans, will retire from the U. S. Public _ 
Service, June 30, after forty years’ active service. Dr. McCoy 
graduated at the University of Pennsylvania School of Medi- 
cine, Philadelphia, in 1898 and served his internsffip at the 
City Hospital, Newark, N. J. He entered the U. S. Manne 
Hospital Service, now the U. S. Public Health Service, i 
1900. In 1913 he was made surgeon in the public health ser- 
vice and in 1930 medical director. He was in charge of the 
plague laboratory in San Francisco, I908-19II, and director ol 
the leprosy investigation station in Hawaii, when 

he also acted as medical and sanitary adviser to the lerpw™' 
Government of Hawaii. In 1915 he was detailed as direcfo 
of the Hygienic Laboratory, now the National Institute oi 
Health, in Washington, D. C., where he _ served until W/- 
Since then he has been engaged m epidemiological studies o 
leprosy and since 1938 has been director of the department o 
preventive medicine and public health at the Lwisiana M 
University School of Medicine, New Orleans. Erom 19- 
1927 he represented the United States on the Permanent otano- 
ards Commission of the Health Section of the 
Nations. He has been a member of the Council on Pharma 3 
and Chemistry of the American Medical Association sine 
1915 and of the U. S. Pharmacopeia) Revision C°mmUtee mne 
1920. In 1931 he was awarded the Sedg3Vick Afemorial Aieaai 
of the American Public Health Association. As a member o 
the Committee for the Protection of hfedical Research ot tne 
American Medical Association for about twenty years 
McCoy had the responsibility of providing congressional com- 
mUtees with information in connection with bills introduced 
hv antivivisectionists and antivaccinatiomsts which had_ tor 
their purpose the hampering of scientific progress in medicine 
through animal experimentation. 
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LONDON 

(From Out Regular CorresP'ondent) 

]\lay 10, 1940. 

Conscription of the Medical Profession 
The result of the great expansion of the army is that 90 per 
cent of the medical officers were civilian physicians until a few 
months ago. For the regular medical service the limit of the 
age for admission was fixed at 38 years at the time of the 
outbreak of war; it has since been raised to 50 years. It is 
now proposed to conscript the medical profession up to that age. 

A Visor for the Prevention of War Injuries of the Eye 
At the annual congress of the Ophthalmologica! Societj-, Sir 
Richard Cruise demonstrated a visor which he invented for 
attachment to the steel helmet worn by soldiers. By a single 
movement it can be brought down over the upper part of the 
face and similarly can be retracted within the helmet. The mesh 
is so fine that exceedingly small missiles are prevented from 
entering the eye, while at the same time vision is only slightly 
limited. Cruise has found that fragmentation from e.xplosives 
is the primary cause of war blindness. In the last war the 
majority of ocular injuries were due to small metal fragments 
penetrating the eye. Cruise believes that well over half the 
cases of blindness in the last war would have been prevented 
by the visor, which consists of 22 gage duralumin, molded so 
as to fit the inner curvatures of the steel helmet, to which it 
is attached by rivets. A spring adjustment enables it to be kept 
within the helmet. 

The congress unanimously passed a resolution that this visor 
would prevent the majority of cases of blindness caused by gun- 
shot wounds, and repeated its recommendation, made in 1917, 
during the last war, that some such visor should be adopted. 
The resolution was sent to the Admiralty, the War Office and 
the Home Office. 

Idiopathic Ulcerative Colitis 
At the Royal Society of Medicine, Mr. L. E. C. Norbury 
opened a discussion on the surgical treatment of idiopathic 
ulcerative colitis. In spite of the word “ulcerative” it was 
uncommon to see ulcers except in advanced stages. The rectum 
was usually involved. Columns of edematous mucous membrane 
corresponded to the position of the taenia coli. In severe 
involvement the epithelium seemed to have almost completely 
disappeared. He pleaded for more extensive use of appendicos- 
tomy as a means for colonic irrigation and application of medica- 
ments. It was important not to open the appendi.x until some 
days after operation, so as to avoid infection of the wound. The 
appendicostomy should not be closed because of the possibility 
of relapse. For irrigation warm physiologic solution of sodium 
chloride or hj-potonic saline solution might be used, or a mixture 
of sodium chloride, sodium bicarbonate and sodium biborate. 
Cccostomy could be done if the appendi.x was not awiilablc. 
Terminal ileostomy should be reserved for advanced cases or 
cases in which appendicostomy failed. Colectomy was unneces- 
sary in the early stages and dangerous later, 

Mr. W. H. Ogilvic found the evidence that these patients 
did better under appendicostomy than under medical treatment 
unconvincing. It did not rest the colon or enable it to bo washed 
out better than from below. 3Iany cases were arrested by 
medical treatment. Absolute indications for surgical therapy 
were stricture, polj-posis and fistulas. Presumptive indications 
were severe loss of blood, a year’s unsuccessful bed treatment, a 
fourth relapse and segmental distribution of the disease. Sur- 
gical treatment consisted in c.\-dusion, occisiou and restoration, 
■•vclusion ileostomy was to be recommended, and colectomy 
followed at the time of choice. The last stage, implantation of 


the ileum into the rectum, should be undertaken only when the 
patient was really well and the rectum was soft and healed. If 
defecation could not be restored, colectomy was pointless. Thus 
ileostomy was in most cases the whole treatment. American 
writers laid stress on the loss of fluids with ileostomy, but 
Ogilvie had not found dehydration a problem, 

Mr. W. B. Gabriel stressed the importance of spasm of the 
colon in ulcerative colitis. It might occur in nervous persons 
from emotional disturbance, vitamin deficiency or trauma. He 
recommended appendicostomy as the best surgical treatment. It 
alloived instillation of oil into the colon at night and washing 
out in the morning. 

Sir Arthur Hurst said that the attribution of ulcerative colitis 
to spasm was fallacious. It should be realized that there was 
such a thing as medical colitis, in many cases presenting normal 
sigmoidoscopic appearances. He agreed with Ogilvie that 
appendicostomy was useless ; the proper operation was ileostomy. 
No elaborate lavage was needed; an inch of soft catheter in 
the Tectum would wash out the cecum and colon. Olive oil was 
useful in the stomach because it inhibited gastric secretion, but 
in the colon it decomposed and became irritant. The reason 
for the unsatisfactory loss of fluid with treatment by ileostomy 
in America was that there was enteritis as well as colitis. Hurst 
presented his ' series of eighty-five private patients treated up 
to 1937. Of these 77 per cent were well, 10 per cent were not, 
2 per cent rvere definitely ill and the mortality was 9 per cent, 
which was less than half that quoted for cases in which appendi- 
costomy had been done, 

BUENOS AIRES 

(From Our Regular Correspondent) 

May 3, 19-10. 

Control of Narcotic Drugs 

In accordance with a decree promulgated the latter part of 
last year and effective Jan. 1, 1940, the importation of heroin 
and its derivatives into Colombia is prohibited. The same 
restriction applies to the manufacture of heroin. Tlie cultiva- 
tion of marihuana is likewise prohibited, Licenses issued to 
physicians for the treatment of addicts arc valid only for two 
months. They are renewable only if the physician can attest 
that a reduction in the use of the drug has been achieved; 
otherwise the patient is consigned to a sanatorium. 

In Guatemala, according to a report of E. Arroyave L. in 
the Bolctm samtario dc Guatemala, the problem of the illicit 
use of narcotics has almost disappeared since physicians received 
official permission to write narcotic prescriptions for addicts 
who voluntarily submitted to the regulations. The drugs used, 
in the order of preference, are cocaine, morphine and heroin. 

In JIe.\'ico extensive measures governing the control of nar- 
cotics throughout the country have been drafted by the Oficina 
de To.xicomanias c Higicne Mental. The department of public 
health has charge of developing the methods of treatment. All 
persons who habitually use narcotic drugs without therapeutic 
necessity are designated as addicts. The dispensing of drugs 
to addicts is regulated in detail. The health department is 
charged with organizing the dispensaries and hospitals needed. 
The isolation of addicts is decided either by the managing 
physician or by the physician connected with the dispensary, 
on authorization of the department of mental hygiene. The 
extent to which the regulations adopted in 1931 have been 
carried out can be discerned from an article by Salazar 
Viniegra L. in which he states that so far only one hospital 
necessary for the treatment of drug addicts is in operation. 
It is situated in Mexico City and forms an annex of the hos- 
pital of mental diseases with a maximum of 100 beds. Habitual 
users of opiates and marihuana taken there for treatment can 
be given treatment for only a few days at a time. In conse- 
quence patients in the course of three years have been treated 
there as often as from two to ten times. The medical and 
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social benefits derived from tliis hospital are therefore insig- 
nificant. The problem is not regarded as serious in Mexico. 
It is assumed that only 6,000 addicts are found in Mexico 
City and still fewer in the rest of the country. Of course, 
the illicit traffic in drugs over the border constitutes a problem. 

The National Bacteriologic Institute 

The bacteriologic institute of the national department of 
public health situated in Buenos Aires was founded in 1916, 
with Prof. Rudolf Kraus, an Austrian bacteriologist, its first 
director. Kraus was succeeded by Prof. Alois Bachmann. 
Prof. Alfredo Sordelli has been its director since 1924. The 
institute has a fourfold function; the preparation of biologic 
products, the diagnosis and epidemiologic investigation of 
autochthonous transmissible diseases, research and the control 
of biologic and other products used for medical and hygienic 
purposes. On the recommendation of the tenth Pan American 
Health Conference the institute was chosen by the committee 
on hygiene of the League of Nations as the distribution center 
for South America of internationally standard preparations 
(epinephrine, digitalis, endocrine preparations, vitamins and 
antitoxins). 

The biologic products are prepared by a special division of 
the institute. In 1938 the value of these preparations exceeded 
4,800,000 pesos (about §1,550,000). The expenditures of the 
institute, amounting to 260,000 pesos (about §84,000), were 
higher than the proceeds from the sales. About 90 per cent 
of the serums, vaccines and endocrine preparations are dispensed 
gratuitously to public hospitals, welfare institutions, army and 
navy hospitals and so on; the remainder is sold. A consider- 
able supply of products, sufficient not only for national needs 
but for emergency aid rendered to neighboring countries, is 
kept constantly on hand. The research activities of the insti- 
tute embrace numerous fields such as the pathology of trans- 
missible diseases of animals and man, the investigations of 
hitherto unknown pathogenic organisms, numerous bacteriologic 
and immunologic tasks, infectious diseases and improved meth- 
ods of biologic preparations. New divisions were organized 
for the investigation of brucellosis, psittacosis, venereal lympho- 
granuloma and smallpo.x virus. The diagnostic division is to 
be enlarged because of the increased demands made on it by 
the new law requiring premarital examinations for venereal 
disease (The Journal, April 20, p. 1570). 

Hospital Service in Buenos Aires 

According to a municipal report of Buenos Aires for 1938, 
about 137,000 patients were received in the federal, municipal 
and private hospitals, 1.6 per cent more than in 1937. In the 
policlinics 3,600,000 cases were handled. Cases requiring sur- 
gical intervention amounted to 99,000 ; 4,200,000 prescriptions 
were written and 600,000 laboratory tests made. The hospitals 
for mental diseases received 3,415 persons, lost 619 by death 
and restored 238 to health. The institute of radiology and 
physical therapy treated 173,000 patients. There were 25,000 
obstetric cases; more than 20,000 children were given attention 
in the infant welfare stations. Five thousand liters of mother s 
milk was secured from fifty-four mothers, 3,000 of which was 
distributed without charge. More than 58,000 children received 
food assistance; 212,000 persons sought medical advice for 
tuberculosis and more than a million for venereal diseases. In 
the Tenner Institute some 385,000 vaccinations were performed; 
in the Pasteur Institute 37,000 cases of rabies were examined 
with 25,000 inoculations. Rabies was discovered m 134 animals. 

School of Hygiene and Preventive Medicine 

The name of the School of Hygiene, founded m 1938 by 

S: Si.ftr.3w*. and 
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in hygiene for school teachers and students of the Institute of 
Pedagogy, promotes the education of the population in social 
ancl preventive measures and handles the organization and 
maintenance of a museum of hygiene. The positions of the 
head and the teaching staff of the school are appointive posi- 
tions within the power of the president of the republic. The 
school awards diplomas in hygiene, social welfare work and 
nursing. 

Congress of Medical Students 
The first South American Congress of medical students will 
be held in the first half of August in Lima, Peru. It is 
intended to bring the medical students of the different South 
American countries more closely together. 

Malaria Control in Brazil 

The Rockefeller Foundation has made this year a grant of 
§230,000 foi malaria control in Brazil, exceeding its grant of 
§100,000 for 1939. According to Dr. Raymond B. Fosdick, its 
president, the purpose is to confine the disease during the 
rainy season to areas already infected as the first step to its 
eradication. The grant of 1939 was made to combat Anopheles 
gambiac, which was introduced into Brazil a few years ago. 
However, the fact that control measures had been organized 
at a time when the rainy season had set in prevented the effec- 
tive execution of the plans. In consecjuence a malaria epidemic 
broke out in which 4,000 persons had to be treated. Progress 
could be reported in combating the mosquitoes in the infested 
areas of the valleys adjoining the main rivers and in several 
coastal regions. 

Personals 

The Guggenheim Foundation has awarded a fellowship to 
Prof. R. L. Zwemer, of Columbia University, New York. He 
will conduct research studies in permeability in Buenos Aires 
with the physiologist Prof. B. 2. Houssay. 

Dr. Carlos Valenzuela, of the University La Paz, Bolivia, 
has received a government fellowship for the study of carci- 
nomas witli Prof. Roffo in Buenos Aires. Valenzuela is a 
radiologist and will study the x-ray diagnosis and therapy of 
tumors. 

PALESTINE 

^From a Special Correspondent) 

Jervsalem, April 10, 1940. 

Hormone Research Laboratory 
After his return from America, Prof. Bernhard Zondek 
opened the Hormone Research Laboratory at the Jledica! 
School (Nathan Ratnoff Building) of the Hebrew University, 
Jerusalem. Investigations of antihormones and the bleeding 
mechanism are reported. Observations on Microtus pentheri, 
which belongs to the murides (a family of myomorphic rodents 
of mouselike form), a generally feared crop destroyer, showed 
that, unlike white mice and rats, it does not have a vagina 
cycle involving cornification of the epithelium. Only after 
5,000 international units of estrogen does cornification appear. 
The exceptional character of this animal lies in its behavior to 
gonadotropic substances of varied origin. Gonadotropic su - 
stances in the urine of pregnant women have no reactions. 
With mare serum a maturation of follicle occurs Avithout lutein 
ization (even with 1,000 units), with animal hypophysis both 
maturation of follicles and formation of corpus luteum (a 
rat units) take place. As the Microtus family is widesprea 
and is easily bred in laboratories, these murines are of par- 
ticular importance as test objects in the standardization o 
gonadotropic substances of varied origin and composition. 

Hebrew University in Jerusalem 
The head of the ophthalmologic departments of the Hadassab 
and the chairman of the ophthalmologic department of the 
University Hospital, Dr. Arjdeh Feigenbaum, has been 
appointed professor at the Hebrew University. Professor 
Feigenbaum is the editor of Acta ophthalmologtco oneitlalta 
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and collaborator with the Rcvista cubaua dc oto-ncuro-ojlal- 
miatria, Habana, and of the international Ophthalmologia, 
Basle. In 1915 he published the first textbook on ophthal- 
molog)- in the Hebrew language, and in Didley and Sorsby’s 
“Modern Trends of Ophthalmolog}',” 1940, he has edited the 
chapter on ophthalmic conditions in tropical and subtropical 
regions. Professor Feigenbaum is the present dean of the 
^ledical Faculty of the Hebrew University. 

The Hadassah University Hospital 
The physiologic-chemical department of the Hadassah Hos- 
pital and the clinical laboratories have been moved into the 
Medical School (Ratnoff Building). The department is headed 
by Prof. E. Wertheimer and is engaged in work on the impor- 
tance of fat tissues in the metabolism of fat and carbohydrates. 
To date investigations have shown that the refilling of fat 
stocks in starving rats is regularly associated with the enrich- 
ment of glycogen. Animals without adrenals show no deposi- 
tion of glycogen and also no addition of fat. 

Lina and Nathan Strauss Health Center 
At the end of 1939 Prof. W. Strauss, formerly at the 
Hygienic Institute of the University of Berlin, took over the 
management of the Health Center, which dedicates its work 
principally to practical h)'giene. Efforts are being made to 
unite all similar institutes under one direction and special 
attention is given to the question of adaptation of European 
immigrants to the conditions of life, work and climate in 
Palestine. Investigations are proceeding as to the use of 
orange peels and pulp for food (bread) and a more intensive 
employment of nuts in order to improve the protein intake 
in the food of the poorer classes of the population. 

New Hospitals 

At Haifa the new plan for the construction of the Rothschild- 
Hadassah Hospital, which is to be situated midway between 
the Hadar Hacarmel and Mount Carmel, has been authorized. 
For this construction the plans of Mr. Neufeld, of Tel Aviv, 
have been accepted. The new building will be fitted with the 
most modern appurtenances and is to be built at a cost of 
approximately iP.40,000. At the Tel-Aviv Hadassah Hospital 
a new wing providing for seventy beds in the children’s depart- 
ment has been opened and was put in charge of Prof. L. F. 
Mayer. 

ITALY 

(From Our Rcotihr Corrospoudent) 

May 15, 1940. 

Karyoklasic Poisons 

Professor Dustin, of the University of Brussels, lectured 
before the Istituto della Sanita pubblica of Rome, in which he 
said that the main property of karyoklasic poisons of the trypo- 
flavine group is arresting karyokincsis, which is stimulated by 
poisons of the arscnic-colchicum group. The speaker gives the 
name statmokinesis to arrested mitosis with special aspects. 
These types of mitosis develop in karyokinetic or prekaryo- 
kinctic zones. Arsenic and especially colchicum stimulate mito- 
sis. Botanists found that colchicum is of great value in creating 
new species of useful and ornamental plants. 

Lipoids of the Blood 

Profe.«sor Bcrtola recently reported the results of experi- 
ments on the lipoids of the blood to the Socicta Medico- 
Chirurgica of Pavia. .Mterations of a nephrosic type were 
produced in rabbits by means of a diet which was rich in pro- 
teins and fats, after which the total and fractional cholesterol 
and lipids of the blood increased. The amount of fats in the 
blood of dogs increases slightly after daily administration of 
small doses of allyl formiate for a short time. If the treatment 
.s administered for a long period of time the increase of fats 
m the blood is acute and the kidney and liver show functional 


and microscopic changes. In clinical cases of hypertrophic 
chronic hepatitis and acute diffuse hepatitis, the amount of total 
and fractional lipids in the blood is increased, the lipids in the 
liver and sometimes those of the kidney are increased, and those 
in the spleen and heart do not change. 

Leukemia and Banti’s Disease 

Professor Bossa lectured at the Accademia della Scienze 
mediche e chirurgiche in Naples, with a report of the results of 
studies on leukemia and Banti’s disease. The point of coagula- 
tion for normal blood serum varies from 150.8 to 168.8 F. It 
reaches higher figures in leukemia. A coagulation temperature 
higher than normal indicates that the amount of globulins and 
total proteins in the blood is diminished, whereas a point of 
coagulation at low temperature indicates increase of globulins 
and total proteins in the blood. The imbalance of the metabo- 
lism of proteins in the blood serum of leukemic patients is 
caused partly' by' alteration of the water-protein ratio in the 
blood and by variations in the amount of blood globulins and 
partly by the nucleoprotein in the blood. The latter precipitates 
to semisaturation with ammonium sulfate, as though it were a 
globulin, and coagulates at a temperature higher than that for 
globulins. Professor Bossa also made spectroscopic studies 
of the hemoglobin of normal persons and of patients with leu- 
kemia. He followed the behavior of the curves of absorption 
in the spectral photographs. Soret’s band of 4,200 angstroms, 
which is within the limit of visibility and corresponds to hematin, 
as well as the two main ultraviolet bands corresponding to 
globin, show slight spectrographic oscillations in normal hemo- 
globin and wide oscillations in the hemoglobin of patients with 
leukemia. In the latter the intensity of the bands is attenuated. 
Because the globulins in hemoglobin of normal adults arc of 
at least two different types (Haurowitz) the speaker believes 
that anemia in leukemia is due to an imbalance of the globulins 
and that the spectrographic variations in hemoglobin show the 
imbalance. Hemoglobin in pernicious anemia does not show 
spectrographic differences in relation to normal hemoglobin. 

Professor Castronuovo, in a lecture before the society, dis- 
cussed a sign in the spleen in bantian syndromes, which he 
reported first in 1927. It consists in the presence of Iiard, 
elastic and plastic splenomegaly shown by the mark of tlie 
finger in the spleen when pressed. It is the sign of Banti’s 
disease and bantian syndromes. It may rarely be induced in 
some circulatory diseases with hcpatosplenic stasis with involve- 
ment of the portal circulation. He concluded that (1) spleno- 
megaly in bantian syndromes is hard, elastic and plastic and 
preserves the marks of finger pressure; (2) the sign of finger 
mark preservation appears early in the evolution of bantian 
syndromes and lasts for the first and second stages of the dis- 
ease, during the prccirrhotic condition of the liver. The sign 
is of diagnostic, prognostic and therapeutic value. In associa- 
tion with the symptoms of the disease it shows indications of 
splenectomy before establishment of anemia and before develop- 
ment of hcpatosplenic sclerosis. 


Marriages 


Christy Blaine to Miss iMildrcd Josephine 
JfcKnight, both of Pottsville, Pa., June 26. 

Edward G. Siegfried, Harbor Beach, Mich., to Miss Lois 
Larson of Waseca, Minn., in May. 

Benjamin M. Kagan, Washington, Pa., to Miss Katherine 
Hamburger of Baltimore, June 2. 

Douglas F. Heuer Jr. to Miss Raychclle Price, both of 
Sweetwater, Tcnn., recently. 

Richard G. Hodges, New York, to Miss Barbara Garland of 
Concord, N. H., June 1. 

Miles Griffin, Oakland, Calif., to Miss Jane Volkmann of 
Piedmont, June 1. 
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Deaths 


David Riesman ® Pliiladelpliia, distinguished physician, 
medical educator and medical historian, died in the University 
of Pennsylvania Plospital, June 3, aged 73, following a sudden 
illness. 

Dr. Riesman was born in Germany, March 25, 1867, and was 
brought to the United States when he was a boy, receiving liis 
preliminary education in the public schools of Portsmouth, Ohio. 
He received his degree of doctor of medicine from the University 
of Pennsylvania in 1892 and was later awarded the honorary 
doctor of science by the same university. He also received the 
honorary degree of doctor of laws from the University of Wis- 
consin in 1937. 

After graduation he taught pathology and practiced clinical 
medicine for eight years. In 1900 he became professor of clinical 
medicine in the Philadelphia Polyclinic. In 1908 he became 
associated with the University of Pennsylvania School of 
Medicine and rose to the position of professor of clinical medi- 
cine, holding that position from 1912 to 1933, when he became 
emeritus professor. Since 1933 he had also been professor of 
history of medicine and professor of clinical medicine in the 
Mcdico-Chirurgical College, Graduate School of Medicine, Uni- 
versity of Pennsylvania. During the World War lie entered 
the Army Medical Corps 



David Riesman, M.D. 
1867-1940 


with the rank of first lieu- 
tenant and retired as lieu- 
tenant colonel. 

In organizational work 
Dr. Riesman was exceed- 
ingly active. He was a fel- 
low of the American College 
of Physicians, of the College 
of Physicians of Philadelphia 
and of the American Asso- 
ciation for the Advancement 
of Science. He had been 
president of the Philadelphia 
County Medical Society, of 
the Philadelphia Pathologi- 
cal Society, of the American 
Society of Medical History 
and of the Inter-State Post- 
graduate Medical Association 
of North America. He was 
also a member of the Asso- 
ciation of American Physi- 
cians and of the American 
Gastro-Enterological Asso- 
ciation. In general science, 

he was a member of the Franklin Institute, the Society for the 
History of Science, the Academy of Natural Sciences and the 
British Philosophical Association. He had received the Order 
of the Cavallicre of the Crown of Italy, returning this order 
to show his opposition to fascism. 

Dr. Riesman was a prolific contributor to writings in the fields 
of pathology, medicine and medical history. With Dr. Ludvig 
Hektocn, he was editor of the “American Te.xtbook of Pathol- 
ogy” in 1901. He wrote a “Life of Thomas Sydenham" and a 
work called “Medicine in the Middle Ages"; his essays were 
collected in book form, and he was a contributor to numerous 
systems and textbooks in the practice of medicine. 

Among his bobbies were astronomy, archeology, atomic 
physics and the writings of Shakespeare. _ 

Dr Riesman was the first recipient of the Strittroatter award, 
given annually by the Philadelphia County Medical Society for 
the greatest service to medicine in that city. 

In all his attitudes he was distinctly a liberal, tending toward 
profound sympathy for all liberal causes and lending his influence 

to their promotion. he leaves two sons nopKins wospitai, uanjuioic, u, 

In his death, in = 'y‘i7bnfversiI“of Buffalo; James Reed Davis, McKees Rocks, Pa.; University of 

David Jr., who is professor o Philadelohia General Hos- Pittsburgh School of Medicine, 1911; member of ‘*1® 

and John P., now an intern at the Bhi aa p York Society of the State of Pennsylvania; on the staff of the Un 

£l and a daughter Mary, who is a teacher New York Society Hos- 

dJe r'siK . 

Teacher, Great Physician.” 


Jour. A. JI. A. 
JWE 15, 15ta 

Worcester Allen Bryan ® Nashville, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1899; assistant in 
medicine, 1899-1900, assistant surgeon and demonstrator of 
surgery Rom 1900 to 1907, lecturer of principles of surgery 
10 O? , r' professor of surgery from 1906 to 

IJOy, professor of principles of surgery from 1909 to 1911, pro- 
lessor of surgery and clinical surgery from 1911 to 1925 and 
since 1925 professor of clinical surgery at his alma mater; pro- 
lessor of oral surgery in the dental department of Vanderbilt 
University from 1902 to 1925 ; member of the Southern Surgical 
Association ; fellow of the American College of Surgeons ; sur- 
geon to the Nashville General Hospital, Protestant Hospital 
and the Vanderbilt Hospital, Nashville, and the Watauga Sani- 
Riclgefop; author of "Principles of Surgery"; aged 66; 
died, April 30, in Memphis of coronary occlusion. 

Henry Johns Berkley, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1881 ; member of the Jledical 
and Chirurgica! Faculty of Maryland and the American 
Psychiatric Association ; clinical professor emeritus of psychi- 
atry at Johns Hopkins University School of Medicine; formerly 
of mental hygiene of Maryland; author 
I Book of Mental Diseases”; aged 79; died, April 5, in 

the Maryland General Hospital of injuries received in a fall. 

Arthur Camp Stanley ® Washington, D. C.; George Wash- 
ington University School of Medicine, Washington, 1906; 
entered the navy in 1908 and retired in 1910 for incapacity 
resulting from an incident of service, with rank of lieutenant 
commander; served during the World War; fellow of the 
American College of Surgeons ; on the staff of the Garfield 
Memorial Hospital; aged 56; died, April 30, of hypertension, 
uremia and arteriosclerosis. 

William A. Deerhake ® Waupun, Wis. ; Indiana University 
School of Medicine, Indianapolis, 1908; acting assistant surgeon, 
United States Public Health Service, 1M9-19I0; served dur- 
ing the World War; connected with the Veterans Bureau from 
1921 to 1926; since 1926 medical superintendent of the Central 
State Hospital for Irisane; aged 54; died, April 10, of injuries 
received in an automobile accident. 

Carroll Royer Baker ® Medical Director, Captain, U. S. 
Navy, Washington, D. C. ; Jefferson Medical Colfege of Phila- 
delphia, 1909; entered the navy May 20, 1914; fellow of (he 
American College of Surgeons and the American College of 
Physicians ; aged 55 ; on the staff of the United States Naval 
Hospital, where he died, April 23, of cerebral thrombosis and 
arteriosclerosis. 

John Hill Tucker ® Charlotte, N. C.; University of Vir- 
ginia Department of Medicine, Charlottesville, 1899; fellow oi 
the American College of Surgeons ; past president of the kteck- 
Icnburg County Medical Society; on the staffs of Mercy Hos- 
pital and St. Peter’s Hospital; aged 62; died, April 21, of car- 
cinoma of the superior mediastinum. 

Platt Walker Covington ® Salt Lake City; University of 
Maryland School of Medicine, Baitimore, 1908; member of the 
Medical Society of the State of North Carolina ; western 
tor of the International Health Division of the Rockdelier 
Foundation; aged 55; died, April 20, in a hospital at Balti- 
more of cerebral hemorrhage. 

John Edward Hardman ® Youngstown, Ohio ; College of 
Physicians and Surgeons, Baltimore, 1909; past president of dw 
Mahoning County Medical Society; past president of the stall 
of St. Elizabeth’s Hospital; aged 54; died, April 4, in the 
Cedars of Lebanon Hospital, Los Angeles, of nephritis and hyper- 
tension. , 11 

Henry Mateland Mills ® Brooklyn; Long Island College 
Hospital, Brooklyn, 1898; at one time clinical professor oi 
obstetrics and gynecology at his alma mater; fellow 
American College of Surgeons ; on the staff of the Kings Coumj 
Hospital; aged 70; died, April 26, of myocarditis. 

Michael J. Foran, Ithaca, N. Y.; Baltimore S', 

lege, 1902; University of Buffalo School of ^^/4’cine, 
member of the Medical Society of the State of New YorK^, 
formerly county coroner; aged 67; died, April 5, at the J 
Hopkins Hospital, Baltimore, of myocarditis. 
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Adam L. Kotz ® Easton, Pa.'; Jefferson Medical College of 
Philadelphia, 1881; member of the American Society of Clini- 
cal Pathologists ; emeritus chief of the laboratory of the Easton 
Hospital; on the staff of the Sacred Heart Hospital from 
1922 to 1926; aged 84; died, March 17. 

James Joseph Hagan Jr., Jersey City, N. J.; Georgetown 
University School of Medicine, Washington, D. C., 1936; on 
the staffs of the Medical Center of Jersey City and St. Francis 
Hospital; aged 31; died, April 2, of cardiac thrombosis and 
streptococcic infection of the throat. 

Frederick Whitmore Harriman ® Montpelier, Vt.; Uni- 
versity of Vermont College of Medicine, Burlington, 1911; fel- 
low of the American College of Surgeons; served during the 
World War; on the staff of the Heaton Hospital; aged 51; 
died, April 22, of coronary sclerosis. 

William Daniel Kelly, St. Paul ; Jefferson Medical College 
of Philadelphia, 1887; member of the American Urological 
Association; aged 75; formerly on the staff of St. Joseph’s 
Hospital, where he died, April 7, of coronary thrombosis and 
essential hypertension. 

Ferdinand Seidl ® Benson, 111.; St. Louis College of Phy- 
sicians and Surgeons, 1894; formerly county coroner, mayor 
and member of the school board ; aged 81 ; died, April 30, in 
St. Francis Hospital, Peoria, of pyelonephritis and hypertrophy 
of the prostate. 

Arthur Davis Variell, Kennebunk Maine; Medical School 
of Maine, Portland, 1894; past president of the board of health 
of Waterbury, Conn. ; aged 71 ; died, April 16, in Miami 
Beach, Fla., of cerebral embolus and hypertensive heart disease. 

Philip Schuyler Doane ® Pasadena, Calif.; Rush Medical 
College, Chicago, 1895; fellow of the American College of 
Surgeons ; aged 67 ; died, April 27, in the Collis P. and How- 
ard Huntington Jlemorial Hospital of coronary thrombosis. 

John Robert Brownell ® Perry, N. Y. ; Chicago Homeo- 
pathic Medical College, 1899; served during the World War; 
health officer ; aged 63 ; died, April 10, in the Wyoming County 
Community Hospital, Warsaw, of carcinoma of the cecum. 

Herman Jeremiah Ballen, New York; New York Homeo- 
pathic Medical College and Flower Hospital, New York, 1916; 
served during the World War; aged 44; died, April 25, in a 
hospital at New Haven, Conn., of tuberculosis. 

Milton Earl Wilson ® Coquille, Ore.; University of 
Oregon Medical School, Portland, 1924; part owner of the 
Coquille Hospital ; aged 43 ; died, April 27, in a hospital at 
Portland of subacute bacterial endocarditis. 


William Francis Hayes, Beverly, Mass.; Tufts College 
Medical School, Boston, 1909 ; member of the Massachusetts 
Medical Society; aged 57; died, April 4, in the Beverly Hos- 
pital of asthma, bronchitis and emphysema. 

Franklin Pierce Vines, El Dorado, Ark. ; Memphis (Tenn.) 
Hospital Medical College, 1903 ; member of the Arkansas Medi- 
cal Society; on the staff of the Warner Brown Hospital; aged 
62 ; died, April 29, of cerebral hemorrhage. 

William Harmar Good ® Philadelphia ; Medico-Chirurgical 
College of Philadelphia, 1897 ; formerly demonstrator and 
instructor of pliysiolo^ at his alma mater; aged 63; died, 
April 21, of a self-inflicted bullet wound. 

William Henry Jenks, Pasadena, Calif.; Chicago College 
of Medicine and Surgery, 1913; member of the Iowa State 
Medical Society ; served during the World War ; aged 54 ; died, 
April 22, of cerebral hemorrhage. 

Martin Flaherty Bancroft, San Diego, Calif.; Stanford 
University School of Medicine, San Francisco, 1933; member 
of the California Medical Association; aged 33; died, April 12, 
of a gunshot wound of the chest. 


Byron Bowman Bobb ® Harrisburg, Pa.; Temple Uni 
versify School of Medicine, Philadelphia, 1926 ; aged 41 ; for 
merly on the staff of the Harrisburg Polyclinic, where he’ died 
April 7, of intestinal obstruction. 

Herbert Augustus Allen, Richmond, Va.; Howard Uni 
versity College of Medicine, Washington, D. C., 1912; on tin 
staff of the Richmond Community Hospital; aged 55 • died 
.\pril 30, of cerebral hemorrhage. 

Francis Bernard Hunter San Diego, Calif.; The Schoo: 
of Medicine of the Division of Biological Sciences of the Uni- 
versity oi Chicago 1936; aged 28; died, April 24, in Merev 
Hospital of acute leukemia. ^ 

William Oakes Hewitt ® Attleboro, Mass.; Harvard Modi- 
1900; formerly city health officer; aged 62; 

Phillips House of the Massachusett- 
General Hospital, Boston. 


Smith Fuller Hogsett ® Pittsburgh ; Western Pennsylvania 
Medical College, Pittsburgh, 1906; on the staffs of St. John 
Hospital and the Passavant Hospital ; aged 57 ; died, April 5, 
of coronary occlusion. 

Richard Edwin Stoner, Cincinnati ; Western Reserve Uni- 
versity School of Medicine, Cleveland, 1937 ; aged 28 ; resident 
to the Cincinnati General Hospital, where he died, April 20, of 
cerebral hemorrhage. 

Edward Marion Gramm, Philadelphia; Hahnemann Medi- 
cal College of Philadelphia, 1880; formerly professor of derma- 
tology at his alma mater; aged 80; died, April 1, of cerebral 
hemorrhage. 

Donnell Bone Braly, Troup, Texas; University of Nash- 
ville (Tenn.) Medical Department, 1907 ; member of the State 
Medical Association of Texas ; aged 63 ; died, April 21, of 
myocarditis. 

Henry Costello Foster, Clear Spring, Md. ; University of 
Maryland School of Medicine, Baltimore, 1889; aged 72; died, 
April 29, in the University Hospital, Baltimore, of coronary 
thrombosis. 

Glenn Guy Towsley, Grand Rapids, Mich.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1894; aged 
73; died, April 23, of coronary sclerosis and cerebral arterio- 
sclerosis. 

Frank S. Twitty, Columbia, Ala.; College of Physicians 
and Surgeons, Baltimore, 1893 ; aged 70 ; died, April 30, in a 
hospital at Dothan of cerebral hemorrhage and arteriosclerosis. 

Philip Nicholson Wharton, Munising, Mich.; Northwest- 
ern University Medical School, Chicago, 1927; aged 38; died, 
April 21, of hemorrhage due to a severed artery of the thumb. 

Osstella Fitch Blakely, Fairfield, 111.; Barnes Medical 
College, St. Louis, 1908; aged 56; died, April 22, in the Good 
Samaritan Hospital, Vincennes, Ind., of chronic myocarditis. 

Norman Baker Ervin, Gibsonburg, Ohio; University of 
Wooster Medical Department, Cleveland, 1881 ; aged 87 ; died, 
April 29, of arteriosclerosis and coronary occlusion. 

David Arthur Mills ® Zephyrhills, Fla.; University of 
Michigan Homeopathic liledical School, Ann Arbor, 1912; 
aged 61 ; died, April 23, of cerebral hemorrhage, 

Charles H. Erdman, Stanley, Wis. ; University of Tennessee 
Medical Department, Nashville, 1893; aged 68; died, April 25, 
in the Victory Hospital of cerebral hemorrhage. 

Reginald Heber Cleary, Caldwell, Ohio; Starling Medical 
College, Columbus, 1902; served during the World War; aged 
65; died, April 27, of coronary heart disease. 

Mary L. Van Meter Kelly, Inglewood, Calif.; Woman’s 
Medical College of Pennsylvania, Philadelphia, 1884; aged 88; 
died, March 14, of chronic myocarditis. 

Henry George Rose, Denver; Gross Medical College, 
Denver, 1896; served during the World War; aged 75; died, 
April IS, of rheumatic heart disease. 

Edmund Johnson Jr., Anderson, S. C.; Leonard Medical 
School, Raleigh, 1910 ; aged 58; died, April 21, in the Anderson 
County Hospital of diabetes mellitus. 

Rudolph Mueller, Evanston, 111.; C. K. Ceska Universita 
Karlo-Ferdinandova, Prague, Bohemia, Austria, 1909; aged 
54; died, March 21, of carcinoma. 

Arthur E. Shappell, Van Nuys, Calif.; Keokuk (Iowa) 
Medical College, 1895; served during the World War; aged 71 • 
died, March 7, of arteriosclerosis. 

Solomon Hyman ® Los Altos, Calif. ; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1902; aged 65; died, 
March 13, of coronary occlusion. ’ ’ 

Emile R. Paillou, St. Louis; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1893; aged 75; died, April 
26, of hypostatic pneumonia. 

Ulvus L. Russell, Los Angeles; Washington University 
School of Medicine, St. Louis, 1893; aged 68; died, lilarch 13, 
of myocarditis. 

Joseph Richard Sample, Haines City, Fla. ; Lincoln (Neb.) 
Jledical College of Cotner University, 1897 ; aged 73 ; died. 
March 14. 

J. A. Hamilton, Decatur, Ohio; College of Physicians and 
Surgeons, Baltimore, 1883; aged 80; died, March 22, of heart 
disease. 

James L. W. Young, Portland, Ore.; Missouri Medical 
College, St. Louis, 1871 ; aged 91 ; dic<l, April 29. of myocarditis. 

Charles Augustus Arnold Pittsburgh; Baltimore Medi- 
cal College, 1902; aged 70; died. April 6. of coronary occlusion. 
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Jour. A. M. A. 
June 15, IWO 


Correspondence 


DIAGNOSIS OF ALCOHOLIC INTOXICATION 

To the Editor: The observations of Swimm, McCawIey and 
Leake (Correspondence, The Journal, March 23, p. 1098) who 
noted appreciably high concentrations of alcohol (up to 0.15 per 
cent) in the blood of normal rabbits, using Heise’s method, are 
rather surprising. 

In approximately 1,600 determinations of alcohol in blood and 
urine (Studies in Alcohol ; I. Diagnosis of Acute Alcoholic 
Intoxication by a Correlation of Clinical and Chemical Findings, 
Aw. J. M. Sc. 196:475-487 [Oct.] 1938) of persons suspected 
of acute alcoholism, I noted negative results in about 400 cases 
using Heise’s method. No substances have been found, in my 
experience, which yield a detectable reducing action in the blood 
or urine of the normal human being. The urine of approxi- 
mately 200 nonalcoholic subjects was tested and gave negative 


surgical hypothermy or crymotherapy for describing the use 
of cold for local tissue destruction, while medical hypothermy 
could designate the use of a cold compress or an ice bag 
over a circumscribed body area. Hence, in summary, the term 
general hypothermy would appear logical to denote the lower- 
ing of body temperature by any form of general cooling, while 
local hypothermy, medical or surgical, would seem appropriate 
to denote local cooling or freezing, respectively. 

Richard Kovacs, M.D., New York. 


Queries and Minor Notes 


The answers here published have been prepared by competent 
AUTHORITIES, ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
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Anonymous communications and queries on postal cards will not 
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results for alcohol. Blood taken from persons in full ether 
anesthesia also gave negative results. Furthermore, in a scries 
of twenty volunteers to whom alcohol was administered, the 
fasting blood was negative for alcohol in all instances (Studies 
in Alcohol; II. Experimental Feeding of Alcohol to Non- 
alcoholic Individuals, ibid., p. 487). Formaldeiiyde interferes 
but may be easily detected and removed. Patients in severe 
acidosis have shown positive results for alcohol in both blood 
and urine, but the results have never exceeded 0.03 per cent. 
These figures are insignificant for medicolegal interpretation. 

Using Harger’s method for the determination of alcohol in 
tissues, a more sensitive procedure, I have had results varjdng 
from 0.0009 to 0.0039 per cent of alcohol in the blood on 125 
nonalcoholic persons (Studies in Alcohol ; III. Relation of 
Alcohol Absorption to Gastric Acidity, to be published). This 
so-called normal blood alcohol content compares similarly with 
the results of other observers. In some preliminary work, it 
has been noted that the normal dog approximates these figures. 

All these results arc so low that they cannot possibly inter- 
fere with the legal interpretation of the test for alcohol. It is 
concluded, therefore, that cither Heise’s or Harger’s method is 
entirely satisfactory for medicolegal purposes. 

Walter W. Jetter, M.D., Taunton, Mass. 


WHY “REFRIGERATION"? 

To the Editor : — Medical nomenclature should be simple, 
expressive and consistent. The current interest in lowering 
body temperature for therapeutic purposes by suitable cooling 
arrangements has resulted in newspaper headlines such as 
“Artificial Hibernation,” “Frozen Sleep” and "Refrigeration.” 
It is regrettable to find the repetition of such sensational titles 
in medical papers and in medical publications of standing. 
Artificial fever therapy has become generally designated under 
the term “hyperthermy” or “hyperpyrexia” and no one would 
think of speaking of the procedure as body “cooking” or 
"roasting” because external or internal forms of heating are 
applied. Hence it would appear logical for describing the 
reverse process of lowering the body temperature to employ 
the term “hypothermy.” This would also tend to convey a 
sound conception of the physiologic process involved, which 
amounts only to a moderate lowering of the body temperature 
and can be accomplished by air cooling as well as by packing 

'"toS'cooling by applications of cold water has formed one 
of the standard methods of hydrotherapy for many years while 
1 erm crymotherapy or cryotherapy has been employed pnn- 
clalTy to Lscribe local cooling or actua d-‘ruct on 

such as by freezing with a carbon dioxide pencil or paste. 
Thl analogy of melcal and surgical diathermy offers the term 


CARDIAC IRREGULARITY 

To f/ie Editor : — A high school student oged 17 consulted me recently becouse 
of shortness of breath ond dizziness during athletic exertion. This boy 
has been active in othlctics in the last few years and is still rapidly 
growing. At present he weighs 170 pounds (77 Kg.) and measures 6 feet 
5 inches (196 cm.) in height. His symptoms hove certainly not been of 
more than one month's duration. On examination I found an absolufe 
irregularity of the heart rhythm with a tachycordia and pulse deficit. 
His blood pressure was approximately 140 systolic, 100 diostolic. Ho 
other evidence of organic heart disease, such as on enlargement at the 
heart, murmurs or evidence of docompensntion could be found. My 
impression is that ho has an auricular fibrillation of the idiopathic type. 
Could his strenuous othletic octivities be responsible for this? I adyised 
bed rest ond sedation in the hope that the normal rhythm would spoa- 
toncously reestoblish itself. However, the boy did not cooperate well with 
regard to the rest regimen ond ofter two weeks without success with home 
treatment 1 decided to hospitolize him and employ more specific therapy. 
For the past ten doys he has been receiving quinidine sulfate 5 graidS 
(0.3 Gm.) ond strychnine one-thirtieth groin (0.002 Gm.) three times o day. 
As yet 0 persistent normal rhythm hos not returned, but the pulse is 
quieter ond apparently tegular for short intervals. An electroeardiogrom 
bos not been mode, since we do not hove the focilities here. How lodS 
should 1 continue with the quinidine and strychnine? Any odditionol 
suggestions for therapy would bo appreciated. 

J. M. Spntz, M.D., Glasgow, Mont. 

Answer. — From the data given one cannot definitely iden- 
tify the arrhythmia. Auricular fibrillation is by far the com- 
monest mechanism which produces this type of irregularity, 
but multiple premature beats and auricular flutter with vaiy- 
ing conduction can show a similar irregular rhythm. The 
fact that the pulse later became apparently regular for short 
intervals tends to cast some doubt on the diagnosis of auricular 
fibrillation. In such a case an electrocardiogram would be 
invaluable in identifying the arrhythmia. 

Auricular fibrillation has been reported to occur not infre- 
quently in otherwise normal hearts, and heavy exertion is 
implicated as the exciting cause in some of these cases. H 
would be well, however, to search carefully for evidence ot 
organic disease. This arrhythmia is well known to complicate 
rheumatic heart disease frequently, but it must be rememberea 
that it also occurs commonly in thyrotoxicosis. Occasionally 
the occurrence of auricular fibrillation directs attention to the 
latter possibility and results in the discovery of a 
hyperthyroidism. The fact that the arrhythmia has persisten 
for twenty-four days suggests an organic etiology but is n 
definite proof, because “idiopathic” fibrillation rarely may per- 
sist for a long time. The cause of a blood pressure ream S 
of 148/100 should also be investigated. At tbis age a chrome 
glomerulonephritis or a coarctation of the aorta shou a 
especially considered. Auricular fibrillation per sc does 
elevate the blood pressure, although it does make measurem 
difficult. . . 

Treatment may well be first directed^ at an attempt 
convert the auricular fibrillation, if this is present, to sin 
rhythm, and for this quinidine in the form of the suliate i 
the drug of choice. Different regimens have been recom 
mended, and the following is one which has 
tory: Quinidine sulfate tablets 0.2 Gm. (3 grains) by mourn 
are employed throughout. One tablet is given ‘be first MX 
to test for sensitivity. On the second day one tablet is gnei 
every four hours for five doses (sometimes administration 
every four hours day and night is advised; however, it s 
usually preferable to omit the sixth dose and thus allow eight 
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hours of uninterrupted sleep). Each day thereafter one tablet 
is added to the daily total, so that six tablets are given on 
the third day, seven on the fourth day, and ^so on, until the 
seventh day, when ten tablets (2 Gin.) are given. This pro* 
cedure is stopped when the rhythm is converted or at the end 
of the seventh day if the arrhythmia persists. ^ If ^ sinus rhythm 
returns, it is well to give three tablets of quinidine a day for 
the first few weeks, at least, to prevent recurrence. If the 
auricular fibrillation persists, however, a second course similar 
to the first may be given after a rest period of from two to 
three weeks, and even a third course after a like period. If 
the fibrillation persists after three courses, further attempts 
are probably of no avail. Full digitalization before, with con- 
tinuance of maintenance dosage during, quinidine therapy is 
commonly employed. Besides being of definite value in main- 
taining a slow, and therefore more efficient, ventricular rate 
the digitalis may potentiate the action of quinidine in breaking 
the mechanism of auricular fibrillation. The use of strychnine 
in conjunction with quinidine has been recommended empiri- 
cally. If the fibrillation cannot be converted to sinus rhythm, 
a continuous maintenance administration of digitalis is advis- 
able to control the ventricular rate if it is rapid. 


MOOTS-McKESSON RATIO AND OPERATIVE RISK 

To the Editor ; — In Malngot's Post Graduate Surgery I find a reference to the 
''Moots-McKesson pressure rutin" as an index of circulatory efficiency. In 
the section deaiing with corcinomo of the colon and rectum the state- 
ment is made that a Moots-McKesson ratio of 25 indicates that surgery 
wiii be fatal. An index of 50 is given as the optimal, while 75 or over 
indicates an increosed risk. No detaiis are given as to the method of 
determining this ratio and I do not find any references to it in ony of 
my iitcrature. An expionation and references to literature would be 
apprecioted. Thomas C. MeVeagh, M.C., Honolulu, Hawaii. 

Answer. — In 1916 Dr. Charles W. Moots presented at the 
annual meeting of the American Association of Obstetricians 
and Gynecologists a paper entitled “Observations on Blood 
Pressure During Operations.” This was the result of work in 
which Dr. E. I. McKesson helped him. Moots and McKesson 
had formulated as a result of some years of experience in anes- 
thesia and surgery a blood pressure ratio or index for opera- 
bility. This consisted of a fraction, namely the pulse pressure 
divided by the diastolic pressure. Moots claimed that the rela- 
tively normal value for safety in operations lies between 25 and 
75 per cent. Thus, a case in which the pulse pressure is 40 and 
the diastolic pressure is 80, giving a 50 per cent ratio, would be 
just about ideal. The pulse pressure of course is the difference 
between the systolic and the diastolic pressure. 

Ten years later Moots wrote further on the evaluation of 
surgical risk, blood pressure protection and nitrous oxide-oxygen 
anesthesia, reemphasizing the value of his pressure ratio or index 
for operability (Evaluation of Risk, Blood Pressure Protection, 
and Nitrous Oxide-Oxygen Anesthesia as Vital Factors in 
Safer Gastric Surgery, Bril. M. I. 2:295 [Aug. 14] 1926: 
Aiicsth. & Aitalg. 5:298 [Dec.] 1926). 

However, W. S. Sykes (Evaluation of Operative Risk: Criti- 
cism, & Aiialg. 13:99 [May-June] 1934) published a 

criticism of kloots’s method of evaluation of operative risk. 
Sykes cited several cases in which the formulas were normal but 
death occurred. He concluded, therefore, that there was no 
reliance to be placed in the formulas taken by themselves and 
that fifteen of twenty-four results that he studied himself were 
unreliable. The patients were seriously ill, however, and in 
general he conceded that the formula might have some value if 
the condition of the patient otherwise was taken into considera- 
tion. 


MIGRAINE AND HISTAMINE 

To the Editor:—} am interested in the use of histamine in the treotment 
of the migraine type of headache and would appreciate any informotion 
ond references you can give me on this subject. ^ p California 

Answer.— No reliable reports have been found concerning 
the treatment of migraine with histamine (Ehrenwald H.: 
Ned. A'/rii. 31:943 [July] 1935). On the contrary, histamine 
•° -iggras-ate the condition (Brock, Samuel; 
O Sullivan Maiy, and Young, David: Ain. J. M. Sc. 188:253 
[Aug.] 1934). References in textbooks to the use of histamine 
m migraine are apparently traditional. A few unreported 
instances have been noted in which histamine has relieved 
single attacks of migraine. iciiesca 

band, recent experiments have demonstrated 
enmer'i f • -1 nugraine and histamine headache is 

V y Hess, Werner: Bril 

4., 09/ [Dec] I9 j-. Clark, Dean; Hough, Heloisc, and 


Wolff, H. G.: Arch. Neurol. & Psychiat. 35:1054 [May] 
1936. Graham, J. R., and Wolff, H. G., ibid. 39:737 [April] 
1938. von Storch, T. J. C., ibid., to be published). Other 
investigators have separated from the “migraine-like” head- 
aches a specific syndrome (Horton, B. T. ; MacLean, A. R., 
and Craig, W. M. : Proc. Staff Meet., Mayo Clin. 14:257 
[April 26] 1939). This “erythromelalgia of the head”_ might 
easily be confused with migraine. The headache of this syn- 
drome can be produced by subcutaneous injections of from 
0.3 to 0.5 mg. of histamine and in 65 per cent of the cases 
can be relieved for from two to seventy-two weeks by desen- 
sitization with histamine. Apparently typical cases of migraine 
headache do not respond to histamine desensitization. 

"No reliable information has yet been presented concerning the 
part played by histaminase in the production or relief of migraine 
headache. The Council on Pharmacy and Chemistry has not 
accepted either histamine or histaminase for use in the treat- 
ment of migraine or of allergic conditions in general. 


ALBUMINURIA AND HEMATURIA 

To iho Editor : — A white man oged 37 had severe pain In the lower dorsal 
vertebrae, radiating around to the front on the right side. He had three 
severe attocks during the past two weeks, with several lesser attacks 
during the day and especially on arising in the morning. Two or three 
years ago he hod a similar attack. Each year his insurance company has 
given him a routine examination and on eoch of these three yearly exam- 
inations his urine showed heavy albumin with numerous red blood cells, 
with casts. My examination revealed that he weighed 116 pounds 
(52.6 Kg.). There was no severe tenderness anywhere and no edema 
of the extremities. The heart and lungs were essentially normal, the blood 
pressure 120 systolic, 80 diastolic, and hemoglobin 75 per cent. The urine 
still showed heavy albumin, many red blood cells and only occasional casts 
(gronular and blood casts). A series of roentgenograms revealed no 
calculi. A retrograde pyelogram showed a normal pelvis on both sides, 
with an indication of an oberrant renal blood vessel supporting the upper 
part of the right ureter. The renal function of both kidneys was good 
os determined by the dye test. The blood urea nitrogen was 17.5 mg. 
per hundred cubic centimeters of blood. I have placed the patient on a 
fattening diet and he has gained 10 pounds (4.5 Kg.) in a month. 
During that time his urine has been about the same, his blood pressure 
the same, and no edema anywhere. He had two more attacks of pain, not 
severe at all, moinly in the right loin. What is the diagnosis? Could 
the aberrant blood vessel cause oil this trouble or could the patient have 
a nephritis, perhaps a focal nephritis of three or more years' standing? 
I would greotly appreciate whatever help you con offer me os to diagnosis 
and treotment or further exomination. York. 

Answer, — ^The history of albuminuria, hematuria and cylin- 
druria for at least three years strongly suggests an active chronic 
diffuse glomerulonephritis in spite of the^ normal blood pressure 
and apparently good renal function. The* diminished hemoglobin 
and possibly elevated blood urea nitrogen would fit in with this 
diagnosis. Determination of renal function by the urea clearance 
test or the fifteen minute phenolsulfonphthalein test may reveal 
definite impairment. Normal results would not necessarily rule 
out a diffuse nephritis. 

Focal glomerulonephritis is best not diagnosed unless the 
patient has bacterial endocarditis or some other generalized 
infection or known bacterial focus. A duration of focal nephritis 
of three years or longer in the absence of an obvious systemic 
infection would be most unusual. Focal suppuration in the 
kidneys, including tuberculosis, might produce some of the symp- 
toms shown by the patient but is apparently ruled out by the 
absence of pus in the urine and by the normal pyclograms. It 
is assumed that the patient is in good general health and has 
no hemorrhagic diathesis and no signs of leukemia. 

The attacks of pain, however, could scarcely be explained as 
part of a chronic diffuse nephritis. They would fit in with 
pressure from an aberrant renal blood vessel. In this connection 
one would like to know whether on ureteral catheterization the 
urines from two kidneys were equally abnormal. Should the 
albuminuria and hematuria be limited to the right side, the diag- 
nosis would be simple and exploratory operation indicated. The 
fact that both the pain and the urinary abnormality date back 
some three years may mean a common etiology, namely the 
aberrant vessel. 

It is conceivable that the attacks of pain arc entirely unrelated 
to the right kidney or ureter. They may arise from arthritis 
of the lower dorsal spine, from postural or other muscular strain, 
from gallbladder disease, from an atypical penetrating peptic 
ulcer or from tumors of the spinal cord. None of these need be 
considered seriously until the urinary tract has been ruled out 
as the source of pain. However, they should be eliminated by 
the appropriate diagnostic methods before cxploratoo’ opera- 
tion is performed on the right kidney. If surgery is postponed 
because of the disappearance or mildness of the attacks of pain, 
the patient should be followed closely for any further develop- 
ments. 
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There is apparently no ground for believing that the vegetable 
are at fault. The local Chinese gardeners supply a considerable 
part of the fresh vegetables eaten there, but they are by no 
means able to supply all, nor are some of their products, lettuce 
and tomatoes especially, equal in quality to those raised in the 
United States. For these reasons most of such products are 
brought in from the United States for the Canal Zone marhet 
and for the better trade in Panama and Colon. The Chinese 
gardens are inspected regularly and frequently by the health 
department and, of course, human excreta are not allowed to be 
used as fertilizer. Animal manure from the stables of the army 
and the cities is plentifully and cheaply supplied to these gar- 
deners, and there has been no evidence that the practice is 
dangerous. 

In the Republic of Panama, outside the Canal Zone and the 
terminal cities, conditions are more primitive and the water 
supplies are not too good ; but even from these sources the local 
population apparently receives relatively few cases of infection. 
Fruits from the interior are freely eaten, and the local citrus 
fruits, papayas, pineapples and mangoes are highly esteemed. Of 
course, other fruits that are not grown in Panama are brought 
from the United States, solely because of the demand for them. 


HEMATURIA AND PURPURA IN INFECTIOUS 
MONONUCLEOSIS 

To the Editor : — A mon aged 25 complained of o feeling of lassitude and 
sleepiness two weeks before admission to the hospital. Several days later 
he complained of generatiicd aching, which was treated for "grip/' These 
complaints continued unabated along with increased perspiration and 
slight chills, when suddenly he passed bloody urine and simultaneously 
broke out with small pinpoint purpuric spots in the skin and the mucous 
membrones. A moderate generalized adenopathy, most marked in the 
posterior triangle of the neck, and a palpable spleen were found and the 
patient was sent to the hospital with a provisional diognosis of acute 
Icukcmio. Physical examination revealed no further abnormalities. On 
admission the urine was loaded with red blood cells and the albumin was 
4 plus. Blood examination revealed hemoglobin 84 per cent, red blood 
cells 4,330,000, white blood cells 16,400, polymorphonuclear leukocytes 
6 per cent, small lymphocytes 77 per cent, large lymphocytes 17 per cent. 
The lymphocytes did not appear normal although no definite young forms 
were seen. The next day examination revealed hemoglobin 87 per cent, 
red blood cells 4,64Q,QQQ, white blood cells 20.QQ0, platelets, 4,640, poW* 
morphonuelears 6 per cent, small lymphocytes 88 per cent, lorge lympho- 
cytes 6 per cent. Agglutination tests for paratyphoid A and B, Brucella 
abortus ond Bacillus proteus were negative. The blood culture was nega* 
five. The bleeding time was one minute, the coagulation time five 
minutes. On the following day the white blood count was 12,200, with 
polymorphonuclears 12 per cent, small lymphocytes 84 per cent, targe 
lymphocytes 4 per cent. The basal metobollc rote was plus 11. The 
lymphocytes seemed more normol in oppeorance. Two days later an 
ogglutinotion test for infectious mononucleosis was done and wos positive 
up to 1:512. The platelets were 90,000, white blood count 9,800 ond 
the Kline 1 plus. The urine was clear. The finol diagnosis was infec- 
tious mononucleosis. The clinical condition and laboratory studies tend 
toward improvement although further platelet counts have not os yet 
been done. The glands are receding and the spleen is no longer palpa- 
ble. The point in question is the cause of the severe drop in plotelets. 
Could it be explained as a secondary thrombocytopenic purpura due to Q 
severe infection? Hove any other cases of infectious mononucleosis been 
reported in which purpura developed? 

Lawrence B. Lazarus, M.D., Fatrview, Ohio. 

ANS^YER.—Thc occurrence of thrombocytopenia in infectious 
mononucleosis has received little attention in the literature. In 
those cases in which the platelets have been carefully observed 
and recorded they have been found to be normal. Hematuria 
and purpuric manifestations in the skin occur infrequently as a 
manifestation of this disease, but unfortunately the platelets arc 
not mentioned in such cases. On theoretical grounds a decrease 
in the platelets might occur as a direct result of the disease, 
especially since the granulocytes arc occasionally reduced to a 
low level. Apparently no cases similar to this one have been 
reported. 


LIPOCAIC FOR PSORIASIS 

To the Fdifer;— A recent newspaper article referred to o new hormone treat 
ment for psoriasis which wos reported by Dr. Lester R. Drogstedt ot th 
Federated Biologicot Societies. Can you give me ony Informotion on fb 
sub/eef? 1 , « T 

M.D., Texas. 

To (5c fdilor;— A poticnt of mine brought me o newspoper clipping rcferrini 
t^o the 'fM'mtnt of psonosis with so-collcd lipocoic. Whof is the presen 
opinion of this treotment ond con you give me ony references.’ 

M.O., Kansas. 

.■\xs\VER.--Lipocaic is tlie name given bj- Dragstedt and hi- 
co-workers to a substance whicli, they report, may be a new 
paucrwatic hormone concerned in some wav \vith\hc norma 
transport and ut. .ration of fat and which they obtained ! 

(."’-'“’’."-'’'’A'-nie free) of the gland; the proper- 
ot Iipocaic are still m the stage of experimenta 


investigation. Although the use of this^ substance in psoriasis 
has been reported to be encouraging, it is not commercially 
available as yet and has not been licensed for distribution b^’’ 
the Food and Drug Administration nor has it been accepted by 
the Council on Pharmacy and Chemistrj\ A list of references 
follows ; 

van Prohaska, John; Dragstedt, L. R., and Harms, H. P.: The Rela- 
tion of Pancreatic Juice to the Fatty Infiltration and Degeneration of 
the Liver in the Depancreatized Dog, Atn. J, Physiol. 117:166 
(Sept.) 1936. _ ^ , 

Harms, H. P.; van Prohaska, John, and Dragstedt, L. R.i The Rcla- 
ation of Pancreatic Juice to Pancreatic Diabetes, ibid. 117 : 160 
(Sept.) 1936. 

Dragstedt, L. R., van Prohaska, John and Harms, H. P.: Obser\'ations 
on a Substance in Pancreas (A Fat Metabolizing Hormone) Which 
Permits Survival and Prevents Liver Changes in Depancreatized 
Dogs, ibid. 117: 175 (Sept.) 1936. 

Goodpasture, W. C.; VermetUen, Cornelius; Donovan, P. B., and 
Dragstedt, L. R. : The Bromsulphalcin Liver Function as a Method 
of Assaj' of Lipocaic, ibid. 134 : 642 (Dec.) 1938. 

Dragstedt, L. R. : Lipocaic, A New Pancreas Hormone, Northwest Med. 
37:33 (Feb.) 1938. 

Stewart. C. D.; Clark, D. E.; Dragstedt, L. R., and Becker, S. W.: 
The Experimental Use of Lipocaic in the Treatment of Psor'msis, 
7. Invest. Dcrmaf. 2:219 (Aug.) 1939. 

Dragstedt, L. R.; Donovan, P. B.; Clark, D. E.; Goodpasture, W. C., 
and Vermeulen, Cornelius: The Relation of Lipocaic to the Blood and 
Liver Lipids of Depancreatized Dogs, i^in. J. Physiol. 127:755 
(Nov.) 1939. 

Dragstedt, L. R.; Clark, D. E., and Vermeulen, Cornelius: The 
Significance of Lipocaic in Surgerj*, Ann. Surg. 110:907 (Nov.) 
1939. 

Dragstedt, L. R.; Vermeulen, Cornelius; Goodpasture, W. C.; Donovan, 
P. B., and Geer, W, A.: Lipocaic and Fatty Infiltration of the Liver 
in Pancreatic Diabetes, Arch. Int. Med. 64:1017 (Nov.) 1939. 

Dragstedt, L. R.: The Present Status of Lipocaic, TuE Journal, 
Jan. 6, 19-10, p. 29. 


EYE INJURY FROM RUBBING ALCOHOL 

To the Editor : — Will you pleose give me your opinion os to possible injury 
to the eye from the use of rubbing olcoho! composed of a spcciolly 
denatured alcohol No. 23-H, sucrose octa-occtatc, methyl ionone, iononc 
ketone, and oil of wintergreen, synthetic, U. S. P. The specially denotured 
alcohol No. 23-H is denatured under government supervision as follows: 
To each 100 gallons of ethyl alcohol 190 proof is added 8 gallons of 
acetone and 1^ gallons of methyl isobutyl ketone. A patient at one of 
the local hospitals alleges injury to the eye from rubbing alcohol, claiming 
that it induced glaucoma and chronic coniunctivitis of the lids, which 
resembles trachoma. I om unoble to give at this time the exact amount 
of the chemicols listed, but it would be in the proportion used in rubbing 
alcohol, and mostly for the odor. I have been asked by the Insurance 
company to give my opinion and would be glad if you could ossist me 
to arrive ot the conclusion os to how much injury could be caused by 
chemicols used in this way and in the probobic proportions found In 
rubbing olcohol. M.D., Colifornio. 

Answer. — It is somewhat difficult to answer the inquiry con- 
cerning the possible injury to the eye from the use of rubbing 
alcohol without knowing all the details. The quantity of the 
material in the eye together with the length of time which it 
remained in the conjunctival sac has a great deal to do with 
just how much injury might occur. It is definitely known that 
with rubbing alcohol, which is about a 70 per cent absolute 
ethyl alcohol by volume, the epithelium of the conjunctiva and 
cornea may be entirely denuded. If the solution is allowed to 
remain in the eye after such change has taken place there may 
be actual fixation of corneal cells in the stroma. With the 
burning sensation which this solution causes in the eye it seems 
reasonable to believe that attempts would be made to flush the 
solution out of tlic eye immediately. This in itself would tend 
to prevent any serious consequences. It would seem that the 
claim that such a solution caused glaucoma and chronic con- 
junctivitis would be most difficult of proof. 


MASSAGE 

To the Edilor;-^an you tell me where I can obtain information relative 
to the methods of mossoge used in relieving pain in the bock? 


Answer. — It is suggested that for 
following books should be consulted: 


W.O., fAichigon. 
detailed information the 


^ Surgery. London, Const.-iblc & Co.. 

^^rnncil, J. B. : Massage, Its Principles and Practice, cd. 2, Pliila* 
dciphia, P. Blakiston’s Son & Co., 1920. 

Barfccr, L. F. : Bactmche, Philadelphia, J. B. Lippincott Company, 1931, 
I^Ienncll, J. B.: Backache, rhiladclphia, p. BKikiston's Son & Co., 1931, 
Mennell, J. B.: The Science and Art of Joint Jlanlpulation, PhiLi* 
delphia, P, Blakiston’s Son & Co., 1939. 


Particular reference should be made to ch.aptcr 1 of Ifcnncll's 
textbook on “The Science and Art of Joint Manipulation,” in 
which it is stated: “Unfortunately the unqualified bone-setter 
attributed his cures, when they occurred, to phenomena which 
the qualified practitioner knew could only exist in the imagiiia- 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published in The 
Journal, June 8, page 2325. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medicau Examiners: Parts I and II, June 
17-19. Part III, June or July, to be given in me'dical centers having hve 
or more candidates desiring to take the examination. Exec. Sec., Mr. 
Everett S. Elwood, 225 S. l5th St., Philadelphia. 

SPECIAL BOARDS 

American Board of Dermatology and Syphilologv: 

1940. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicine: IVrittcn. October 21. 
Applications must be on file by September 1. Sec., Dr. William S. 
Middleton, 1301 University Ave„ Madison, Wis. , ^ _ - 

American Board of Ophthalmology: Oral. Cleveland, Oct. 5. 
Sec., Dr. John Green, 6830 Waterman^ Ave., St. -Louis. 

American Board of Orthopaedi ' S. ■ ■ ■ •* — .* 

Orleans, January 1941. Final date : * .• 

Sec., Dr. Fremont A. Chandler, 6 T.' : •• 

American Board of Pediatric : *•'! ■ : ‘ \ ^ 

ceding the annual meeting of the American Academy of Pediatrics. 
Sec., Dr. C. A. Aldrich, 723 Elm St.. Winnetka, 111. 

American Board of Surgery: Oral. Part 11. • Chicago, June 
Written. Part I. Various centers, October 21. Final date for fUtng 
applicaUon 15 Scf>fcm6cr 15, Sec., Dr. J. Stewart Rodman, 225 S. 
Fifteenth St., Philadelphia, 


December 


‘fctt. New 
••ember IS. 


.. 17, pre- 


Colorado January Report 

Dr. Harvey W. Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held at 
Denver, Jan. 3-S, 1940. The examination covered eight subjects 
and included sixty-eight questions. An average of 75 per cent 
was required to pass. Three candidates were examined, all of 
whom passed. The following schools were represented: 

p.c.n Year Per 

School PASSED 

CoUege of Medical Evangelists (1938) 80 

Creighton University School of Medicine (1939) 81 

Osteopath * 76 

Three physicians were licensed by endorsement on January 2. 
Tlie following schools were represented: 


LICENSED BY ENDORSEMENT 

University of Kansas School of Medicine 

Tufts College Medical School 

University of Tennessee College of Medicine 

* Examined in medicine and surgery. 


Year Endorsement 
Grad. of 

(1933)N. B. M.Ex. 
.(1931) Maine 

. (1935) Tennessee 


Hawaii January Examination 
Dr. James A. Morgan, secretary. Board of Medical Exam- 
iners, Territory of Hawaii, reports the written examination 
held at Honolulu, Jan. 8-11, 1940. The examination covered 
ten subjects and included eiglity questions. An average of 
75 per cent was required to pass. Two candidates were exam- 
ined, both of whom passed. Two physicians were licensed by 
endorsement. The following schools were represented: 


School GrJd. 

University of California Medical School (1936) 

McGill University Faculty of Medicine (1938) 


Per 

Cent 

90 

86.1 


School 


LICENSED BY ENDORSEMENT 


Ilan'ard Medical School 


(1934), 


Year Endorsement 
Grad, of 
(1937)N. B. M. Ex. 


Maine March Examination 

Dr. Adam P. Leighton, sccretarv-, Itlaine Board of Registra- 
tion of lifcdicinc, reports the written e-xamination held at Port- 
land, March 12-13, 1940. The examination covered ten sub- 
jects and included 100 questions. An average of 75 per cent 
was required to pass. Fifteen candidates were e.xamined thir- 
teen of whom passed and two failed. Four pliysicians’ were 
licensed by reciprocity and two physicians were licensed by 
endorsement. The following schools were represented • 


School 


Year 

Grad. 


^M'cir.e of the Division of Biological 

Boston University ’of’ MrfiVinc! 

Hart.tnl Media) School (1933) 8'2','0935) 


Per 

Cent 

83 

81 

SI 


Tufts College Medical. School .,.,,.(1938) 82, (1939) 80, 85 

University of Rochester School of Medicine.... ..(1938) 84 

Hahnemann Medical College and Hospital of Philadelphia. (1939) SO 

McGill University Faculty of Medicine.... ....(1939) /S 

Ludwig-Maxirailians-Universitat Medizinische Fakultat, 

Munchen (1911) 77 

Rbeinische Friedricb-\\^ilhelms-Umversitat Medizinische ^ 

Fakultat, Bonn 0935) /5 

Universitat Zurich Medizinische Fakultat (1938) 81 


School 


failed 


Year 

Grad. 


Tufts College Medical School...... (1932) 

Georg August-Universitat Medizinische Fakultat, Gott- 
ingen (1924) 


Number 

Failed 

I 

1 


School LICENSED BY RECIPROCITY 

Tufts College Medical School 

Virginia 

University of Rochester School of Medicine 

Jefferson Medical College of Philadelphia 


Year Reciprocity 
Grad. with 
(1935) NewHamp., 

.(1939) Ohio 

.(1937) Penna. 


School 


LICENSED BY ENDORSEMENT 


Rush Medical College • 

Boston University School of Medicine 


Year Endorsement 
(jrad. of 
(1938)N.B. M. Ex. 
(1937)N. B. M. Ex. 


Rhode Island January Examination 
Dr. Robert M. Lord, secretary, Rhode Island State Board of 
Examiners in Medicine, reports the written examination held 
at Providence, Jan. 4-5, 1940. The examination covered twelve 
subjects and included seventy-five questions. An average of 
80 per cent was required to pass. Six candidates were e.xamincd, 
all of whom passed. One physician was licensed by endorse- 
ment. The following schools were represented: 


School 

Georgetown University School o'^ 
Univereity of Buffalo School of ' 
University of Oklahoma School 
University of Toronto Faculty of 
(1938) 89.6 


PASSED 


School 


LICENSED BY ENDORSEMENT 


Harvard Medical School 


Year Per 

Grad. Cent 

86 

- 84.1 

91.1 
84.9, 


Year Endorsement 
Grad. of 
(1934)N.B.M. Ex. 


South Dakota January Examination 
Dr. J. F. D. Cook, director. Medical Licensure, State Board 
of Health, reports the written examination held at Pierre, Jan. 
16-17, 1940. The examination covered thirteen subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Three candidates were examined, all of whom passed. 
One physician was licensed by endorsement. The following 
schools were represented: 

. . vjmvn Ye,Tr Per 

School BASSED 

Rush Medical College (1938) 84.7, 88.8 

University of Manitoba Faculty of Medicine (1936) 85.8 


licensed by endorsement 
University of Minnesota Medical School 


Year Endorsement 
Grad. of 
(1935)N. B. M. E.X. 


West Virginia March Examination 
Dr. Arthur E. McClue, secretary. Public Health Council of 
West Virginia, reports the oral and written examination held 
at Charleston, March 4-6, 1940. The examination covered eleven 
subjects and included 110 questions. An average of 80 per cent 
was required to pass. Five candidates were examined, all of 
whom passed. Seventeen physicians were licensed by reciprocity 
and two physicians were licensed by endorsement. The follow- 
ing schools were represented : 


School 

St, Louis University School of Medicine...... (1930) 

Medical College 0923) 87.5, 0937) 

?. State of South Carolina 0933) 

Mcdic.nl College of Virginia 0937) 


Per 

Cent 

88.8 

88 

87.4 

86.9 


School licensed by recibrocity Crad. 

Uni\'crsity of Kansas School of Medicine.... (1923) 

University of Louisville School of Medicine. (1935), 0938) 

University of Michigan Medical School (1938) 

St. Louis University School of Medicine. (1938) 

Washington University School of Medicine (1934) 

University of Nebraska College of Medicine (1935) 

University of Rochester School of Medicine (1935) 

Ohio Suite University College of M^licinc 

University of Cincinnati College of Medicine. ........ (1937) 

Hahnemann Medical College and Hospital of Philadcl. 
phia 


Reciprocity 

with 

Kansas 

Kentucky 

Michigan 

Tennessee 

Missouri 

Ncbra«k.i 

Penna. 

Ohio 

Oiiio 

Penna. 
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Unwrsity of Pennsylvania School of Medicine (1928) Pcnna. 

Meharry Medical College (1932). (1937) TcnnBsee 

University of Tennessee College of Medicine. . (1933), 0938) TennSce 
Vanderbilt University School of Medicine (1935) Tennessee 

School LICENSED BY ENDORSEMENT Vear Endorsement 

University of Buffalo School of Medicine (1934)N. B. M Ex 

Duke University School of Medicine (1934)N. B. m! Ex! 


Book Notices 


Orthopedic Operations: Indications, Tochnlquo and End Results. By 
Arthur Stclndlcr, M.D., F.A.C.S., Professor of Orthopedic Surgery Tho 
State University of Iowa, Iowa City, Iowa. Cloth. Price, $9. Pp. 760 
with 322 Illustrations. Springnchl, Illinois, & Balliroorc: Charles C* 
Thomas. 1940. 

To orthopedic surgeons, this is one of the most welcome 
books that has appeared in English. Stcindler is generally 
recognized to be one of the leaders of orthopedic surgery in the 
United States, learned, conscientious and trustworthy. His 
diagnostic ability, his clear interpretation of indications, his 
e-xcellent surgical technic, his mature and careful judgment and 
his truthfulness in stating his end results arc conceded and 
widely praised. Although the book is entitled ‘‘Orthopedic 
Operations,” it contains much more than the title indicates, 
representing an e.Ypericnce of thirty-five years, limited to 
orthopedic deformities and diseases. 

The book is divided into three parts : (1) Tiie indications for 
various operations, (2) the technic of such operations and (3) 
the end results following the operations. The author discusses 
the plans and principles of procedure and the technic of execu- 
tion and he presents his final judgment not on the operation but 
on the results. Many operative procedures have been omitted, 
but only because of mature judgment based on experience. 

Steindlcr establishes the four following principles as guides 
in evaluating operative procedures : 

1. Is the opcr.'ition rational from the physiologic and mechanical points 
of view? 

2. Does experimental evidence substantiate the expectations of regen- 
eration and repair that are placed in the operation? 

3. Is the operative technic consistent with recognized experimental or 
empirical observations? 

4. Are reliable statistics available to justify the procedure, in view of 
the definite end results? 

The first part of the book deals with general surgical facts 
and representative approaches to general operations. Next come 
tlie operative procedures on the structures of the motor and 
locomotor system, and third the precise clinical situations in 
which these operations should be applied. The author has com- 
piled an enormous amount of data, a large number of appro- 
priate photographs and other types of illustrations. He has 
had a number of excellent assistants such as Waring, Ruhlin, 
Milgram, Kulowski, Freund and Luck; the advantage of the 
large experiences of his colleagues in the departments of the 
University of Iowa and a close and prolonged association with 
Professor Prentiss in the department of anatomy of the 
university. 

The chapter on the biology of functional restoration is excel- 
lent. Special surgical risks are discussed from the point of view 
of constitutional and local complications. The section on choice 
of anesthesia is good. 

The various sections on tendons make a classic monograph 
in themselves. The author describes Chandler's operation for 
transplantation of the patellar tendon but does not give the 
latest modified technic. There is a section on operative indica- 
tions and end results in chronic arthritis and another on dis- 
abilities due to nerve disorders. Steindler also presents the 
operative indications in the various types of bone tumors and 
tumors .of the soft tissues, using the diagnostic chart of 
Geschickter and Copeland. 

qLe of the most carefully thought out chapters concern 

come only trom suen a laic Ppriainlv this book 

talent for the correlation of vast material. Lertamiy, tn.s u 

is one which must be on every orthopedic surgeons desk. 


Jour. A. M, A. 

June 15, 1940 

Hospital Public Relations. By Alden B. Mills. Cloth. Price 5373 
^ Illustrations. Chicago: Physicians'' necord Company! 

_ At last the much neglected field of public relations for hos- 
pitals has been charted. This volume should be studied care- 
fully by every hospital trustee and administrator. Mills has 
made a distinct contribution not only to the field of hospital 
administration but to the advancements being made in providing 
hospital and medical care to the American people. This booic 
will provide the alert trustee and administrator with workable 
plans for making the public better understand their hospital 
and should arouse those who have been less observing of modem 
trends and needs to an awareness of the role public opinion will 
assume in the future of their institutions. 

Mills defines a public relations program, as the term is used 
in his book, to mean one that “is a conscious, sincere, directed 
endeavor to create and strengthen contacts which contribute to 
the development of mutual understanding, good will and respect 
between an institution (or business) and its public,” 

The book is divided into two sections. The first one, deal- 
ing with genera! considerations, discusses such subjects as the 
influencing of public opinion, the principles of public relations, 
what constitutes good hospital service, various phases of the 
problem of cost to the patient, and where the responsibility 
rests for a public relations program. In the second section the 
application of methods is described. This ranges from personal 
contacts with hospital personnel and their part in the program 
to expositional methods such as annual reports, house magazines, 
letters, pamphlets, bound books, newspapers, magazines and 
visual and auditory technics, including exhibits, motion pictures, 
dramas, pageants, public meetings and the radio. Fund raising 
campaigns, joint public relations programs with various agencies 
associated with the hospital field and a discussion of the finances 
of a public relations program also are included in this section. 

The chapter on newspapers and magazines deserves the care- 
ful study of all hospital administrators, whether or not they 
have or contemplate a formal public relations program. Mills’s 
discussion of how to get along with the press is sound and offers 
advice that can well be heeded by all persons who have, or 
should have, any contacts with newspapers. A valuable feature 
of the book is the five appendixes dealing with how to evaluate 
quality in hospitals, the function of a woman’s auxih'aiy, the 
policy on fund solicitations by institutions, giving information 
to the press, and approved motion pictures. Throughout tiie 
book are valuable examples of how various hospitals and organi- 
zations in or allied to the hospital field have approached and 
solved some of their public relations problems. Of particular 
interest are the outlines of some of the public relations activities 
of the hospital and medical associations and how they can be 
correlated with individual hospital programs. An index makes 
instantly available the wealth of data the book contains. 

The Suecifle Therapy of the Pneumonias. By Jesse G. M. BuIIem. 
Sf.D.. Clinical Professor of Medicine, New Toik Unlrerslty Colles® ^ 
Medicine, New York, Beaumont Lecturer for 1939. Eeprialed noa 
The Journal of the Michigan State Jfedlcal Society, July-August, U"- 
Cloth. Price, $1. Pp. SO, with Jlluslrations, Detroit; LeclansmP 
Foundation Committee of the Wajme County Sledlcal Society, 1939. 

This little volume contains the Beaumont Lecture delivered 
before the Wayne County Medical Society on Feb. 20, 1939. It 
is divided into two parts: first “The Choice of a Remedy” and 
second “Serum Therapy of the Pneumonip." 

In part i the author reviews the difficulties of evaluating new 
therapies in the pneumonias. A large variety of therapeutic 
agents — quinine, ethylhydrocupreine, specific and nonspecific vac 
cines, diathermy, x-rays, deuteroproteose (Brooks) and pneuffl^ 
thorax, each of which in turn has been heralded in recent yea 
as a panacea in the treatment of pneumonia, are noted as "'4®' 
trations of the extreme caution which must be e-xercised m 
evaluating these remedies. Many of the pitfalls in the clinica 
evaluation of pneumonia therapy are revealed. Emphasis is 
placed on the importance of presenting the necessary basic data 
on which mortality in pneumonia depends. These would include 
the etiologic agent and the serologic “type” where the pneumo- 
coccus is involved, the results of blood cultures, the age of the 
patients, the stage of the disease when treatment is begun, a^ 
so on The difficulty of carrj-ing over the results of lest tube 
or animal experimentation to the therapy in human cases is also 
illustrated by well chosen examples. 
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The lecture was delivered during the time when the interest 
of the medical profession and of the lay public was sharply 
focused on sulfapyridine. Studies which Osgood, in collabora- 
tion with Bullowa, carried out with bone marrow cultures had 
indicated that the combination of specific serum and sulfapyridine 
was definitely superior to either of these agents used separately. 
The author’s clinical data at the time covered less than half a 
year’s observations on the use of this drug, whereas his experi- 
ence with specific serums e-xtended over many years. Never- 
theless the striking effect of sulfapyridine treatment of the 
pneumococcic pneumonias is easily discernible. 

All of this forms a background for a discussion of the relative 
merits of specific serums and sulfapyridine used individually or 
in combination. The views expressed in this lecture are sound 
and, as stated in the preface, were still held by the author when 
the lecture was published at the end of the following summer. 
The experience acquired since that time may require a slight 
change in emphasis but no essential deviations from the con- 
clusions reached. 

Part II contains a clear, concise, practical and authoritative 
exposition of specific serum therapy. This section is the more 
important one because of the author’s e.xtensive experience in 
this field and because, with the attention of the profession 
focused on chemotherapy, this important phase of the treatment 
of the pneumonias is only too easily neglected — to the detriment 
of a good many patients. 

The volume is well bound and clearly printed. It contains a 
number of good photomicrographs of Osgood’s bone marrow 
preparations illustrating the action of serum and sulfapyridine. 
Numerous temperature charts are also included to illustrate the 
good clinical results obtained with these agents, as well as some 
of the failures. 


Lehrbuch und Atlas der Haut- und Geschlechtskrankhelten. Von Dr. 
Karl Zleler. In zivei Banden — Tevtband nnd Tafelband. Fifth edition. 
Cloth. Price, CO marks per set. Pp. 700, mith 172 illustrations: 196 
plates containlnE 378 colored illustrations. Berlin & Vienna: Urban & 
SchwaracnberB, 1939. 


The work consists of two volumes, one containing the text- 
book and another containing colored reproductions of wax 
models. The first volume is divided into the two main sub- 
jects cutaneous diseases and venereal diseases. In the section 
on cutaneous diseases a general discussion including normal 
anatomy, physiology, general pathology, general diagnosis and 
treatment is followed by the individual diseases. The manner 
of description is clear and therefore easily understandable and 
interesting. This part is arranged for teaching purposes into 
twenty-one groups which Zieler states may not be satisfactory 
from a scientific point of view. This would, however, be true 
with regard to any classification as long as our knowledge of 
so many conditions is incomplete. The groups are disturbances 
of kcratinization, disturbances of the distribution of pigment, 
disturbances of the vascular system of the skin, pruritic derma- 
toses, eczemas, the group containing psoriasis and lichen ruber 
planus, diseases involving mainly the corium, the group of sebor- 
rheic dermatoses and the general diseases of the hair follicles 
and disturbed function and diseases of the sweat glands, diseases 
of the hair and nails, tumors of the skin, diseases following 
thermic, mechanical, chemical and actinic agents, toxicodermas, 
animal parasites, fungous diseases of the skin, diseases caused 
by protozoa, filtrable and not yet satisfactorily investigated 
microbes, groups of the leukemias and of the mycosis fungoides, 
cutaneous diseases due to pus producing microbes, atrophizing 
chronic inflammations of the skin of unknown cause, and infec- 
tious (microbic) granulomas of the skin. The description is 
confined to what seemed ncccssan- to the author, discussion and 
more detailed literature being avoided. Thus we find disputable 
opinions of the author, as with Boeck’s sarcoid, lupus pernio 
and granuloma annulare, without a discussion of other points of 
view. 


The venereal diseases are also adequatelv described: sj-philis 
(general cause, s:.-philis organism and e.\-perimental sj-phais 
immunity in snihihs, transmission of sj-philis, character and 
course m the different stages, rariations and locations, congenital 
sj-phflis, causes of the wirying course of sj-philis, diagnosis and 
c.\amination, prognosis and cure, prophylaxis, treatment), ulcus 
molle (ongm, character and cause, bmphangitis, bmphadenitis), 
bmphomatosis inguinalis suppuratira (subacute), a name which 


he prefers to lymphogranulomatosis inguinalis, granuloma vene- 
reum, gonorrhea (the gonococcus, gonorrhea in men, gonorrhea 
in women, gonorrhoea recti, gonorrhoea conjunctivae et mucosae 
oris, systemic conditions in gonorrhea, prophylaxis), nonvenereal 
diseases (urethritis nongonorrhoeica, balanitis, acute gangrene 
of the external genitalia, ulcus vulvae acutum). ^ 

In the treatment of syphilis the author states that Almquist s 
method (continued course of treatment changing with courses 
of arsphenamine and bismuth compounds) may be more efficient 
in early syphilis but that the chronic intermittent treatment 
(according to Neisser-Fournier) is more useful in later Mses. 

In the treatment of gonorrhea the use of sulfanilamide has 
been a distinct advancement. Its side effects will be less and 
less as our experience with the drug increases. 

The textbook is illustrated by many good drawings, especially 
the histopathologic pictures. 

The colored illustrations are reproduced mostly from models 
by Kroener of Breslau and also by Baretta of Paris, Johnson 
and Vogelbacher of Freiburg and Kolbow' of Berlin. They are 
almost without exception beautiful and very instructive. This 
new edition, as the previous ones, should be useful to medical 
students and general practitioners as well as to dermatologists. 

The Physlolooical Basis of Medical Practice: A University of Toronto 
Text in Applied Physiolopy, By Charles Herbert Best, M.A., M.D., D,Sc., 
Professor and Head of Department of Physiology. University of Toronto, 
and Norman Burke Taylor, M.D., P.R.S., F.R.C.S., Professor of Physi- 
ology, University of Toronto. Second edition. Cloth. Price, $10. 
Pp. 1,872, \vith 497 illustrations. Bjiltlmore: William Wood & Company, 
1939. 

The first edition of this book appeared in 1937 and had imme- 
diate favor from the medical profession, so that there were many 
reprints. The second edition has been brought quite up to date. 
The authors have been prevailed on to add a section on the 
special senses which did not appear in the first edition ; this 
has greatly enlarged the size of the book. The authors have 
been helped in some of the special chapters by physicians who 
have given particular consideration to these departments of 
physiology. The book is supplemented by bibliographic refer- 
ences both to monographs and reviews and to the periodical 
literature. By the use of various sizes of type and special 
arrangements, the authors have been able to distinguish those 
subjects to which the student should give special attention. 
Obviously it has not been possible for the authors to keep pace 
with the very latest materials, as, for example, the most recent 
work on vitamins and glandular substances. Medicine proceeds 
so rapidly in these modern times as to make almost any medical 
book necessary of supplement by periodical literature. How- 
ever, the authors have made available one of the best practical 
books on physiology, useful either to the student or to the 
practitioner of medicine. 

Cancer Mortality in tho United States. II; Recorded Cancer Mortality 
In CeoBraplilc Sections of tho Death Registration States of 1920, from 
1920 to 1935. By Mary Cover, Associate Statlstlclnn, United States 
Public Health Service. From the Division of Public Health Jlethods, 
Katlonal Institute of Health. Prepared by direction of tho Surpeon 
General. Federal Security Agency, U. S. Public Health Service. Public 
Health Bulletin Xo. 252. Paper. Price. 10 cents. Pp. 74, with 19 
Illustrations. Washington, D. C. : Supt. of Doc., Government Printing 
Olllce, 1940. 

Analyses of the course of recorded mortality due to causes 
which are producing increasing death rates are necessary to 
slmw' the size and nature of these problems and the rate at 
which they are changing. The present study shows clearly the 
changes that are occurring in cancer mortality, since the rates by 
classification of the site of the disease for the sixteen years 
studied are confined to the death registration states of 1920 and 
are therefore less influenced by the fluctuations that often are 
found in the expanding death registration area when new’ slates 
were ^ becoming accustomed to death registration values and 
technic. The cancer mortality rates are tabulated by age, sex, 
color and site according to the geographic sections of the death 
registration states of 1920. In each of these five geographic 
sections the recorded mortality rate for females is higher than 
the rate for males, varying from a rate of 12S.6 per hundred 
thousand females in the Northeast section to 60.6 per hundred 
thousand males in the South for an average of the five years 
1931-1935. 

For each of the three 20 year age groups, 33-34, 55-74 
and 75 years and over, the mortality rate from all cancer is 
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highest in the Nortlieast and lowest in the South. Cancer of 
the “stomach, liver, peritoneum, intestines, rectum” and "other 
or unspecified organs” formed the major portion of the mortality 
among males but only slightly above 50 per cent of the total 
rate for all cancer among females. Among the e.xternal sites 
of cancer it is of interest to note the relatively high rate for 
cancer of the buccal cavity among Southern females, the high 
rate for cutaneous cancer among both males and females in the 
South and the relatively slight degree of variability in the rates 
for cancer of the female genital organs in all sections studied. 
Mortality from ail cancer is increasing in all sections of the 
United States. The increase in each section is more rapid 
among males than among females. The South has shown a 
slightly higher rate of increase than the other four sections 
included in the study, and in this section the difference is more 
marked among males than among females. Mortality from 
cutaneous cancer shows some decline in most geographic sec- 
tions; cancer of the breast is increasing; cancer of the stomach 
and liver has declined more among females than among males; 
mortality from cancer of the peritoneum, intestine and rectum 
has increased in all five geographic sections, the increase being 
generally higher among males than females. Mortality from all 
cancer among Negroes has increased in both the North and the 
South and, e.xcept for cancer of the peritoneum, intestine and 
rectum among males, the Negro rate is higher in the Northern 
section than it is in the South. 

This is a purely statistical analysis and no attempt is made 
to suggest any reasons for the differences observed statistically. 

ElDhtconth Hospital Yearbook. 1040 Hospital rurcliaslnc Flic: Direc- 
tory of Products, Manufacturers’ Catalops, PurcliasInK Standards and 
Other Hcferenco Data. Boards. Price, $2.50. Pp. 1012, with Illustra- 
tions. Clilcaeo: Modern Hospital PubllslilnR Co., Inc., 1040. 

In addition to a well indexed advertising section, there is an 
administrative section of more than 100 pages containing valu- 
able data on the purchase and use of hospital supplies and 
materials and on many problems arising in the course of hospital 


the lower respiratory tract increases. It is also interesting to 
note that approximately SO per cent of carriers presented only 
a single type of pneumococcus and in some instances carried 
only that type for long periods. Nevertheless, considerable 
interchange of types occurs. No correlation between bacteria! 
flora and common colds was observed. No significant relation 
of Haemophilus influenzae to outbreaks of epidemic influenza 
could be established. Details of the studies are clearly presented 
with extensive tables and incidence curves. The data offer 
valuable evidence for all students of respiratory disease. 

Common Procedures in the Practice of Ptediatrics: Being a Delailtd 
Description of Diagnostic, Therapeutic, and Dietetic Methods Employed at 
tho Hospital for Sick Children, Toronto. By Alan Brown, M.D., F.II.C.P., 
PhysleInn-ln-Chlef, Hospital for Sick Children, Toronto, and Frederict 
P. Tlsdall, M.D., F.B.C.F., Associate Physician, Hospital for Sick Chil- 
dren, Toronto. Third edition. Cloth. Price, $3. Pp. 314. Toronto: 
McClelland & Stewart, Limited, 1939. 

The technic of the practice of medicine represents a field 
which is constantly increasing in scope. This book details the 
diagnostic, therapeutic and dietetic methods employed in the 
Hospital for Sick Children in Toronto. Discussion of the pro- 
cedures employed is not included. Rather, the text presents 
in a brief form the procedures found to be useful in common 
conditions in hospital practice. The chapters on history taking 
in infants and children, feeding the infant and child, and 
therapeutic and diagnostic procedures are especially valuable 
because of their simplicity, brevity and practical application. 
The chapteb on difficulties in diagnosis deals with many not 
uncommon disorders, obtained from a review of hospital records, 
which offered a problem in etiology. In the present edition new 
sections have been added on feeding, behavior problems, intelli- 
gence tests, eczema and related subjects. The book should be 
of value to interns and general practitioners for practical refer- 
ence. In the teaching of medical students it should be relied on 
only to give them practical details of the common procedures 
employed in the technic of the practice of pediatrics. 


administration. There are chapters on purchasing, storage, 
drugs and pharmaceuticals, furnishings, mechanical equipment, 
standards for supplies and fire precautions. A chapter is devoted 
to a safety program for a hospital. There are check lists that 
should prove suggestive in purchasing for different departments, 
and a list of national agencies giving the names and addresses of 
those agencies serving in the hospital and allied fields. The book 
closes with current hospital statistics devoted mainly to recent 
reports, per diem costs and other costs for large groups of 
hospitals in different sections of the country. 

A Study of tho Nasopharyngeal Bacterial Flora of Dlltoront Groups 
of Persons Observed In London and South-East England During tho 
Years 1930 to 1937. By Edith Straker, M.B., B.S., D.P.n., A. Brad- 
ford Hill, D.Sc., Fli.D., and R. Lovell, Pli.D., SI.Sc., M.R.C.V.S. 
ToKcthcr with Some Observations on tho Occurrence of H. InOucnzno In 
tho Trachea. By A. B. Rosher, St.ir.C.S., L.R.C.P., D.P.H., and W. T. 
Colo, srinistry of Health, Reports on Public Health and Sledlcal Sub- 
jects No. 90. Paper. Price, 2s. Pp. 131. London: Ills Slnjcsty’s Sta- 
tionery Ofllco, 1939. 

The monograph comprises an important and extensive con- 
tribution to the knowledge of the bacterial flora of the respira- 
tory tract. Relatively large groups of human subjects were 
involved. In some groups the period of observation was rela- 
tively short and the number of observations few, but the note- 
worthy feature is that in a group of from ISO to 200 subjects 
bimonthly studies of the nasopharyngeal flora of each individual 
were made continuously for from five to seven years. Further 
comparisons of the nasal and nasopharyngeal bacterial content 
over several years’ time also were made. It is impossible to 
discuss the minutiae, but several facts are established: Pneumo- 
cocci hemolytic streptococci, meningococci and Haemophilus 
influenzae tend to establish themselves in the nasopharynx and, 
in the absence of epidemics, to maintain a relatively distinctive 
freauency Carriers may be classified as constant, intermittent 
or occasfonal ; the number of individuals in which a given spec.es 

is 

number of observations increas . instance, carrier 

maintained throughout year and tend to 

rates are lowest m the th q strepto- 


rates are | 0 'ves n. u.c -““ rrithough the hemolytic strepto- 
increase with cold damp weat , ^ weather. In 

coccus was isolated , bacteria to the nasal tract and 

the winter months extension of bacteria lo 


Tho City of New York, Department of Welfare Report for 18 -Mortli 
PorlDd January I, 1938-Juno 30, 1939. William Sodson, Commlssloaer. 
Paper. Pp. 103, with Illustrations. New Xork, 1940. 

Every seventh person in Greater New York’s 7,000,000 popu- 
lation received some type of aid through the department of wel- 
fare during the eighteen months ended June 30, 1939, at a total 
cost of ?213,34S,253. This is an annual expense of about three 
times the annual expenditures for all purposes of the entire 
federal government in the decade before the Civil War, for a 
population of between twenty and thirty million. Jan. 1, 193S, 
the department of welfare had H,0S1 employees, of whom only 
10 per cent were civil service appointees. Eighteen months 
later the staff had dropped to 10,370, of whom 79 per cent were 
civil service appointees. The burden of relief rose and fell m 
close direct correlation with unemployment. During the 
eighteen months $2,397,296.58 was expended for medical care, 
of which $1,527,586.50 was paid to doctors. “We must pay 
wages to our workers which will enable them to maintain a 
decent standard of living” is the conclusive recommendation ot 
the report. 

Personal and Community Health. By C. E. Turner, A.M., Sc.D^ 
Dr.P.H., Professor of Blolocr and Public Health In 1*1® <3 

InsUtiile of TeclinolOBy, Cambridge. Fifth edition. Cloth. Price, , • 
Pp. G52, with 131 illustrations. St. Louts: C. V. Mosby Company, 

For many years this volume has been_ one of the standard 
textbooks used by colleges and universities in classes puf 
sonal and community hygiene. The present edition fo o'' 
closely the organization of the previous editions. The nrs 
of the book is devoted to a discussion of personal 
the latter half fo community hygiene. Tiie organization 0 
material follows closely that of most college textboo "s 
hygiene, taking up the various bodily processes^ of digcsti , 
respiration, circulation and excretion from the point of view 0 ^ 
physiology and function. Included in the personal hj'giene sec 
tion is a discussion also of the organs of special senses and t 
hygiene of physical activity and body mechanics. 
exception of a considerable revision of the chapter on nutrition, 
in which the section on the role of vitamins in nutrition has 
been expanded, there is little difference between the fifth edition 
and the fourth edition. The section on community health out- 
lines the bacterial theory of communicable diseases and tlic 
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essential facts of immunity. The chapter on the three great 
plagues tuberculosis, syphilis and the common cold has been 
rather extensively revised, with particular new matpial in the 
discussion of the prevention and treatment of syphilis. It is to 
be regretted that in this revised edition the tables on maternal 
and infant mortality rates were not brought down to date, as in 
the five years since the preceding edition there has been a dis- 
tinct change in the trend of the maternal death rate. The most 
important revisions in the book appear to be in the section on 
school hygiene and industrial hygiene. The chapter on school 
hygiene is an excellent presentation of the present status and 
recognized problems of the public health program in the schools 
and should be of great value to college students who are to 
become teachers. This book will continue to be a valuable 
reference and textbook for all those conducting hygiene classes 
for college students. 

Obstetrical Procedures and Practice In Hospitals. Keport of the Com- 
mittee on Maternal Welfare of the Canadian Medical Association. Issued 
by the Department of Hospital Service of the Canadian Jfedlcal Asso- 
ciation. Paper. Price, 25 cents. Pp. 41. Montreal, [n. d.]. 

The purpose of this small book is to help in the further reduc- 
tion of maternal mortality and morbidity by setting up standards 
of organization in hospitals accepting maternity cases. It is 
recognized that the problems of the large and small hospitals 
are different, and these variations are discussed. The standards 
of organization include accommodations, clinical facilities, organ- 
ization of the department, clinical records, conferences, care of 
the newborn and extramural services. It is believed that the 
standards established, if followed, will aid materially in reducing 
maternal mortality and morbidity. Among the important sub- 
jects considered are the organization of obstetric staffs to control 
obstetric procedures, the isolation of patients with infections, and 
standards for sufficient nursing personnel. 

Tables, Factors and Formulas for Computing Respiratory Exchange and 
Biological Transformations of Energy. Prepared by Thorne M. Car- 
penter. Acting Director, Nutrition Laboratory, Carnegie Institution of 
Washington. Carnegie Institution of Washington, Publleatlon No. 303B. 
Third edition. Paper. Price, ?1. Pp. 142. Washington, D. C. : Car- 
negie Institution of Washington, 1939. 

Carpenter has collected from various sources tables, factors 
and formulas used by biologists in computing respiratory 
exchange and the transformation of energy. The fact that three 
editions of these tables have been found necessary indicates the 
convenience and value of such a compilation to workers in the 
general field of energy metabolism. 
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Evidence: Right of Medical Witness to Testify as tc 
Experiments Not Made by Him. — Two policies of insuraiici 
issued by the defendant company on the life of Woelfle providec 
double indemnity if the insured "died as the result of an acci- 
dent.” Woelfle died from a rupture of the aorta. Sept. 9, 1932 
The beneficiary brought suit for double indemnity under th< 
policies, contending apparently that the rupture of the aorta was 
caused solely by an accidental fall suffered by the insured while 
playing golf four days before his death. From a judgment for 
the insurance company the beneficiary appealed to the United 
States circuit court of appeals, eighth circuit. 

At the trial, a medical witness called by the insurance com- 
pany was permitted, over objection, to testify as to e.\-perimcnts, 
about which he had read but which he had not personally per- 
formed, designed to determine the pressure required to rupture 
an aorta. On the basis of the results of these experiments he 
gave it as his opinion that a fall such as the insured sustained 
could not produce a rupture of the aorta. The beneficiarv con- 
tended that die testimony referred to “was pure hearsay and 
meorapetent. \\ c do not regard the testimony, said the circuit 
court of appeals, of this witness as to experiments not made bv 

0 ^-,",’, It >s apparent that this physi- 

estiijmg as to the accepted learning of his profession 


and as to the basis on which his ultimate opinion was given. 
Iiledical experts are entitled to base their opinions on the teach- 
ings of medical science and are not limited to expressing opinions 
only as to subjects with which they are familiar through their 
own observation and experience. A rule which precluded an 
expert from expressing an opinion based on the teachings of 
his profession vvould be unsound and impractical. 

At the trial a medical witness called by the beneficiary was 
asked the following question ; "Could there have been a rupture 
as shown by this slide that started on Monday, Sept. 5, 1932, 
and have ruptured all the way through on Sept. 9, 1932?” The 
trial court refused to permit the witness to answer the question 
because it called for a conclusion and the answer would invade 
the province of the jury and be a mere speculation. In the judg- 
ment of the appellate court the trial court erred in so ruling. 
The very purpose of calling this witness was to obtain his 
expert conclusion or opinion as to whether the alleged fall on 
the golf links could have caused and was the probable cause of 
the death of the insured. The fact that the witness was asked 
for an opinion on an issue which the jury would be ultimately 
called on to decide did not affect the admissibility of his opinion. 
The court concluded, however, that the error committed by the 
trial court did not justify a reversal of the judgment because 
the record showed that this medical witness on cross examina- 
tion testified that “his theory was that there was a partial rup- 
ture of the aorta on the Sth of September that went down to 
a certain place before it ruptured through on the fourth day” 
and, furthermore, because the witness on cross examination 
“described in detail how the slides, which were magnified and 
thrown on the screen, showed that the aorta had been ruptured 
through nearly all the way, with only a portion holding until 
it finally ruptured.” 

The judgment in favor of the insurance company was there- 
fore affirmed . — Woelfle v. Comieetieut Mut. Life Jits. Co. of 
Hartford, Conn., 103 F. (2d) 417. 

Pharmacy Practice Acts: “Proprietary Medicine” 
Defined. — The Business and Professions Code of California, 
section 4030, makes it unlawful for any person not a registered 
pharmacist or a registered assistant pharmacist to manufacture, 
compound, sell or dispense any drug, poison, medicine or chemi- 
cal. Heron was convicted of violating this section on evidence 
that he was not a registered pharmacist or a registered assistant 
pharmacist and that he manufactured and sold at wholesale and 
retail a product labeled “Heron’s Pure Eucalyptus Oil.” He 
then appealed to the appellate department, superior court, Los 
Angeles County, California. 

Heron contended that section 4032 of the Business and Pro- 
fessions Code, which provides that the prohibition contained 
in section 4030 “does not apply to registered, trade-marked or 
copyrighted proprietary medicines, registered in the United 
States Patent Office,” permits him to manufacture and sell his 
product. But, said the appellate court, the language employed 
in section 4032 to denote medicines that can be sold by persons 
not registered either as pharmacists or as assistant pharmacists 
cannot be interpreted literally without robbing it of effect, 
because medicines, proprietary or otherwise, may not be 
registered in the United States Patent Office nor may they be 
trade-marked or copyrighted. In the judgment of the court the 
legislature undoubtedly intended to exempt from the prohibition 
in section 4030 those proprietary medicines which arc sold in 
containers bearing the trade-mark of the manufacturer of the 
medicine, if the trade-mark is, as it may be, registered in the 
United States Patent Office. As so construed, if the medicine 
which Heron sold was proprietary it was clearly within the 
exception, for its container bore Heron's trade-mark, which he 
had registered in the United States Patent Office. The only ques- 
tion to be determined, then, was whether or not Heron’s product 
was a proprietary medicine. The court recognized tlie fact 
that, strictly speaking, only those medicines wliieh are protected 
by a patent are patent medicines and that a proprietary medieinc 
can only be one which is protected by a patent, for in no other 
way can a "proprietor” secure an exclusive right of property 
in its manufacture. Nevertheless it believed that the term 
“proprietao’ medicine” as used in the section referred to was 
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used in a popular sense. Whether or not a product is a patent 
or a proprietary medicine in a popular sense is dependent not 
on the fact that it is protected by a patent nor that its maker 
actually has a secret formula or process but on the dress in 
which it is offered to the public. Unprotected by a patent, and 
even though others may actually be manufacturing the same 
article, a medicine is commonly referred to as a patent or pro- 
prietary medicine if its proprietor gives it a trade-name, or his 
name, offers it to the public as his product, puts it up in a 
distinctive container and expressly or impliedly claims special 
virtue for it because of the alleged special formula, skill or 
care which goes into its manufacture. As was said by the 
Supreme Court of Arkansas in Riggs v. City of Hot Springs 
181 Ark. 377, 26 S. W. (2d) 70; 

. . . where any article intended to be used for medicinal purposes is 
prepared from a secret formula and is placed in containers, either packages 
or bottles, for sale, to be used without further preparation, and is labeled 
so that it may be for immediate use, it is a matter of common knowledge 
that such remedies are called “patent” or “proprietary” medicines. 

For the reasons stated, the appellate court held that “Heron’s 
Pure Eucalyptus Oil” was a “proprietary medicine” not subject 
to the prohibitions of the pharmacy practice act. The court 
accordingly reversed the judgment of conviction . — People v. 
Heron (Calif.), 90 P. (2d) 154. 


Charitable Hospitals: Liability Insurance as Affecting 
Liability to Pay Patient. — ^The defendant university, an ele- 
emosynary, nonprofit corporation, among other things operates 
a hospital in which both charity patients and pay patients are 
treated. The plaintiff was admitted as a pay patient to the 
defendant’s hospital in an irrational and delirious condition. To 
prevent his getting out of bed 11 inch sideboards were placed 
thereon. When he was alone in the room he got out of bed, 
fell against an unguarded heated radiator and sustained severe 
burns on his back, shoulder and side. He sued the defendant 
university to recover damages for his injuries. The defendant 
contended that the action could not be maintained against it 
because it is a charitable institution and the plaintiff, even 
though a pay patient, was a recipient o! its charity. It claimed 
the fact, which the plaintiff denied, that while the receipts from 
pay patients were applied toward defraying the expenses of 
operating the hospital they were insufficient for that purpose 
and so the deficit had to be met from the income on the univer- 
sity’s endowment. To this the plaintiff replied that the action 
was maintainable, regardless of the claimed charitable nature 
of the university’s activities with respect to the hospital, because 
the university carried liability, as distinguished from indemnity, 
insurance whereby the insurer agreed to pay any judgment 
rendered against the university for negligence. The defendant 
then filed a rejoinder and admitted that it carried indemnity but 
not liability insurance and contended that its nonliability was 
not changed by reason of such insurance. The trial court sus- 
tained the plaintiff’s demurrer to this rejoinder and rendered a 
judgment in favor of the plaintiff for $2,000. From that judg- 
ment the university appealed to the court of appeals of Tennes- 
see, middle section. 

The general rule, said the court of appeals, is that a charitable 
institution is not liable for the negligence of its agents and 
servants, and that rule is not changed if the institution happens 
to carry liability insurance to protect it against any liabifity 
that the law may impose on it. Also, in Tennessee the rule of 
nonliability extends no further than protection of the trust 
property of the charitable institution from diversion from the 
purposes of the charity to the satisfaction of a tort liability. In 
so holding, the court relied on McLeod v. St. Thomas Hospital, 
170 Tenn. 423, 95 S. W. 2d 917 (abstr. J. A. M. A, 108:1464 
[April 24] 1937) in which the Supreme Court of Tennessee 


said : 

it fairly may be said that the e-xemption and protection afforded 
to ’a charitable institution is not immunity from suit, not nonjiabd.ty for a 

nor appropriated to the satisfaction of a tort liability. 

If an institution has property other than that 

to the charitable use, such property ^ 

liability for the negligence of its servants. Accordinglj, me 

university’s trust property could not be taken to satisfy a judg 


ment for tort liability, but the liability insurance carried by the 
university, which was not trust property, could be appropriated 
for that purpose. 

The court did not agree with the defendant’s contention that 
the McLeod case, which involved the liability of a charitable 
hospital for injury to a pay patient’s wife, was authority for 
holding that a charitable institution is liable, out of its liability 
insurance, for negligence to a stranger but not to a patient. The 
court took cognizance of the fact that some cases have held 
that a charitable institution is not liable for negligence to a 
patient who avails himself of its benefits on the theory that by 
accepting those benefits he waives any right he might otherwise 
have to sue for injuries which he may sustain. But, said the 
court, the waiver theory has not met with approval in this state. 
Relying on the case of Gamble v. Vanderbilt University, 138 
Tenn. 616, 200 S. W. 510, L.R.A. 1918C, 875, the court held 
that the trust theory could not possibly be applicable in the 
instant case because the plaintiff was delirious and irrational. 
In his condition he could not justly be held to have agreed to 
waive a right of action which the law gave him to recover 
damages for his injuries. From the standpoint of public policy 
there is as much reason and justice in compensating a patient 
for injuries sustained as the result of negligence of a charitable 
institution’s servants as there is for compensating a stranger 
for injuries similarly inflicted. While a charitable institution’s 
trust property is protected from being applied to satisfy a judg- 
ment for tort liability, regardless of whether the plaintiff is a 
patient or a stranger, any liability insurance carried by that 
institution should be available to a patient as well as to a 
stranger, where such patient has paid for the services rendered 
to him. In the judgment of the court the defendant’s servants 
were negligent when they placed the patient on a narrow bed 
near a hot radiator, knowing that he was delirious and irra- 
tional. In the exercise of ordinary care they should have antici- 
pated that he might get out of bed, come in contact with the 
radiator and sustain the burns which he actually received. 

Accordingly, the court of appeals affirmed the judgment of 
the trial court in favor of the plaintiff and remanded the case 
with instructions that the judgment be satisfied only out of the 
defendant’s liability insurance. A petition for a writ of certiorari 
to review this decision was denied by the Supreme Court of 
Tennessee . — Vanderbilt University v. Henderson (Tenn.), J27 
5. IV. (2d) 284. 

Workmen’s Compensation Acts: Reemployment of 
Injured Workman at Light Work Constitutes Treatment. 
— If to improve his health an injured workman, on the recom- 
mendation of a physician employed by his employer’s insurance 
carrier, is reemployed by his employer at lighter work at the 
same wages, such reemployment, said the Supreme Court of 
Kansas, is not a medicine but does constitute “treatment” within 
the meaning of that term, as it is used in the workmen’s com- 
pensation act of Kansas . — Rupp v. Jacobs et at. (Kan.), S8 P. 
(2d) 1102. 
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Alabama State Medical Assn. Journal, Montgomery 

' 9:333-364 (April) 1940 

James Marion Sims: Father of Modern Gynecology. M. Y. Dabney, 
Birmingham. — p. 333. 

Dr. James Marion Sims. J. M. Bonner, Montgomery. — p. 336. 

Histoplasmosis of Darling: Report of Case. W, A. Gunter and 
C. Lafferty, Montgomery. — p. 337, 

Psychosis Precipitated by Sulfanilamide. W. H. Block, Hartselle. — 
p, 339. 

Disease and the Negro: Operations for Perineal Repair. G. Walsh 
and R. M. Pool, Fairfield. — p. 340. 

Treatment of Chronic Dacryocystitis: New Technic. J. A. Keyton, 
Dothan. — p. 342. 

Infections of Kidney. R. R. Callaway, Birmingham. — p. 343. 


American J. Digestive Diseases, Huntington, Ind. 

7:141-188 (April) 1940 

Fecal Residue of Fat, Protein and Carbohydrate in Normal Dog. R. J. 

Coffey, F. C. Mann and J. L. BoUman, Rochester, Minn. — p. 141. 
Effect of Exclusion of Bile on Absorption of Foodstuffs. R. J. Coffey, 
F. C. Mann and J. E. Bollman, Rochester, hlinn. — p. 143. 

Influence of Pancreas on Utilization of Foodstuffs. R, J. Coffey, F. C. 

Mann and J. L. Bollman, Rochester, Minn, — p, 144. 

Substitution Therapy in Experimental Pancreatic Deficiency, R. J. 

Coffey, F. C, Mann and J. L. Bollman, Rochester, Minn. — p. 149. 

Role of Food Intake in Restoration of Liver Following Partial Hepa* 
tectomy in Albino Rats, T, E. Machella, G. Higgins and F. C. 
JIann, Rochester, Minn. — p, 252. 

•Treatment of Amebiasis by Combined Method — Statistical End Results 
(Oral Administration of Carbarsone and Retention Enemas of Chini- 
ofon). J. G. Matecr, J. I. Baltz, D, F. Marion and R. A, Hollands, 
Detroit. — p. 154. 

Gastroscopic Observations in Chronic Gastritis, J. B. Carey, Minne- 
apolis. — p. 160. 

Gastric Emptying Time and Acidity in Avitaminosis A in Dogs. R. C. 
Herrin, Madison, Wis.— p. 164. 

Prccipitability of Pepsin by Colloidal Aluminum Hydroxide. S. A. 

Komarov and Olga Komarov, Slontreal. — p. 166. 

Effect of Aluminum Hydroxide Gel on Gastric Secretion in Dog. S. A. 

Komarov and Luise Krueger, Montreal. — p. 170. 

Pseudosurgical Syndromes Produced by Salmonella Organisms. I. 

Kross and F. Schiff, New York. — p. 176. 

Amebic Granuloma of Rectum and Balantidiasis in Same Patient, H. G. 
Hummel, Little Rock, Ark. — p. 178. 

Technic for Radiographic Identification of Lesion Seen in Rectosigmoid 
with Help of Sigmoidoscope. B. S. Epstein and Ttl. J. Matzner, 
Brooklyn. — p. 179. 


Treatment of Amebiasis by Combined Method. — Mateer 
and his associates reduced the therapeutic failures of the carbar- 
sone treatment of amebiasis from 10 to 3 per cent by combining 
it with retention enemas of chiniofon. A single course of car- 
barsone was given in 104 cases of amebiasis, 0.25 Gm. before 
breakfast and supper for ten days and enemas of 250 cc. of a 
2.5 per cent chiniofon. The enemas were given in the knee-chest 
position, maintained for five minutes and changed for thirty min- 
utes each to the right side, the left side and the prone position. 
Follow-up stool e.xaminations consisted of a careful warm stool 
examination by the same experienced parasitologist every week 
for four weeks, then everj- month for five months and subse- 
quently every six months for a total period of three years or 
longer when possible. The follow-up study of the 104 patients 
has varied from six months to three and one-half years After 
the combined method of treatment amebas were persistently 
absent from the stools of 97 per cent, or 101, of the 104 patients 
Tlicrc were no unfavorable drug reactions. The three patients 

ea and his associates. The 

; them. 


American Journal of Medical Sciences, Philadelphia 

199:449-600 (April) 1940 

Life Expectancy and Mortality from Skin and Lip Cancer. S. Feller, 
Baltimore, — p. 449. 

Scleredema Adultorum. P. A. O’Leary, l»t. Waisman and ^I. W. Harri- 
son, Rochester, hlinn. — p. 458. 

Lysolecithin Fragility Test. K. Singer, Boston. — p. 466. 

New Indexes Demonstrating Degree of Anisocytosis in Human Blood. 

L. van den Berghe and E. Weinberger, Antwerp, Belgium. — p. 478. 
Inhibiting Effect of Snake Bloods on Hemorrhagic Action of Viper 
Venoms on Mice. S. Rosenfeld and S. Glass, Brooklyn, — p. 482. 
•Significance of Oxidation of Sulfanilamide During Therapy. C, L. Fox 
Jr., New York. — p. 487. <> 

Scarlet Fever Therapy: Comparison of Convalescent Serum and Sulf- 
anilamide. M. Fox and M. Hardgrove, Milwaukee. — p. 495. 
Limitations of Use of Digitalis for Ambulatory Patients with Auricular 
Fibrillation. W. Weinstein, J. Plaut and L. N. Katz, Chicago. — 
p. 498. 

Circulation Time (Magnesium Sulfate ^lethod) In Diagnosis of Peripheral 
Vascular Disease. J, E. Berk, Philadelphia. — p. 505. 

Clinical Significance of Bilateral Edema of Lower Extremities. S. A. 
Foote Jr., W. C. Reed, W. J. Comeau and P. D. White, Boston.— 
p. 512. 

“Pigeon Dermatitis,” Vitamin B Deficiency State with Anemia, W. 

Dameshek and P. G. Myerson, Boston. — p. 518. 

Foci of Infection in Psychiatric Patients, C, H, Brown, Detroit, — 
p. 539. 

•Adie’s Syndrome: Nonluetic Disease Simulating Tabes Dorsalis. J. 
McKinney and M. Frocht, New York. — p. 546. 

Interpretation of Glucose Tolerance Test: Necessity of Standard Pre- 
paratory Diet. J. W. Conn, Ann Arbor, Mich. — p. 555. 

Composition of Intrapleural Air in Artificial Pneumothorax. A. T. 
Miller Jr., Chapel Hill, N. C., and Julia M. Jones, New York.— 
p. 564. 

Oxidation of Sulfanilamide During Therapy.— Fox 
points out that the detection of methemoglobin in the blood of 
patients treated with sulfanilamide provides a clue to the pos- 
sible Tnechanism of action of the drug. As this pigment is 
formed from hemoglobin only by the action of strong oxidizing 
agents, the opinion seems warranted that a rather powerful 
oxidizing agent is present during treatment. Sulfanilamide is 
not an oxidant and does not form methemoglobin outside the 
body. The author presents the following points in support of 
this hypothesis; 1. Complete, initial deprivation of oxygen 
interferes with bacteriostasis. 2. Increased oxygen availability 
magnifies bacteriostasis. 3. Reducing agents and large inocu- 
lums, which rapidly reduce the potential, obliterate bacteriostasis 
despite an excess of sulfanilamide. 4. The use of a preformed 
oxidant derived from sulfanilamide, 4-hydroxylamino sulfon- 
amide, eliminates the usual initial growth period before bac- 
teriostasis appears and gives a more prolonged effect than 
sulfanilamide. 5. The occurrence of methemoglobinemia in the 
course of therapy and the occurrence of an oxidation product of 
sulfanilamide in the urine of treated patients confirm the view 
that an oxidant is produced in the blood or tissues of the patient. 

Adie’s Syndrome. — McKinney and Frocht cite seven cases 
of Adie’s syndrome which simulated tabes dorsalis but were of 
nonsyTihilitic origin. The syndrome is characterized by the tonic 
pupil and the loss of one or more deep reflexes. These symp- 
toms are chronic and stationary. Typical and atypical types 
exist. The typical case shows a unilateral tonic pupil and one 
or more absent deep reflexes. These signs remain stationary, do 
not otherwise impair the patient’s health and tend to occur in 
younger people, more frequently in women. The typical tonic 
pupil may be tonic to both light and in accommodation but most 
frequently is fixed to light, dilates slightly in the dark and 
reacts tonically in accommodation. The tonic reaction is charac- 
terized by the slow response to the stimulus usually with a 
latent period or delay. The tonic pupil contracts slowly and 
may eventually become smaller than the normal. When the 
stimulus is removed it may continue to contract, remain station- 
ary for several seconds or proceed to dilate at once. Dilatation 
once begun tends to proceed at an even slower rate than the 
preceding contraction. A typical tonic pupil is subject to sudden 
variations in size, sometimes concomitantly with emotional 
stress. An atj-pical tonic pupil may be bilateral. It may be 
smaller or of the same size as the affected pupil and may be 
oval in either the vertical or the horizontal diameter. There 
may be a tonic pupil on one side and a fixed pupil on the other. 
Adie includes certain cases of a fixed pupil, iridoplegia or inter- 
nal ophthalmoplegia in this group. Hippus has frequently been 
reported in association with the tonic pupil. The loss of deep 
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reflexes is typically confined to ankle jerks and is most often 
unilateral. Arm jerks have never been lost by any of his 
patients, and an absent knee jerk was not observed unless the 
ankle jerk on the same side was also absent. These patients 
never show ata.xia or sensory changes. Adie’s syndrome must 
be differentiated from Argyll Robertson pupil. Diphtheria occa- 
sionally gives rise to an internal ophthalmoplegia but never a 
tonic pupil. True tonic pupils have never been reported as due 
to epidemic encephalitis and no case of Adie’s syndrome has 
ever shown any of the early or late symptoms of this disease. 

^ The possibility of the tonic phenomenon being related to con- 
genital myotonia, Thomsen’s disease, is to he considered. How- 
ever, the absence of muscular myotonic phenomena, the fact that 
repetition docs not quicken the reaction of the pupil and that 
quinine has no effect make this association seem unlikely. Not 
all eases of anisocoria fall into the group of the Adie syndrome. 
In the absence of demonstrable ocular and nervous system 
lesions, especially if there is any familial or hereditary incidence 
and inequality of the pupil is associated with diminished or lost 
ankle jerks, one is justified in placing the case in this group. 
The inclusion by Adie of the fixed pupil as an atypical form of 
tin's syndrome is confusing, as the fixed pupil is a part of many 
diseases of the nervous system other than the one Adie describes. 
The localization of the lesion and its nature are unknown. The 
authors are inclined to agree with Adie that it is a benign dis- 
ease stii generis and that the syndrome coexists with other 
diseases but is not caused by them. They encountered their 
seven eases in the last eighteen months and therefore believe 
that the disease is not rare but that it is frequently overlooked 
and that many of the eases are still being treated for syphilis 
in spite of negative serologic tests. 

American Journal of Ophthalmology, St. Louis 

23:371-498 (April) 1940 

Corneal Transplantation: Critical Review of Sixteen Cases. J. W. 

McKinney, Memphis, Tenn.— p, 371. 

•Relation of Capillary and Corneal Osmosis to Glaucoma Tiicrapy. W. 11. 
Luedde, St. Louis.— p. 388. 

Metastatic Carcinoma of Iris. Mary Knight Ashury and D. Vail, Cin* 
cinnati.— p, 402. 

Optic Papilla in Septic and Chronic Endophthalmitis. H. D. Lamb, 
St. Louis.— p. 408. 

Pathogenesis of Retinitis Pigmentosa (Sclerosis Pigmcnlo.sa Chorio* 
retinalis) ; IT. Local Symptomatology. Litzic LcvyAVolfT, TeUAviv, 
Palestine. — p. 418. 

Familial Progressive Juvenile Cataracts (Parathyroid Deficiency). 

R. von dcr Ilcydt, Chicago. — p. 434. 

Study of Interrelationship of Retinal and Systemic ATlcriat Pressures 
and Intra-Ocular Tension in Normal and Syphilitic Patients. Elizabeth 
F. Constantine, Baltimore.— -p. 43G. 

Capillary and Corneal Osmosis in Glaucoma.— -Luedde 
defines glaucoma as an intra-ocular edema with inadequate 
drainage. Edema is directly related to osmosis of fluid tlirough 
the walls of the capillary network. Glaucoma may be caused 
by general or local conditions which influence capillary permea- 
bility or which obstruct drainage from the eyeball. Capillary 
permeability may be affected by vasomotor disorders related to 
nervous or cbemical stimuli, posture or trauma and also by 
toxic or nutritional alterations of the blood plasma which may 
modify the intracapillary colloid osmotic pressure of the blood. 
■Variations in capillary blood pressure arc more significant for 
glaucoma than the general blood pressure. Intracapillary pres- 
sure may be relatively low when tlic general systolic pressure 
is elevated. Comprehensive treatment of glaucoma may include 
sympathicotonic remedies for vasomotor control, elimination of 
focal or general toxins and other medication and regulation sug- 
gested by a general examination. Imperfect drainage from the 
eyeball may be caused by blockade of any normal venous or 
Ivninliatic efferent channel. Clinical and c.xpcrimcntal studies 
sun port the preeminence assigned to the iridocorneal drainage 


Jour. A. M. A. 
June IS, ISM 

conjunctival drainage through the corneal limbus. Because of 
corneal perrncabiiity, it is probably more important to c.’tcise 
a small portion of corneal stroma than to cut into the sclera 
to secure a filtering scar at the limbus. 

American Journal of Public Health, New York 

30:325-462 (April) 1940 

^ V'V= M'l^sad.usctts Public Health Association, C.-E 

A. Winslow, New Haven, Conn. — p. 325. 

Awroaebing Ihc Hc-ilth Proiilcms of Adult Life Tliroiigli Indaslrr. 
C. D. Selby, Detroit,— p. 330. 

AUtyl-Dimptliyl-ncnzyl-Amnionium Cliloridc for Sanitization of Ealing 
'I, Utensils. A. J. Krog, Plainfield, N. J., and C, G. 

Marshall, New York. — p, 341. 

Prevalence of Pnciiniococcus Carriers; Specific Types in Epidemic and 
Nonepidemie Areas. E. L. Stebbins, J. E. Perkins, E, S, Rosen, 
ii. D. Charaplin and W. R. Ames, Albany, N. Y.— p. 349, 
•Immunization Against Pneumonia. L. D. Felton, Wasliington, D. C. 

' — 1>. 361, 

Ba.sic Principles of- Industrial Sanitation. J, M. D.allaValle and R. R. 
Jones, Washington, D. C, — p. 369. 

Some Notes on Sanitary Land-Fills. L. V. Carpenter and 1. B. Seller, 
New York. — p. 38S. 

Medical Care of the Indigent Non-Hospital Conl.agions Palicnt, wilb 
Particul.ar Reference to Whooping Cough. H, 0. Zamkin, New 
York.— p. 394. 

Faiciparuin Malaria Among Drug Addicts; Epidemloioglc Studies, li. 
Most, New York. — p. 403. 

Epidemiology of Antbra.’c in North Dakota. J. A. Cowan, Bismarck, 
N. D.— p. 411. 

Hospital Morbidity Reporting. Helen R. Jeter and Marta Fracnkel, Few 
York.— p. 417. 

Immunization Against Pneumonia. — Felton arrives at tlie 
following conclusions after a study of 1,099 persons before and 
after immunization with an antigenic pneumococcus polysac- 
charide, polyvalent types I and II ; (a) the percentage of per- 
sons with antibody prior to immunization is 32.2 per cent with 
type I and 32.6 per cent with type II ; (b) after immunization, 
the percentage showing scrum antibodies is 94,5 for type I and 
98.9 for type II ; (c) this response shows no significant variation 
in the different age groups ; (rf) irrespective of the age groups 
tested, tile response as indicated by scrum antibody titer varies 
from protection by 0.1 cc. of scrum against 100,000 lethal doses 
to that against as little as 1 lethal dose; (e) certain persons 
fail to produce antibody — with type I out of 1,099 there were 
sixty, or 5.5 per cent, and with type II twelve, or 1.1 per cent. 
It is suggested tliat this individual variation to pneumococcus 
polysaccharide antigen is an important factor in the relative 
resistance to pneumococcic infection. 

American Review of Tuberculosis, New York 

41:403-530 (April) 1940 

-Exfrapfeuraf Pneumothorax : Critical Survey. F. S, Dollcy, J* C* 
Jones and Jane Skillcn, Olive View, Calif. — p. 403. 

Id, E. D, Cburciiill, Boston. — p. 423. 

Hematogenous Tubereulosis with Involvement of Larynx, A. G. Coliea, 
New York. — p. 425. , 

The riiysician in Tubcrcuiosis Case Finding. E. Bridge and Arciyn 
Thurston, Rochester, N. Y. — p. 444. t- * ft 

Changing Prognosis in Pulmonary Tuberculosis; Study of !at.yuy 
Rates Among Patients Discharged from the Trudeau Sanatorium. 

E. Bogen, Olive View. Calif.— p. 447. 

Intrapleural Pressures in Artificial Pneumothorax. J. Scg.il, uronx, 

Mmhods of PrLerving Tuberculin Protein. Florence B. Seibert and 
Emma H. DuFour, Philadelphia.— p. 47!. . . 

B.adllary Counts in Sputum: Qu.intitativc Method f"-- Determining 
Number of Tubercle Bacilli in Sputum. Apnes Beebe \ opt, 
Zappasodi and E. R. Long, Piiilaflclphia..-p. 481. 

-Vitamin C in Tuberculosis; Ascorbic Acul Content 

of Tuberculous Patients. C. E. Chang and T. If. Lan, C 

Atirtjuation by X-Jlays of Human Tubercle Ilacilti (Second ^.^per)• 

W. F. Drea, Colorado Spring5, Colo. — p. 507. 

Immunizing Property of IIcat-Killcd Tubercle Bacilli. A. f ^ ' 

Denver. — p. 512. 

his nssociates 




Extrapleural Pneumothorax. — ^Dollcy and 
reviewed 141 operations on 135 patients and data on 2,500 cas 
from clinics abroad and in tlie United States. ThcoreticaH)i 
an cndotlioracic extrapleural pocket maintained by air pressur 
as a substitute for an inadequate intrapleural pnemnothnrax 
approaches the ideal. The authors adopted the classifiialton 
Schmidt, Adclbcrgcr and Theiss, who define indications for 
extrapleural pneumotliorax as absolute, broad or conditional. 
Extrapleural pneumothorax patients require Jess postoperative 
sedation than thoracoplasty patients. Immediately following 
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closure of the wound sufficient air is injected into the extra- 
pleural pocket to establish + 10. or + 15 pressure. This usually 
amounts to from 75 to, 125 cc. The needle is inserted just lateral 
to the incision. Twenty-four hours after the operation air is 
again introduced.. A daily fluoroscopic examination is made for 
the first week and the patient is given from one to four refills 
during this period, after which he is placed on a weekly schedule. 
From four to six weeks after the operation there is a progres- 
sive increase in the size of the pocket with a rise in final pres- 
sure readings. If the pocket contracts to a point at which it is 
feared that further e.xpansion of the lung will be accompanied 
by reopening of the cavity, the patient is placed on a biweekly 
refill schedule. If this does not control reexpansion, so-called 
antisymphysial oleothorax of Schmidt is created. Postoperative 
complications are hemorrhage, infection, emphysema, embolism, 
atelectasis, tuberculous bronchopneumonia and pleuritis. Intra- 
pleural pneumothorax should be attempted before an extrapleural 
space is created. When a limited thoracoplasty combined with 
extrafascial apicolysis affords the probability of cavity closure 
without an extensive sacrifice of uninvolved lung, it is the pro- 
cedure of choice. When these conditions do not obtain, the 
ultimate prognosis for return to economic self support seems 
fully as good with extrapleural pneumothorax, despite the pro- 
tracted requirements of space maintenance. In the conditional 
group of thirty-five patients 40 per cent have negative sputum, 
49 per cent have positive sputum and 11 per cent are dead. Of 
forty patients in the broad group 70 per cent have negative 
sputum, 27 per cent have positive sputum and 2 per cent are 
dead. Of the twenty-five patients with absolute indications, all 
have negative sputum. No death has occurred. The results 
convince the authors that the creation and maintenance of an 
extrapleural pocket is the most satisfactory procedure when the 
indications for it are either absolute or broad, when the patient 
refuses thoracoplasty and is very young or old, when thoraco- 
plasty would reduce vital capacity so much that anoxemia would 
preclude future physical activity, when bilateral disease pre- 
cludes thoracoplasty, when frequent alarming hemorrhages 
render graded thoracoplasty a hazardous undertaking and when 
there is serious constitutional disease. The conclusions of the 
men who furnished data on the 2,500 cases are: 1. Intrapleural 
pneumothorax and limited thoracoplasty are to be preferred 
when they can be reasonably relied on to produce cavity closure 
and sputum conversion. 2. When neither is likely to succeed, 
extrapleural pneumothorax will be instrumental in obtaining 
approximately 63 per cent of sputum conversions. 3. Compara- 
tively early oil conversion is advisable to control the pocket, to 
eliminate the difficult space maintenance, to reduce expense of 
frequent refills and to minimize infection. 4. The end result 
will be permanent oleothorax or partial lung reexpansion with 
a small residual oleothorax or obliterating extrapleural fibrosis 
with little likelihood that a thoracoplasty will be required. 


Vitamin C in Tuberculosis.— Chang and Lan studied the 
vitamin C content of the blood and urine of 100 tuberculous 
patients and of ten normal persons. The saturation test was 
also carried out to see whether hypovitaminosis C in tuberculosis 
indicates an original unsaturation of the vitamin in the body, 
In tuberculous patients the range of vitamin C in blood plasma 
was from 0.03 to 0.6 mg. per hundred cubic centimeters, 
while in nonnal persons it was from 0.64 to 1.14 mg. The 
amount of vitamin C excreted in the urine in twenty-four hours 
by the tuberculous patients ranged from 1.3 to 69.54 mg., while 
in nonnal persons the range was from 24.4 to 72.6 mg. The 
tuberculous patients who excreted comparatively large amounts 
of vitamin C in the urine showed a low concentration in the 
blood plasma. This may indicate a lower renal threshold for 
vitamin C in tuberculous patients. In many other cases there 
was a low vitamin C level in both blood and urine; this mav 
again point to "unsafuration" of the vitamin in the body tissues 
.•Analysis shows that the more severe the tuberculous infection 
the lower the figure: in tuberculous patients with unilateral 
pulmonary tuberculosis the vitamin C plasma content was 0373 
mg. and the urinary excretion 28.109 mg., while in bilateral 
pulmonary tuberculosis the respective figures were 0.227 and 
-0.546 mg. In the childhood type of pulmonary tuberculosis 
the vitamin C content m the blood was found to be higher ffian 

tll’^urineliV'^''’ T’’!'® of vitamin C eliminated in 

the urine nas much less than m the adult type. This may be 


because children excrete comparatively smaller amounts of urine 
and hence the vitamin C contained in it is less than that in the 
adult urine. The saturation test performed on five tuberculous 
patients and two normal persons indicated that the vitamin C 
in the body is proportional to the severity of the tuberculous 
infection. 

Annals of Surgery, Philadelphia 

111:513-672 (April) 1940. Partial Index 

Pathologic Oassification, with Surgical Consideration of Intraspinal 
Tumors. T. B. Rasmussen, J. W. Kernohan and A. W. Adson, 
Rochester, Minn.—p. 513. 

•Cervical Ribs and Scalenus Muscle Syndrome. R. H, Patterson, New 
York. — p. 531. 

Thrombosis of Third Portion of Subclavian Artery Associated with 
Scalenus Anticus Syndrome. B. C. Smith, New York. — p. 546. 

Cervical Rib Causing Partial Occlusion and Aneurysm of Subclavian 
Artery. W. F. MacFee, New York. — p. S49. 

Persistent Spinal Fluid Fistula Due to Foreign Body: Associated with 
Stab Wound of Heart with Recovery. D. H. Smith, New York. — 
p. 577. 

•Duodenojejunostoray for Congenital, Intrinsic, Total Atresia at Duodeno- 
jejunal Junction: Successful Result in 3 Day Old, One Month Pre- 
mature Infant Weighing 4 Pounds 2 Ounces. D. Stetten, New York. 
— p. 583. . ■ 

Lymphangiomas of Great Omentum. D. P. Hall, Louisville, Ky.— 
p. 605. • ... 

Use of Whole Blood as a Means of Preventing Peritonitis and Adhesions: 
Preliminary Report. E. G. Joseph, Jerusalem, Palestine. — p. 618. • 

Intravenous Use of Serum and Plasma,' Fresh and Preserved. M. M. 
Strumia, J. A. Wagner and J. F. Monaghan, Bryn.Mawr, Pa. — p. 623. 

Fundamental Factors Governing Lymphatic Spread of Carcinoma. R. K. 
Gilchrist, Chicago. — p. 630. ^ _ 

Massive Doses of Lugol’s Solution in Acute, Secondary Parotitis. D. J. 
Leithauser and M. O. Cantor, Detroit.— p. 650. 

Cervical Ribs and Scalenus Muscle Syndrome. — Patter- 
son reports thirty-one cases of cervical rib which fall into four 
groups: (1) enlarged transverse process, usually of the seventh 
cervical vertebra, (2) bilateral ribs of the floating type or articu- 
lating with the first rib, (3) unilateral rib, either floating or 
articulating with the first rib and (4) rudimentary rib tip, either 
single or bilateral. One patient had rudimentary rib tip at the 
sixth cervical vertebra and fully developed ribs from the seventh 
cervical vertebra. A single rib, with or without a rudimentary 
tip on the opposite side, was three times as frequent as bilateral 
ribs. Enlarged transverse processes and bilateral ribs were 
about equal in number. The symptoms of sixteen patients 
related to pressure or irritation of some part of the brachial 
plexus or subclavian artery. The lower nerves of the brachial 
plexus were more commonly involved. The patients’ complaints, 
in their relative frequency, were pain of varying intensity, tired- 
ness and weakness of the extremity, cramps in the fingers, 
numbness, tingling or coldness of the hand, areas of hyper- 
esthesia, shrinking of some of the muscles of the hand, a lump 
at the base of the neck, tremor of the fingers and discoloration 
of the fingers. Work and exercise accentuated the symptoms. 
They were in part relieved by elevation of the upper extremity 
and by rest. For operative approach the author advises division 
of the anterior and medial scalenus muscles and removal of the 
rib. Division of the anterior scalenus through the muscle belly 
helps to avoid injury to the pleura. The dome of the pleura 
is probably higher in the neck of people with cervical ribs. 
Even in the presence of a cervical rib, differentia! diagnosis 
must c.xclude arthritis of the spine or shoulder, bursitis, apical' 
tumors, neuritis, vascular diseases, congenital deformities and 
cardiac disease. Lateral roentgenograms will frequently show 
the cervical rib running diagonally across the body of the 
seventh cervical vertebra; they will also show the pleura at 
the base of the neck in front of the spine. Aneurysms of the 
subclavian artery caused by cervical ribs or anterior scalenus 
syndrome are rare. If present they may be doubly ligated and 
resected with safety. Circulatory disturbances are probably due 
to repeated stimulation of the vasoconstrictor nerves or to direct 
pressure on or angulation of the subclavian vessels. 

Duodenojejunostomy for Atresia. — Stetten operated suc- 
cessfully in a congenital case of intrinsic total atresia at the 
duodenojejunal junction. A boy baby 3 days old and one month 
premature did not retain any feedings, vomited bile-stained 
material from birth and had passed only a few meconium stools. 
He w’as feeble, emaciated, deeply jaundiced and quite dehydrated, 
weighing 4 pounds 2 ounces (1,871 Gm.). The abdomen was 
distended, the stomach dilated with visible gastric peristalsis, 
and an indefinite sausage-like mass could be palpated running 
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obliquely from the right upper to the left lower quadrant. 
X-ray examination showed no passage of barium after three 
and one half hours beyond the point of obstruction at the duo- 
denojejunal junction. At operation, under ether-drop anesthesia, 
the sausage shaped duodenum was yellowish pink and occupied 
a good part of the abdomen. The distended duodenum termi- 
nated abruptly, closed by a total, intrinsic diaphragmatic atresia, 
and continued in a much contracted, thin-walled jejunum which 
was not much more than 0,125 inch in diameter. The remainder 
of the small and large intestine was crowded over to the left 
side of the abdomen, and the ileocecal junction, a tiny appendix 
and a primitive cecum lay in the angle formed by the stomach 
joining the duodenum — indicating an arrested rotation of the 
colon. The lumen was patent and a typical lateral, quite satis- 
factory antiperistaltic duodenojejunostomy, about 0.72 inch in 
length, was made. The child was kept in the incubator for five 
weeks. Blood transfusions were given and clyses, twice daily, 
were continued until the diarrhea was controlled. From then 
on the recovery was uneventful, with a gradual increase in 
weight until the child’s discharge from the hospital at the age 
of 3 months, when its weight was 7 pounds 2 ounces (3,232 Gm.). 
The child is now 22 months old, unusually husky, in excellent 
health, and has a perfect digestion with normal stools. His 
weight is 28 pounds (12.7 Kg.) and his height 33 inches (84 cm.). 

Archives of Otolaryngology, Chicago 

31:561-710 (April) 1940 

Roentgen Diagnosis of Cancer of Accessory Sinuses. G. E. Pfahler and 
J. H. Vastine 2d, Philadelphia. — p. 561. 

Nasal Piethysmometry as New Test for Sinus Thrombosis. H. A. E. 

van Dishoecfc, Amsterdam, Netherlands. — p. 588. 

Infections of Parapharyngeal Space, H, Brunner, Chicago.— -p. 597. 
Osteomyelitis of Frontal Bone: Surgical Treatment: Which Way of 
Approach Is the Best? K. Kettel, Copenhagen, Denmark.— p. 622. 
Piriform Sinus; Anatomic and Clinical Observations, with Review of 
Literature. H. P, Schugt, New York. — p. 626. 

Chondroma of Ethmoid; Report of Case. H. L. Hickey, Denver.— 
p. 645. 

Congenital Atresia of Postnasal Orifices: Simple, Effective 0/Rce 
Technic for Treatment by Electrocoagulation, D. J. Morgenstern, 
Brooklyn.' — p. 653. 

Advances in the Field of Allergy as Related to Otolaryngology During 
the Year 1939, W. W. Duke and C. M. Kohn, Kansas City, Mo.— 
p. 687. 

Archives of Pathology, Chicago 

29:455-588 (April) 1940 


in the third. Bacterial stains failed to reveal the organisms In 
tissue sections. The lesions in lymph nodes, spleen, liver and 
lungs were characteristically those of a necrotizing inflammation 
m which large mononuclear cells, often actively phagocytic, pre- 
dominated. Lesions of the gastrointestinal tract were confined 
to the gastric mucosa, where small superficial ulcerations had 
resulted in gross hemorrhage. A focal infiltration of lympho- 
cytes and large mononuclears at the base of an ulcer in one 
case is suggestive^ but not conclusive evidence of the specificity 
of the lesion. Microscopic study of the hemorrhagic mass in 
the rectus muscle revealed no lesions of a specific nature. Cul- 
tures from it yielded Pasteurella tularensis. 

Archives of Surgery, Chicago 

40:821-1038 (May) 1940 

^Compound Fiactures. W. Darrach, New York— p. 821. 

•Treatment of Compound Fractures, with Special Reference to Military 
Surgical Procedures. H. VV. Orr, Lincoln, Neb.— p. 825. 
Treatment of Compound Fractures. W. O. Sherman. Pitfsburgh.- 
p. 838. 

Compound Fractures. J. T. Reynolds, C. R. Zeiss and W. R. Cubbies, 
Chicago. — p. 844. 

•Compound Fracture Therapy at the Boston City Hospital. 0. J. 
Hermann, Boston. — p. 853, 

High Chromium, Low Nickel Steel in Operative Fixation of Fractures. 
S. Hudack, New York. — p. 867. 

•Situs Inversus Totalis and Disease of Biliary Tract: Survey of Litera* 
ture and Report of Case. G. O. Wood and A. Blalock, Nashville, 
Tenn. — p. 885. 

Surgical Treatment of Sigmoidovesical Fistulas. C. W. Mayo and 
J. M. Miller, Rochester, Minn.- — p. 897. 

Clinical Use of Synthetic Substance Resembling Vitamin K (2*McthyM, 
4-Naphthoquinone). J. G. Allen and O. C. Julian, Chicago.— p. 912. 
Regional and General Temperature Response Following Experimentally 
Induced Acute Inflammation and Infection. G. J. Hcitcr and H. 
Conway, New York. — p. 917. 

Studies in Etiology of Acute Appendicitis; Inquiry into Factors 
Involved in Development of Acute Appendicitis Following^ Expen- 
mental Obstruction of Appendical Lumen of Rabbit. C. Dennis, R. F- 
Buirge, R, L. Varco and 0. H. Wangensteen, Minneapolis. — p. 929. 
Papillary Carcinoma of Pelvis of Kidney. H. C. Saltzstein and D. C. 
Beaver, Detroit. — p, 949. 

Importance of Simple Ulcer of Right Side of Colon in Diagnosis of 
Abdominal Disease. H. Harrison, Boston.— p. 959. 

Intratboracic Neurofibroma: Brief Review of Literature and 
of One Case. H. Lavender and Hazel R. Prentice, Kalamazoo, M«c1j. 
— P' ^^3. ^ , 

Influence of Bone Ash on Repair of Bone. J. D. Bisgard, Omaha, ana 
H. H. Macumber, Cleveland. — p. 984. 

Adenosquamous Carcinoma of Peripapillary Portion of Duwlcnum. 
M. M. Lieber, H. L. Stewart and D. R. Morgan, Philadelphia.— 


Congenital Infection of Lungs, Middle Ears and Nasal Accessory Sinuses. 

Miriam C. Benner, Denver.— p. 455. 

•Ulceroglandular Tularemia: Report of Three Fatal Cases with Autopsies. 

L. L. Terry and H. S. Reichle, Cleveland.— p. 473. 

Incidence of Induced Pulmonary Tumors in Susceptible Mice Raised in 

Dust-Free Air. E. Lorenz and H. B, Andervont, Bethesda, Md.— 

MSa^sia of Epithelium of Prostatic Glands, Utricle and Urethra of 

Fetus and Newborn Infant, H. Brody and S. Goldman, New York. 

p. 494. . , -c- 

Pathology of Spontaneous Pneumonitis and Hepatitis in ^lice. O. rree- 

man, Chicago. — p. 505. ^ ^ i vir xr 

Cystitis FoUicularis in Dog. L. F. Greene and . H. Feldman, 

Rochester, Minn. — p. Sll. 

Ulceroglandular Tularemia. — ^Terry and Reichle state that 
of the twenty-three persons in Cleveland who had tularemia 
during the winter of 1937-1938 (November-Marcb, the period 
during which rabbits are hunted or shipped in from other places) 
three died. The three fatal cases were traced to the dressing 
of wild rabbits. The incubation period was from two and a 
half to three and a half days in one instance, five days in another 
and indeterminate in the third. The striking cliniwl charac- 
teristic of the primary lesions was their relatively benign appear- 
ance as contrasted with their painfulness. The duration of 
illness of two patients was six days, while the other died on 
the tenth day. The clinical course was characterized by hyper- 
nvrlria severe toxicity, delirium and coma. Icterus was present 
Sally Tone cas^ while in another bleeding into the skin, 
terminally ! retrional It-mph nodes and recti abdominis 

subcutaneous ti ’ ^ .j, otseVi-ations were fairly constant 

was observed. rases Treatment by sulfanilamide (one 

ing blood but was recovered at necropsy ^ ^ muscles 

two cases and from the hemorrhagic mass m the rectus muscles 


p 988 

Gastric Crisis of Tabes Dorsalis; Treatment by Anterior Chordotomy 
in Eight Cases. O. R. Hyndman and F. J. Jarvis, Iowa 
p 997. 

Seventy-First Report of Progress in Orthopedic Surgery. J. G. Kuhns, 
R. J. Joplin, W. A. ElHston. G. G. Bailey, J- A. I'* 

Freiberg, Cincinnati; J. E. Milgram, New lork, and F. i • 

Los Angeles.— p. 1014. 

Treatment of Compound Fractures. — Orr’s suggestions, 
first advocated twenty years ago, include rules for early 
tion and the application of closed plaster of paris casts. o ^ 
first aid on the battlefield or at the scene of the accident tne s 
of a tourniquet and traction immobilization in a Thomas sp i 
are life saving and limb saving. The patient thus JPJ 

be transported safely to a hospital where efficient _ traction, 
debridement, petrolatum pack drainage and fixation in 
may be done. The author has followed this ' 

Trueta employed it successfully during the Spanish Ci' • 
In the experience of other competent obseryers good res 
obtained by the method of infrequent dressing m f™"’ , ? ; 

per cent of compound infected fractures. „The sam cchn,c^» 
applicable during the first few hours as well as m ^ ^ 
ing a fracture in malposition, an infected wound, sept a 
pyemia. A restless patient with an unreduced fracture, 
spasm, pain and a septic wound can do himself 
hour than the surgeon in thirty minutes "’'V'? "ound 

immobilizing the fractured limb, adequately draining th 
and fully protecting the wound and the hmb against 1 
trauma and infection. 

Compound Fracture Therapy.-According ^ to 
398 patients aged from 1 to 80 years with 'open, or comp 
fractures were treated at the bone and joint serwee of 
Lston City Hospital. Treatment began on the 
The treatment consists of immediate institution of shock 



Volume 114 
Kumber 24 


CURRENT MEDICAL LITERATURE 


2417 


hemorrhage therapy, exposure of the compound fracture, mate- 
rial culture from the wound and immediate covering with a 
sterile dressing. A prophylactic dose of 100 cc. of gas gangrene 
antitoxin and 1,500 units of antitetanus serum are given intra- 
muscularly. Patients with large macerated or extremely dirty 
wounds are given 100 cc. of gas gangrene antitoxin and 5,000 
units of antitetanus serum ; this dose is repeated twice during 
the first ten days. The skin round the wounded area is cleansed 
and shaved and the wound covered with sterile gauze. The 
wound is debrided and flushed with warm salt solution followed 
by an ether wash, the bone and its coverings being avoided. 
The fractured ends are gently curetted and the wound is again 
gently irrigated. Loose and comminuted fragments of bone 
should not be removed unless they are practically extruded from 
the wound and completely separated from all blood supply. 
X-ray examination often determines the decision between inter- 
nal fixation and conservative treatment. A small percentage 
only requires internal fixation. Accurate reduction and apposi- 
tion are paramount. Whether the wound should be left open, 
or treated by the Orr method, by dakinization, by primary suture 
and temporary direct or dependent drainage or by simple pri- 
mary suture is controversial. They are all good methods. The 
surgeon should use the method with which he has obtained the 
best results, but he should not be dogmatic in its use. Hermann 
and his associates prefer primary closure without drainage. 
They have used it in 85 per cent of their cases and the Orr 
method and dakinization in the 'remainder. The open method 
was employed when a large area was involved. A large per- 
centage of patients without internal fixation and in whom the 
fracture has been more or less easily reduced do well with the 
molded plaster of paris cast. Fractures with a marked degree 
of overriding or comminution with displacement require traction 
in arm or leg splints. Complicating gas bacillus or tetanus 
infection should receive prompt and radical treatment with 
appropriate stimulation and supportive medical measures. The 
same may be said of the virulent streptococcic and staphylococcic 
infections. The original culture of material taken from the 
wound may give an even earlier warning than the characteristic 
odor of gas infection. 

Situs Inversus and Biliary Tract Disease. — According 
to Wood and Blalock, *the literature reveals only seventeen cases 
of lesions of the biliary tract associated with situs inversus. In 
several of these the diagnosis has not been confirmed by x-ray 
or operative examination. Only one of the nine patients giving 
this information was left handed. In eleven of the sixteen cases 
in which the location of pain and tenderness was mentioned, the 
left upper quadrant of the abdomen and the back were the major 
points of involvement. In two instances most of the discomfort 
was on the right side, and in three it was in the epigastrium. 
The tendency of pain to be referred to the right from a viscus 
transposed to the left is not so great with cholecystitis as it is 
with appendicitis. In more than half of the cases of appendicitis 
associated with situs inversus the localizing signs were in the 
right lower quadrant of the abdomen. The authors’ case is one 
of only two presenting disease of the gallbladder and situs 
inversus in which most of the discomfort was in the right upper 
quadrant. ^ These facts make the anatomic and pathologic diag- 
nosis of "left sided" cholecystitis somewhat easier than that of 
“left sided” appendicitis. Although situs inversus is usually 
compatible with normal health and longevity, there is some 
evidence that persons with this condition have a higher per- 
centage of congenital abnormalities. The incidence of bron- 
chiectasis in situs inversus is markedly increased. The status 
of situs inversus has changed from that of an anatomic curiosity 
to a clinically important entity. Its early recognition is espe- 
ciaily important in ccrtsiii surgical emergencies. 


Arkansas Medical Society Journal, Fort Smith 

36:241-266 (April) 1940 


Canadian Medical Association Journal, Montreal 

42:311-412 (April) 1940 

Note on Mtasurement of DiastoUc and Systolic Blood Pressure by Pal- - 
pation of Arterial Vibrations (Sounds) Over Brachial Artery. H. N. 
Segall, Montreal. — p. 311. 

How to Get into Trouble with Practurcs. J. H. Couch, Toronto. — p. 314. 

Chemotherapy of Acquired Syphilis. H. Orr, Edmonton, Alta.— ~p. 316. 

Treatment of Schizophrenia by Hypoglycemia. E. C. Menzies, St. 
John, N. B.— p. 320. 

Vertigo. M. Atkinson, New York. — p. 326. 

Differential Diagnosis of Cause of Recurring Abdominal Pain in Infants 
and Children. R. R. Fitzgerald, Montreal. — p. 332. 

•Diabetic Coma. A. F. Fowler, E. H. Bensley and I. M. Rabinowitch, 
Montreal. — p. 336. 

Congenital Arteriovenous Fistula* J. C. Luke, Montreal. — p. 341. 

Parathormone Shock Treatment in Postoperative Tetany. J. H. MuUin 
and F. EiHott, Hamilton, Ont. — p. 345. . 

Dysmenorrhea. N. F. Miller, Ann Arbor, Mich,— 'p. 349. 

In Vitro Experiments on Effect of Addition of Blood Serum and Blood 
Plasma on Sedimentation Rate. R. R. Struthers and H. L. Bacal, 
Montreal. — p. 3S4. 

The Radiologist as a Consultant. W. M. Gilmore, Stratford, Ont.— 


p. 357. 

Some Clinical Lesions of Vulva. P. J. Kearns, Montreal.- p. 361. 

The Cosmetic Eye— A Periocular Dermatitis. L. P. Ereaux, Montreal.— 


p. 364. 

Some Aspects of Keonataf Mortality Rate. 


C, K. Rowan-Legg, Ottawa, 


Ont. — p. 367. 

Studies with a Newer Anesthetic: Ethyl N. Propyl Ether, W. E. 
Brown, Toronto. — p. 370. 

Giant Follicular Lymphadenopathy. C. Powell, Port Arthur, Ont.— 
p. 372. 


Diabetic Coma. — Fowler and his associates record a series 
of blood sugar time curves to demonstrate the different responses 
to treatment of diabetic coma with one simultaneous injection 
of 100 units of unmodified insulin intravenously and 100 units 
of unmodified insulin and 200 units of protamine zinc insulin 
subcutaneously. All the cases demonstrated that there need be 
no fear of hypoglycemic reactions when the treatment is com- 
bined with frequent feedings of carbohydrates. A table record- 
ing the carbohydrate balances of eleven cases demonstrated that 
the average blood sugar before treatment of 0.612 per cent was 
reduced to 0.165 per cent during an average period of 5.5 hours, 
and that, despite the administration of an average of 781.4 Gm. 
of sugar during a period of 34.4 hours, the average amount 
found in the urine was 52.4 Gm. only; that is, an average of 
729.0 Gm. was retained. This retention was not artificial but 
due to utilization either by storage or by oxidation. These 
patients utilized not only the enormous amounts of carbohydrates 
administered but also, either by storage or by oxidation, appre- 
ciable amounts of the excesses which the blood contained prior 
to treatment. Correlation of clinical and laboratory- data and 
comparison with the old method of treatment have shown that 
recovery is more rapid with the new method and convalescence 
more satisfactory. The mortality with this method of treatment 
is definitely less than with the older methods. 


iinaoermotogy, Hos Angeles 

26:565-734 (April) 1940. Partial Index 

M!‘Mv?,“llwa™CHyTp™?65“.' E. Witschi and 

Antibody Response in Rabbits to ixtracts ot Human Premancy Urine 

^rno^elfan-d 

™ Contractions o! 

«uman Uterus. L, Wilson and R. Kurzrok, New York .— d 587 

r^oS."D\t?o"L-r59R“^' L- stride. 

^‘‘a '"A diposogenital Dystrophy (Frohlich). H. Schwarz, 
A. B. NcwTTian and H. Baum, New York.— p. 605. 
ects o Large Doses of Protamine Zinc Insulin in Nondiabetic Indi* 
vjduals. D. Goldman, Cincinnati. — p. 612. 

M^abolism of Estrogens: Effect of Liver and Uterus on Estrone, 
snd Estriol. C. G, Heller, Madison, Wis. — p. 619. 

Blood Adrenalin Levels During Insulin Shock Treatments for Schizo- 
phrenia. Esther Bogen Tietz, H. Dornheggefn and D. Goldman, Cin- 
cinnati. — p. 641. 

Effects of Testosterone Propionate on Ovaricctomired Mature Rat. M. 

blazer and C. Mazer, Philadelphia. — p. 662. 

Influence of Uterus on Corpus Lutcum, O. Hechter, M. Fracnkel, M. 

Lev and S, Soskin,. Chicago. — p, 680. 

Lipoid, Calcium, Phosphorus and Iron Content of Rats with Hypothalamic 
and Hypophyseal Damage. A. W. Hethcrmgtou and A. Weil, Chicago. 
— P. 723. 
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Indiana State Medical Assn. Journal, Indianapolis 
33:171-226 (April) 1940 

Development of Cancer Clinic. J. W. Hofmann, Indianapolis. — p. 17 I. 

Early Symptoms and Signs of Cancer of Stomach. T. F. Habermel, New 
Albany. — p. ]7S. 

Medical Service in Indiana Industries. L. W. Spolyar, Indianapolis.—— 
p. 176. 

Surgery of Hip. W. C. Campbell, Memphis, Tenn. — p. 179. 

Collapse Therapy in Pulmonary Tuberculosis. F. L. Jennings, Indian* 
apolis, and P. M. Mattill, Oak Terrace, Minn.— p. 184. 

The Physician in the Schools. C. C. Wilson, Hartford, Conn. — p. 189. 

The Operation of a Venereal Clinic. M. Miller, Evansville. — p. 192. 

Doctor Books. J. O. Ritchey, Indianapolis. — p. 194. 

Johns Hopkins Hospital Bulletin, Baltimore 
66:207-262 (April) 1940 

Chemistry of Enzymes. J. H. Northrop, Princeton, N. J. — p. 207. 

Effect of Insulin on Glycogen Content bf Isolated l^Iuscles. C. L. 
Gemmill, Baltimore. — p. 232. 

Studies on Cellular Response in Early Stages of Tuberculin Reaction. 
R. H. Follis Jr., Baltimore. — ^p. 245. 

Pseudothrombotic Occlusion of Common Femoral Artery by Cystic Dis* 
tension of Arterial Wall. E. S. Stafford, Baltimore. — p. 253. 

Journal of Bone and Joint Surgery, Boston 
22:261-524 CAprfJ) 1940. Partial Index 

Restoration of Physiologic and Anatomic Function in Old Ununited Intra* 
capsular Fractures of Neck of Femur. E. L. Compere, Chicago, and 
J. Lee, Los Angeles. — p. 261. 

Surgical Approach in Supracondylar T Fractures of Humerus Requiring 
Open Reduction. G. W. Van Gorder, Boston. — p. 278. 

Osteoclasis for Supination Deformities in Children. W. P. Blount, 
Milwaukee. — p. 300. 

Relation Between Reduced Ascorbic Acid Levels of Blood Plasma and 
Rheumatoid Arthritis. R. H. Jacques, Columbus, Ohio. — p. 324, 

Deformity of First Metatarsal Head Due to Faulty Foot Mechanics. 
L, F, Miller and J. Arendt, Chicago. — p- 349. 

Analysis of Twenty-Eight Consecutive Cases of Incapacitating Shoulder 
Lesions, Radically Explored and Repaired. D. M. Bosworth, New 
York. — p. 369. 

Irreducible Buttonhole Dislocations of Fingers. S. Selig and A. Scheln, 
New York. — p. 436. 

Control of Fragments After Osteotomy for Congenital Dislocation of Hip: 
Simple Guide for Control of Anterior Angulation. H. Unger and 
T. L. Waring, Iowa City. — p. 448. 


Journal-Lancet, Minneapolis 

60:141-194 (April) 1940 

^Antenatal Tuberculosis: Report of Case in Premature Infant. A. J. 
Moss and A. V. Stoesser, Minneapolis. — p. 142. 

Tuberculosis in China. E. L. Lee, Shanghai, China. — p, 145. 

Tuberculosis Control in Scandinavia. H. E, Hilleboe, St, Paul. — 
p. 147. t 

Investigation into Occurrence of Bovine Pulmonary Tuberculosis in Man 
in the South of Sweden. E. Hcdvall, Lund, Sweden. — p. 151. 

Case Finding in Tuberculosis. P. C. Benton, Gibbon, Minn. — p. 155. 

Tuberculosis in Lincoln County, Minnesota. A. L. Vadheim, Tyler, 
Minn, — p. 158. 

Fluoroscope and Pneumothorax Apparatus as Tools for Protection of 
Public Health. J. R. Pastor, San Juan, Puerto Rico.— p. 160. 

Control of Tuberculosis Among Students at the University of Pennsyl- 
vania. H. D. Lees, Philadelphia. — p. 162. 

•Tuberculin Testing Results for 3,421 College Students, State of Wash- 
ington, 1935-1938. S. L. Cox and Mrs. J. Earl Thornton, Seattle. 
— p. 165. ' 

•Fluorography: New Method of Obtaining Radiographs of Chest at Low 
Cost. G. Ruiz Cestero, San Juan, Puerto Rico. — p. 168. 

Protection of Unavoidably Exposed Persons Against Tuberculosis. R. G. 
Ferguson, Fort San, Sask- — p. 370. 

The Need of a Rational Medical Technic: For the Safeguarding of 
Hospital Personnel and Medical Students. W. J. Dobbie, Toronto,— 
p. 173. 

Ninth Annual Report of the Tuberculosis Committee, American Student 
Health Association, for the Year 1938-1939. — p. 178. 

Dividends from a Tuberculosis Control Project Among Students. J. B. 
Amberson Jr., New York. — p. 186. 


Antenatal Tuberculosis. — Moss and Stoesser report a case 
of prenatal tuberculosis with no postnatal exposure to the dis- 
ease Study of the case suggests that the antenatal tuberculosis 
arose from aspiration of infected amniotic fluid, as the involve- 
ment at necropsy of the 38 day old infant was most marked in 
the respiratory tract. Neither the placenta nor the ammotic 
fluid was available for e.xaraination, as the condition was not 
suspected until the baby was studied at necropsy. The infant 
was not in contact with the tuberculous mother It was trans- 
ferred to the pediatric service immediately after birth. The 
child’s condition remained fairly 8°°^ for twen^e.ght days at 
which time the temperature rose to 102 _F. and 
the temperature rose daily to 103 F., rising to 1 
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day of death. There were intractable diarrhea and spells of 
cyanosis and persistent hyperpnea. Repeated examinations 
revealed no definite cause for the respiratory and intestinal dis- 
tress ; the clinical picture resembled pneumonia. At necropsy 
most of the organs were normal except the Jungs and thymus, 
in both of which firm yellowish nodules were found. On pres- 
sure, thick creamy material was expressed from the nodules 
about and in the thymus. Microscopic examination revealed 
numerous polymorphonuclear cells and large necrotic mono- 
nuclear cells in the bronchi and alveoli. The necrotic material 
did not appear caseous, and in many areas the epithelioid cells 
had oriented themselves in a circumferential direction to give 
a surrounding thin zone resembling a zone of fibrosis. Smears 
showed numerous acid-fast bacilli. A few small atypical tuber- 
cles were seen in the liver. These showed central necrosis 
which did not appear caseous. A few areas in the spleen con- 
tained more or less atypical tubercles. Multiple tubercles were 
observed in the thymus and lymph nodes. Large and small 
lymphocytes were present in the sinuses. Several well circum- 
scribed cortical adenomas were present in one adrenal and an 
extracapsular hemorrhage in the other adrenal. Immediately 
following delivery the mother (aged 33) began to have a fever 
of from 100 to 102 F. The Mantoux test on admission was 
strongly positive. X-ray examination eight days after delivery 
showed no evidence of pulmonary pathologic changes. After 
the necropsy of the infant a biopsy of the mother’s cervix was 
performed and the lower uterine* segment curetted. The patholo- 
gist reported a tuberculous involvement of the endometrium and 
cervix. X-ray studies of the chest indicated a possible capillary 
bronchiolitis. It was questionable whether the changes in the 
chest could be due to miliary tuberculosis. During her hospital 
stay of sixty-five days catheterized urine was repeatedly negative. 
Repeated sputum and stool examinations were negative for 
tubercle bacilli. Further x-ray examinations revealed that the 
pulmonary process was miliary tuberculosis. Death occurred 
from generalized miliary tuberculosis four months post parfum. 
Necropsy revealed the presence of nodular pulmonary tuber- 
culosis, generalized miliary tuberculosis, tuberculosis of the 
peritoneum, endometrium and cervi.x, appendical abscess with 
communication into the cecum and tuberculosis of the right 
uterine tube. 

Tuberculin Testing of College Students. — Cox and 
Thornton discuss the results of four years of tuberculin testing 
in six colleges with a total enrolment of 8,676 students. Of 
these only 4,417 were accessible for the tuberculin test, 3,421 
or 77.5 per cent of whom responded. There were 23.6 per cent 
positive tuberculin reactors. The positive reactions were higher 
in students coming from urban areas. The majority of students 
(75 per cent), lived in sparsely settled communities. There was 
an increasing incidence of tuberculous infection from the first 
to the fourth year in college, the average increase being 12 per 
cent annually. A history of contact was given by 23.3 per cent 
of the group and positive reactions were twice as prevalent in 
these cases. There was a high incidence of tuberculous infection 
when the contacts had close relationships or associations. 

Fluorography. — Cestero defines fluorography as a combination 
of the processes of a camera, a fluorescent screen and an x-ray 
tube. The result is a minute photograph which, when flung on 
a screen or looked at through a magnifying glass, is augmented 
to twice or six times its diameter without loss of the smallest 
detail of diagnostic value. As a result of the improvement ol 
the modern x-ray apparatus, the technic of fluorography is 
tically perfect. Modern photographic lenses have an extraordi- 
nary speed. During the last three years, emulsions used in 
photographic work have produced almost incredible results. 
Some are actually sensitive to infra-red. The fluorograph con- 
structed by the author is 12 inches wide, 16 inches high and 
33 inches long. He uses a Patterson B J2 by 16 inch fluoro- 
scopic screen, and a Leica f/2 lens. The focal spot 
distance is 25 inches and screen film distance is 33 inches. 
object was to use each film (2.4 by 3.5 cm.) to its fullest extent. 

The sensitive surface of these films is less than 200 limes smaller 
than the usual film and their cost is 100 times less. Before the 
introduction of the paper film the cost of each chest film per 
capita was SI. In a smaller number of fluorographic tests the 
per capita cost was shown to be 3 cents. This short test shows 
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that fiuorography is forty times more economical than fluoros- 
copy and roentgenography. However, the method does not pre- 
tend to supersede either. The method has the advantages of low 
cost and accuracy of detail, necessary when dealing with mass 
tuberculosis surveys. It is the only means so far developed by 
which a thoracic census can be made in Puerto Rico rapidly, 
economically and efficiently. 

Journal of Nutrition, Philadelphia 

19:213-310 (March) 1940. Partial Index 

Effect of Ferric Chloride on Utilization of Calcium and Phosphorus in 
Animal Body. Peggy Rehm and J. C. Winters, Austin, Texas. — 
p. 213. 

Investigation of Vitamin C Content of Florida Fruits and Vegetables: 
I. Effects of Maturation and of Cold Storage on Vitamin C Potency 
of Oranges and Grapefruit. R. B. French and 0. D. Abbott, Gaines- 
ville, Fla. — p. 223. 

Graying of Fur and Other Disturbances in Several Species Due to a 
Vitamin Deficiency. Agnes Fay Morgan and Helen Davison Simms. 
Berkeley, Calif. — p. 233. 

Observations on Amount of Ascorbic Acid Required to Maint.-tin Tissue 
Saturation in Normal Adults. E. N. Todhunter and Ruth C. Robbins, 
Pullman, Wash. — p. 263. 

Effect of Cooking on Thiamin Content of Foods. Elizabeth Aughey and 
Esther Peterson Daniel, Washington, D. C. — p. 285. 


Journal of Pediatrics, St. Louis 

16:409-548 (April) 1940 

•Relationship Between Biophotometer Tests and Vitamin A Content of 
Blood of Children. W. S. Baum and Augusta B. McCoord, Rochester, 
N. y.— p. 409. 

•Treatment of Rickets and Tetany by Parenteral Administration of One 
Massive Dose of Vtiamin D. H. Vollnier, New York. — p. 419. 

Evaluation of a Health Program for Poster Home Children in an Indus* 
trial Community. J. A. Johnston and P. J. Howard, Detroit. — p. 433. 

Eight Year Survey of Tuberculosis Control Program Among Noncontact 
Infants and Young Children. Antoinette Ilaia and H. Chaplin, New 
York.— p. 438, 

Icterus Gravis Neonatorum: End Results of Syndrome of Nuclear 
Jaundice, I, P. Sobel and J. M. Zucker, New York. — p. 445, 

•Influenzal Meningitis. N. Silverthorne and A. Brown, with technical 
assistance of W. Iil. Johnstone and Agnes Walker, Toronto. — 1 ». 456. 

Mechanical Respirator in Poliomyelitis, J. L. Wilson, Detroit. — p. 462. 

Rocky Mountain Spotted Fever in Children. D. W. Martin, Durham, 
N. C.— p. 468. 

Relation of Hypoglycemia to Symptoms Observed in Infants of Diabetic 
Mothers: Report of Six Cases. H. C, Miller and R, A. Ross, New 
Haven, Conn. — p. 473, 

Congenital Hypoplasia of Mandible. H. H. Weisengreen and E. D, 
Sorsky, Fresno, Calif. — p. 482. 

Actinomycosis: Report of Case in Child with Recovery Following Thymol 
Therapy. H, H. Clemens, Louisville, Ky. — p, 487. 

Fulminating Meningococcemia with Bilateral Adrenal Hemorrhage 
(Waterhouse-Friderichsen Syndrome). J, A. Danciger, New York. — 
p. 495. 

Epidermolysis Bullosa Hereditaria. G. M. Waddill Jr., Amarillo, Texas. 
— p. 500. 

Hypersensitivity to Sulfanilamide Following Roentgen Therapy. M. B. 
Tilarks, ^liami Beach, Fla, — p. 503. 

Subacute Yelloiv Atrophy of Liver, with Unusual Abdominal Venous 
Bruit. H. Herman, New York. — p. 507. 


The Biophotometer Test and Vitamin A Content. — 
Baum and lIcCoord state that of ninety-eight untrained children 
tested once with the biophotometer nineteen sliowed subnormal 
dark adaptation by Jeans’s standards. The more lenient Frober- 
Faybor standards showed the same normal grouping, but only 
one subject had a subnormal reading. Seventy children whose 
dietary history was obtained showed no correlation between 
their diets and the biophotometer readings. Subjective symp- 
toms of vitamin A deficiency were not complained of. Correla- 
tion was absent between all readings of the biophotometer and 
the vitamin A, carotene and xanthophyll content of the blood. 
The vitamin A content of the blood agreed well with the clinical 
condition of the patient and has siiown the expected variations 
after vitamin A absorption tests. It may be that a single esti- 
mation may not give the correct estimation of the supply of 
vitamin A to the retina. Several of nineteen trained subjects 
showed improvement on repeated testing without administration 
of vitamin A. Although about 20 per cent of the untrained 
subjects were classed as subnormal by Jeans’s standards only 
about 10 per cent of the trained ones fell in the subnormal range 
Bmphotometer readings m tills group showed no correlation with 
blood vitamin A values, but there was a suggestive correlation 
between the d, or first reading of the second test period, and 
the average carotene content of the blood. This may be of 


interest in view of Wald’s observations that carotene improves 
dark adaptation in a deficient subject more rapidly than does 
vitamin A. 

Vitamin D in Rickets and Tetany.— According to Voll- 
mer, parenteral administration of one massive dose of vitamin D 
in a solvent of peanut oil and ether had the same effect on 
rickets and tetany of 158 infants and acted as quickly as the 
same doses of vitamin D administered by mouth. Serum cal- 
cium and phosphorus became normal after from three to seven 
days. Generally the calcium deposition in the bones made its 
first x-ray appearance in one week, proceeded rapidly and was 
usually complete thirty days after treatment was begun. Tetanic 
convulsions ceased within twenty-four hours after the parenteral 
administration of the one massive dose of vitamin D. No differ- 
ence was observed between the effect of vitamin Di and vita- 
min Da. The parenteral administration of 600,000 units of 
vitamin D caused no local infiltration or evidence of systemic 
damage. No casts containing calcium were found in the urine. 

Influenzal Meningitis. — Silverthorne and his associates 
made a comparative study of influenzal meningitis over a period 
of twenty years. Of seventy patients treated from 1919 to 1929 
sixty-nine died, a mortality of 98 per cent. From 1930 to 1939 
sixty-five patients were treated with anti-influenzal serums and 
fifty of these died, a mortality of 76 per cent. “Head colds” 
occurring from two days to one month prior to the onset of 
meningeal signs were present in thirty-one of the sixty-five. 
Fever, vomiting, drowsiness and irritability were present in the 
majority. "Soreness of the neck” or “stiffness of the neck” on 
attempted movement was complained of by many children. 
There was little difference in the mortality of patients treated 
with anti-influenzal horse serum intravenously and anti-influen- 
zal horse serum and human serum (complement) intrathecally 
and of those treated with anti-influenzal horse serum intrave- 
nously and bactericidal guinea pig serum intrathecally. During 
the last four years the authors studied thirty-two cerebrospinal 
fluid strains of Haemophilus influenzae from their patients. 
Thirty-one of the strains examined fall into type B. "Twenty- 
eight of the thirty-two strains were found to have some degree 
of virulence and four strains showed no virulence in mice. From 
the observations it appears that cerebrospinal fluid strains from 
cases of influenzal meningitis are, in the main, a homogeneous 
series, with a few exceptions: One strain did not produce 
indole, one strain was not type B, and four strains (three 
patients from whom these strains were obtained recovered) did 
not possess virulence when injected with mucin into mice intra- 
peritoneally. Because of technical difficulties in the production 
of guinea pig serum, the authors developed an immune anti- 
infiuenzal rabbit serum which contains mouse-protecting anti- 
bodies against a fatal infection with meningeal strains of 
Haemophilus influenzae. They used this serum and sulfapyri- 
dine in one case, with gratifying results. Chemotherapeutic 
agents with immune serum mi.xtures are recommended rather 
than the use of either alone. In addition, continuous intravenous 
therapy and daily lumbar puncture with drainage should be 
carried out. In a series of e.xperiments they found that, with 
the combined therapy, mouse-protecting antibodies are developed 
in the serum of rabbits injected with meningeal strains of 
Haemophilus influenzae. 


jounial of Pharmacology & Exper. Therap., Baltimore 
68:419-510 (April) 1940. Partial Index 
Delo.xration and Excretion of Beta-Phenylisopropylaraine (Benzedrine), 
-p. 419. and J. T. Skinner, Bowling Green, Ky. 

Protective Action of Testosterone Against the Kidney Damaging Effect 
of Sublimate. H. Selye, Montreal.— p. 454. 

Bla^ongue Curative Effect of Pyridine-ff-Carboxylic Acid Diethylamide 
(CoMmine), D. T. Smith, G. Margolis aud L. H. MargoUs, Durham, 
K, C.— p. 458. 


Effect of Drugs on Vitamin C Excretion. L, T. Samuels, N. D. Ritz 
and Ellen B. Poyet, Minneapolis and Los Angeles. — p, 465. 

Effect of Furfuryl Trimethyl Ammonium Iodide on Various Autonomic 
Functions in Man. A. Myerson, it. Rinkel, J. Loman and W. Dame* 
shek, Boston. — p. 476- 

Studies on Absorption, Distribution and Elimination of Alcohol; V. 
Influence of GlycocoII on Absorption of Alcohol. II. W. Haggard and 
L. A. Greenberg, Neiv Haven, Conn. — p. 482. 

Relation Between Drug Action and Calcium-Fotassium Ratio in Striated 
Muscle. A. M. Harvey, London, England. — p. 494. 
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Laryngoscope, St. Louis 
50:277-372 (April) 1940 


Physiology of Larynx: Resume and Discussion of Literature for 1939 
J. J. Pressman, Los Angeles. — p. 277. 

Type III Pneumococcus Meningitis of Otitic Origin; Recovery FoHoir- 

aT Su’f^’PJ'-idine. M. S. Ersner, D. Myers and 

M. B. Hayes, Philadelphia. — p. 302. 

Otitic Hydrocephalus. H. Rosenivasser, Neiy Yorlr.— p. 307. 

Operation for Cure of Postauricular Fistulas: Report of Eight Con- 
secutive Cases. S. D. Greenfield, Brooklyn.— p, 312. 

Audiometric Range in Allergy. G. J. Greenwood, Chicago. — p. 326 
Suffocation Due to Alcohol Intoxication. C. Hirseh, New York— p 33 J 
Needle in Aorta (with Lantern Slides) : Bilateral Empyema (Leptm 
thrix). D. H. Jones, New York. — p. 341. 

Genitonasal and Genito-Aural Relationships, H. Mortimer, Montreal — 
p. 349. 


Carcinoma of Nasopharynx with Extension to Petrous Pyramid: Report 
of Case. J. G. Druss, New York. — p. 359. 


Maine Medical Association Journal, Portland 

31:95-114 (April) 1940 

Chronic Arthritis: Therapeutic Considerations. R. T. Phillips, Portland. 
— p. 95. 

Modern Prognosis and Therapy of Schizophrenia (Dementia Praecox) 
from the Standpoint of the General Practitioner. A. A. Weil Augusta 
— p. 99. 

Critical Evaluation of Skin Tests in Allergy. A. L. Maietta, Winchester, 
Mass. — p. 105. 


The laryngeal lesion in both of these had healed. Of the patients 
in this group whose throats were not cauterized, fifteen were 
twenty-six were unimproved and si.x died, 
Ut the 136 patients in the second group, cautery trcatacni 
improved and healed the throats of ninety-three, twenty-two 
were not improved and nineteen died. Of the 222 patients in 
this group whose throats were not cauterized, fourteen were 
improved and healed under sanatorium care, 112 were unim- 
proved and ninety-six died. Cautery treatment is contraindi- 
cated in advanced toxic cases. 


Michigan State Medical Society Journal, Lansing 

39:229-292 (April) 1940 

Rluujnajm Fever: Diagnosis and Treatment. H. McCulloch, St. Loois. 

Su^anilamide in Treatment of Mooren’s Uicer, M. J. Blaess, Detroit. 

Surgically Difficult Growths of Female Pelvic Viscera. A, H. Curtis, 
Chicago, — p. 2S0. 

Sulfanilamide Failure. W. E, Keane, Detroit. — p, 252. 

Peptic Ulcer: Thermal Effects. W. R. Clinton and S. AdJer, Detroit, 
— p. 253. 

Coccogenous Sycosis: Treatment. H. J, Parkhurst, Toledo, Ohio.- 
p. 255. 

Bladder Diseases: Treatment in Women. W. J, Butler, Grand Rapids. 
— p. 259. 

Hyperthyroidism; Diagnosis. G. Crile Jr., Cleveland.— p. 263. 


Medical Annals of District of Columbia, Washington 

9:109-152 (April) 1940 

Regional Enteritis. R. J. Coffey, Washington. — p. 109. 

Sulfanilamide Therapy, with Special Reference to Ear Infections. J. W. 
Lindsay, E. C. Rice and M. A. Selingcr, Washington. — p. 115. 
•Diagnosis and Treatment of Laryngeal Tuberculosis. E. A. Looper, 
Baltimore. — p. 120. 

Management of Acute Cholecystitis. J. A. Cahill Jr., Washington. — 
p. 127. 

Psychiatry and Criminal Law. E. M. Curran, Washington. — p. 130. 


Laryngeal Tuberculosis. — Looper found the onset to be 
most frequent between 20 and 40 years of age in a study of 500 
patients with laryngeal tuberculosis. The complication is secon- 
dary to the pulmonary condition and results from lowered tissue 
resistance. The diagnosis is not difficult and the lesion responds 
to treatment. The classic subjective symptoms should not be 
waited for before the larynx is examined. The posterior laryn- 
geal wall is the most frequent as well as the first area to be 
infected. The anatomic construction of the interarytenoid region 
makes it particularly susceptible to invasion of tubercle bacilli. 
Next in order of frequency are the vocal processes and the 
vocal cords. The ventricular bands are not involved as fre- 
quently as the cords, but a lesion here may be very extensive, 
and tuberculomas are not uncommon. The prognosis here is 
much better than in disorders of the arytenoids, epiglottis or 
pharynx. Pharyngeal tuberculosis is fortunately rare. It is a 
grave condition for which little can be done. Certain complaints 
often help to recognize early lesions. Dryness and burning of 
the throat should be regarded with suspicion. This frequently 
occurs two or three weeks before a definite lesion can be seen. 
Pain referred to the car and in the region of the throat usually 
indicates some laryngeal Infiltration. A well advanced infection 
in the interarytenoid space or ventricle may give little or no 
disturbance, but a small degree of infiltration of the cord will 
produce huskiness and later hoarseness or aphonia. Infiltration 
and ulceration around the arytenoids and epiglottis interfere 
with swallowing. A biopsy may be necessary. Many cases of 
laryngeal tuberculosis can be prevented by earlier recognition, 
educational measures and correction of pathologic conditions in 
the upper respiratory tract. In all cases in which tuberculous 
invasion of the larynx has been discovered, absolute rest of the 
voice is essential. The electric cautery has been most beneficial. 
Early lesions clear up after two or three treatments, and 
advanced cases show marked improvement after a few cauteriza- 
tions The cautery is of great palliative value m severe and 
hopeless cases. Of the 500 patients with laryngeal tuberculosis 
treated in the sanatorium, 142 had moderate 
ment The throats of ninety-five were cauterized. The_ throats 
of 136 of the 358 patients with far advanced pulmonary involve- 
ment were cauterized. The throats of ninety-three 
the first group were improved and healed, and two patients di d. 


Military Surgeon, Washington, D, C. 
86:341-424 (April) 1940. Partial Index 

Exhibits and jifcdicomilftary Preparedness. S, A, Cohen. — p. 341. 
Primary Adenocarcinoma of Jejunum: Case Report. L. B. Kline and 
A. M. Schaefer. — p, 350. 

Oral Infection in Artliritis. C. P. Canby.— p. 355. 

Aviation JVJedicine. A. W. Hankndta.— p. 363. 

Anatomic and Physiologic Conditions of Feet. A. Steindler. — p. 379. 
Physical Measures for Treatment of the Disabled, F, H. Ktusciit"- 
P. 391. 

New England Journal of Medicine, Boston 
222:657-698 (April 18) 1940 

Treatment of Epilepsy and of iVIigraine. W. G. Lennox, Boston*— 
p. 657. 

Urinary Infections in Infants and Children, B. W. Carey, Detroit.— 

p. 662. 

Inguinal Herniorrhaphy in the Aged; Analysis of 100 Consecutive Cases 
in Patients Over 65 Years of Age. T. B, Quigley, Boston. — p. 666. 
•Chronic Brucellosis: I. Incidence of Chronic Undulant Fever in Rhode 
Island. C. C. Dustin and H. L. C. WeyJer, Providence, R- 
p. 670. 

Allergic Diseases, with Special Reference to Histamine and Acetylcholine. 
F. M. Rackemann, Boston. — p. 674, 

Chronic Brucellosis. — ^According to Dustin and Weyler, the 
clinical picture and course of the usual acute form of brucel- 
losis has been adequately described; they believe, however, that 
there exists a chronic form of this infection in human beings. 
A study of more than 4,000 individuals in Rhode Island during 
the past four and a half years has revealed in 441, or about 
10 per cent, clinical and laboratory evidence supporting a diag' 
nosis of chronic brucellosis. Seven hundred and ninety-mne 
(18 per cent) had positive reactions to one of the following three 
tests : intradermal, intramuscular, agglutination. The 441 who 
had clinical evidence of chronic brucellosis showed positive reac- 
tions to at least two of these. The relation between chronic 
brucellosis and personal allergy is significant. In 92 per cent 
of the cases studied there was a history of allergy and m a 
there was a history of allergy in the immediate families. - ‘f”! 
so-called neurasthenics may be suffering from (his condilion. 
Its clinical aspect is varied and puzzling to the patient an 
physician alike. It does not follow the usual course of chronic 
infection so much as it does that of a chronic allergic state. 

If chronic brucellosis is considered from the standpoint o 
allergy, desensitization would be a reasonable system of trea 
ment. Because of the unusual characteristics of the brucci a 
organisms and the ease with which all food produce, including 
meats, eggs, butter, ice cream, cheese, milk, fruits and vegetables, 
may become contaminated, it is evident that milk should not e 
regarded as the commonest source of infection. The authors 
describe their application ' of the available diagnostic methods 
and enter a plea for more serious consideration of chrome 
brucellosis. 
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New Orleans Medical and Surgical Journal 

92:545-606 (April) 1940 

Dr. Charles C. Bass, Dean: An Appreciation. R. JIafas, New Orleans. 
— p. 545. 

Carcinoma of Rectum: Symptoms and Diagnosis. W. H. Hebert, New 
Orle?ans. — p. 551. 

Gastroscopy in Surgery. D. C. Browne, New Orleans, p. 558. 

Chronic Duodenal Ileus. W, C, McCoy, New Orleans.— p. 564. 
Osteomyelitis of Upper End of Eemur: Description of a Diagnostic 
Sign. \V. Moss, Lake Charles, La.— p. 569. 

Delivery of the Breech. G. A. ilayer, New Orleans, p. 572. 

Radium Treatment of Hemangiomas. \V. R. Harwell, Shreveport, La. 
— P. 576. 


New York State Journal of Medicine, New York 

40:615-692 (April 15) 1940 


Roentgen Ray Therapy of Skin Canter Overlying Cartilage and Bone. 
A. H. Dowds-, Rochester. — p. 621. 

Otogenous Parietal Cerebral Abscess Due to Pneumococcus Type III: 
Recovery After Drainage, Specific Antiserum and Sulfanilamide: 
Report of Case. W. B. Hamby, D. H. Sherman, C. W. Greene and 
E. Witebsky, Buff,alo. — p. 627. 

Allergic Treatment of Chronic Sinus Conditions: Report of Fifty Cases. 
JI. Vaisberg, New York. — p. 631. 

Teratoma of Testis with Negative Aschheim-Zondek Test: Report ot 
Case, M. JI. Jlelicow, New York. — p. 637. 

Problems and Results Related to Care of the Premature Infant. J. H. 

Hess, Chicago. — p. 641. _ ■ j -r, c 

Syphilitic Aortic Disease: Analysis of 508 Cases, A. Levitt and D. S* 
Levy, Buffalo. — p. 648. 

Amateur Jledical Cinematography. B. M. Bosworth, New York.— p. 653. 
♦Changing Factors in Diphtheria Immunity: Its Production and Duration. 

E. L. Stebbins, H. S. Ingraham and H. L. Chant, Albany.— p. 658. 
Toxemia of Pregnancy: Endocrine Basis with Classification of Hyper- 
tension. J. J. Vorzimer, E. JI. Rappaport and E. G. Langrock, New 
York,— p. €66. 


Changing Factors in Diphtheria Immunity.— According 
to Stebbins and his collaborators, an analysis of mortality from 
diphtheria in New York State from 1898 to 1937 indicates that 
some factor tending to reduce -mortality has been in operation 
since 1900 but that the rapid acceleration in the decrease in 
mortality in recent years coincides with the increase in artificial 
immunization. An attempt was made to determine the com- 
parative efficacy of the three different immunizing agents used 
extensively in the state in terms of immunity as measured by 
Schick test surveys and by the incidence of clinical diphtheria 
among the groups of individuals given immunizing treatments. 
The gross results of treatment with the different agents, mea- 
sured by Schick tests in two cities in 1938, seem to indicate no 
difference in the efficacy of toxin antitoxin and alum precipitated 
toxoid but significantly inferior results following fluid toxoid. 
Tlie incidence of clinical diphtheria in individuals immunized 
with the different agents was compared, but, because of the 
probable difference in risk of exposure, conclusions as to the 
efficacy of the agents drawn from these data would be of ques- 
tionable validity. Observations on the prevalence of diphtheria 
carriers in two cities, Kingston and Ossining, in which the 
incidence of clinical diphtheria has been extremely low for 
several years, showed a distinctly lower prevalence of both 
avirulent and virulent carriers than has been reported from 
carrier surveys in areas in which clinical diphtheria was more 
prevalent. In Ossining a slight but significant increase in 
diphtheria occurred immediately preceding the survey and, while 
the prevalence of carriers of Corj-nebacterium diphtheriae was 
not increased, the prevalence of toxigenic organisms was higher 
than in Kingston, where clinical infection continued at a low 
level. These observations suggest a direct relationship between 
the prevalence of clinical infection and the prevalence of carriers 
of virulent organisms. In view of the present decreased preva- 
lence of carriers of toxigenic Corynebacterium diphtheriae in 
Kingston, the rapidity of natural immunization might be less 
than at a time when clinical infection occurred more frequently. 
The proportion of Schick-negative reactors in the age groups 
observed in Kingston in 1922 compared with the results among 
persons not artificially immunized who were tested in the 1938 
sun-ey, while showing no difference in the proportion of Schick- 
negative individuals of all ages, did show a significantly lower 
'■^ariors in children under 10 years of age 
J obserr-ations lend support to the theory that 
ivith the decreasing inadcnce of clinical infection and the 
associated decrease in the prevalence of carriers of toxigenic 
Corynebacterium diphtheriae, natural immunization is materially 


Pennsylvania Medical Journal, Harrisburg 

43:897-1056 (April) 1940 

Prevention, Diagnosis and Immediate and Remote Treatment of Toxemias 
of Late Pregnancy. C- H. Peckham, Baltimore. — p. 909. 

Factors in Morbidity and Mortality in Advanced Hyperthyroidism. H. L. 
Foss, Danville. — p. 923. 

Role of Vitamin Bi in Nutrition, with Special Reference to Hospital 
Diets. A. I. Rubenstone, D. Meranze and T. iNIeranze, Philadelphia. 
— p. 930. 

Pennsylvania's Crippled Child of Yesterday and Today. J. J. Shaw, 
Harrisburg, and J. R. Martin, Philadelphia. — p. 935. 

Differential Diagnosis of Diseases of Liver: Some Newer Aspects of 
Therapy. H. F, Robertson, Philadelphia.— p. 938. 

Classification and Diagnosis of Anemias. J. \Y. Howard, Abington. — 
p. 941. 

Clinical Aspects and Treatment of Pernicious Anemia. F, A. Evans, 
Pittsburgh. — p. 946. 

Septic Arthritis of Hip: Treatment by Immobilization. J. T. Nicholson, 
Philadelphia. — p. 950. 

Further Resume of the Pomeroy Method of Sterilization. C. B. Lull, 
Philadelphia. — p. 956. 

Safeguarding the Public Health. Martha Tracy, Philadelphia.— p. 959. 
The Thymus Question. J. B. Butchart, Bethlehem. — p. 962. 

Diabetes: II. Diabetic Hospital Admissions in Pennsylvania. B. C. 
Blaine, Pottsville. — p. 966. 

Physiological Reviews, Baltimore 

■ 20:159-312 (April) 1940 , 

Experimental Hypertension. A. Blalock, Nashville, Tenn. — p. 159. 
Plasma Proteins: Their Source, Production and Utilization. S. C. 

Madden and G. H. Whipple, Rochester, N. Y. — p. 194. 

Study of Intermediary Metabolism of Animals with Aid of Isotopes. R. 

Schoenheimer and D. Rittenberg, New York. — p. 218. 

Relation of Nicotinic Acid to Pellagra. C. A* Elvehjem, Madison, Wis. 
— p. 249. 

Physiology of Articular Structures. W. Bauer, Marian W. Ropes and 
H. Waine, Boston. — p. 272. 

Southern Medical Journal, Birmingham, Ala. 

33:337-448 (April) 1940. Partial Index 

Contact Dermatitis from Vegetation: Patch Testing and Treatment with 
Plant Oleoresins. B. Shelmire, Dallas, Texas. — p. 337. 

•Study of Acute Infectious Lesions of Intervertebral Disks. R. K. 
Ghormley, W. H. Bickcl and D. D. Dickson, Rochester, Minn.— 
p. 347. 

•Differential Diagnosis of Breast Tumors. A. C. Scott, Temple, Texas. 
— p. 356. 

Chronic Sinus Infection in Children: Results with Roentgen Therapy. 

P. A. McLendon and R. R. Rathbone, Washington, D. C. — p. 366. 
Obstructions of Vesical Neck in Children. R. W. McKay, Charlotte, 
N. C.— p. 377. 

Results of Untreated Urologic Conditions in Childhood. J. E. Glenn, 
St. Louis. — p. 388. 

Etiology of Kaposi’s Disease: Preliminary Report of Investigations. 

R. AI. Choisser and Elizabeth M. Ramsey, Washington, D. C. — p. 392. 
Treatment of Corneal Ulcers, with Emphasis on X-Ray Therapy and Use 
of Vitamins. AI. Baird and G. E. Clay, Atlanta, Ga. — p. 396. 
Sulfapyridine in Treatment of Pneumococcic Pneumonia. W. G. Reddick, 
Dallas, Texas. — p. 415. 

Polypoid versus Carcinomatous Lesions of Colon and Rectum. .W. J. 
Alartin Jr., Louisville, Ky. — p. 428. 

Cobra Venom for Relief of Pain. W. T. Black Jr., Memphis, Tenn. — 
p. 432. 

Experience with Sauer's Vaccine in Prevention of Whooping Cough. 
F. T. Mitchell, Alempbis, Tenn.— p. 440. 

Acute Infectious Lesions of Intervertebral Disks. — 
Ghormley and his colleagues discuss the occurrence of a lesion 
of the spine which involves principally the intervertebral disks. 
There is a more or less severe febrile onset, denoting a primary 
or secondary infectious process as the underlying cause. In the 
American and English literature the cases are referred to as 
osteomyelitis of the vertebrae. The authors have observed 
several cases in which x-ray evidence of actual osteomyelitis 
was so slight as to furnish a reasonable doubt. Sternberg 
described^^similar cases under the name of “acute spondylitis 
fnfectiosa’’ and drew a clearcut picture of the difference between 
osteomyelitis of the spine and the condition under discussion. 
Infectious spondylitis usually follows typhoid or paratyphoid 
(typhoid spine) and may occur as a sequela to other infectious 
diseases, such as undulant fever. A definite knowledge of this 
condition exists, but no attempt has been made to distinguish it 
from osteomyelitis of the vertebrae. Twenty patients with infec- 
tious spondylitis have been seen at the Mayo Clinic. Fifteen 
were male and five female. The average age was 34.1 years, 
the youngest being 9 years and the oldest 59. The average 
duration of the acute symptoms was 21.6 weeks, the shortest six 
weeks and the longest two years. Twelve patients had a history 
of previous infections. In some the onset seemed to follow a 
mildly severe backache for from one to two weeks. A stage 
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was then reached in which the patient was severely ill. All the 
patients complained of pain. Fever was present at the time of 
onset in sixteen. There was a spasm of the lumbar or psoas 
muscles or both in eighteen, limitation of motion in seventeen 
and tenderness over the affected region in seventeen. Roent- 
genograms during the acute phase are usually normal, but when 
carefully followed a diminution in the thickness of one of the 
intervertebral disks appears. Followed over a period of months, 
increased thinning of the space and later proliferation of new 
bone along the margins of the involved vertebrae are observed. 
Finally solid bony fusion may be observed. In the earlier stages 
there may be some thickening of the paravertebral soft parts. 
This is not constant. If extensive vertebra! involvement is 
present a diagnosis of osteomyelitis of the spine should be made, 
but when only the disk and the adjacent portion of the vertebral; 
body are involved the condition is not true osteomyelitis. In’ 
the more advanced cases with obvious thinning of the disk in 
the roentgenogram the differential diagnosis is narrowed down 
to tuberculosis, post-traumatic thinning of the disks, typhoid 
spine, Brucella abortus or melitensis and congenital absence of 
disks or fusion. A diagnosis of tuberculosis is justified when 
the onset is slow and insidious with mild symptoms associated 
with tuberculosis of some other organ. In infectious spondylitis 
the onset is often more violent or it is preceded by some acute 
infectious process elsewhere and leads to a much more rapid 
and spontaneous healing, with fusion of the adjacent vertebrae 
as the usual end result. Osteomyelitis of the vertebrae in the 
more advanced stage presents a much more serious and pro- 
longed disease than infectious spondylitis. Typhoid spine is 
almost if not exactly identical. Brucella abortus or melitensis, 
congenital absence of disks or fusion of vertebrae is usually 
readily recognized. The prognosis is excellent, both as to ulti- 
mate recovery with little or no disability and as to mortality. 
Only one of the authors’ patients died. Two of the twenty 
patients have persistent symptoms. Two have not had any 
recent follow-up. Patients with fever, prostration and extreme 
pain must be treated symptomatically, sedatives being used until 
the diagnosis is established when a snugly fitted plaster of paris 
body cast on a Goldthwait frame is used to fi.x the spine during 
the acute phase of the disease. Pain will usually subside and 
after two or three months sufficient healing will have taken 
place to permit the use of a steel brace or a corset. Such sup- 
port must be continued until the symptoms have cleared up, 
perhaps for a year or more. In cases of persistent pain, fusion 
has been advised but done in only one case. 

Differential Diagnosis of Breast Tumors.— Scott points 


out that any cancerous involvement of the interlobular fascia, 
to which Cooper's ligaments are attached, may restrict the liga- 
ments and skin when the tumor is moved in a position to make 
these fascial tissues tense; and the slightest pull or traction on 
them will produce depressions in the skin, shown by significant 
shadows when properly demonstrated. When a malignant tumor 
of the breast is slowly moved in certain positions until the 
submammary fascia is made tense the interlobular fascia also 
becomes tense, and through Cooper’s ligaments the overlying 
skin is restricted in its movements. This restriction sometimes 
produces deep dimples and at other times shallow depressions, 
which if examined in direct light may go unobserved. In a 
darkened room, when rays of light strike a smooth surface at 
a perfect tangent depressions less than 0.3 mm. in_ depth will be 
shown. For many years diagnosticians have considered cutane- 
ous adhesions and deep depressions or dimples as valuable and 
rather positive signs of cancer. Skin frankly adhered to a tumor 
and large depressions or dimples readily seen in a bright light 
falling directly on the breast while in repose are late signs of 
cancer and are of little if any more value for early diagnosis 
than the retracted nipple, palpable axillary nodes and definite 
fdhesions to the deep fascia beneath the breast. Breast ^ami- 
nations should be made in upright and prone positions. Whde 
the cancer shadow test is being made the room should be 
darkSed and the breast to be examined gently elevated while 
the tumor is manipulated into various positions. With rach 
change of position, the spotlight (a pencil type) 
a rfowered When a feeling of tension is detected by the 
"a JSng fingers, if a malignant growth is 
ous depressions or flattened areas appear. y 


visible as the glancing light casts irregular shadows in propor- 
tion t£> the size and depth of the depressions. These depressions 
are magnified by shadows in the same manner as the uneven 
surfaces of a highway are made visible and magnified at night 
by shadows cast from the glancing lights of an automobile. 
Although cutaneous depressions as observed by magnified 
shadows are present in a high percentage of malignant breast 
tumors, they may be misleading when located within the areola 
or near its borders, as a short lacteal duct or a benign tumor 
of a duct may cast definite shadows with or without manipula- 
tion. Also surface depressions resembling cancer depressions 
may^ be observed in breasts which have been the site of a 
previous inflammatory process, severe trauma or an incisional 
scar. The shadow test has given the author negative results in 
so many benign tumors of the breast and positive assurance 
in so many early malignant cases that he has avoided biopsies 
in many instances that would have been considered absolutely 
necessary before simple mastectomy or radical amputation was 
carried out. The cancer shadow test is most significant as an 
early diagnostic aid and in his hands has reached a high degree 
of proficiency. Of 207 breast tumors ninety-nine were diagnosed 
as cancer and 108 as benign lesions prior to operation. Of the 
ninety-nine diagnosed as malignant ninety-one, as proved by 
microscopic examination, were correctly diagnosed. In the 
group of 108 diagnoses of benign lesions, ninety-eight were 
correctly diagnosed. 

Southwestern Medicine, El Paso, Texas 
24:115-148 (April) 1940 

Gastroscopy— Role in Private Practice: Review of 100 Cases. N. Giere, 
Ei Paso, Texas. — p. IIS. 

Incidence of Agglutinins for Typhoid, Paratyphoid and Brucella Abortus. 

E. L. Breazealc and R. A. GrCene, Tucson, Ariz.— p. HP. 

Carcinoma of Anus, Rectum and I^ectosigmoid. W. H. Daniel, Los 
Angeles. — p. 122. 

Tuberculosis of Spine. M. G. Rosenbaum, Albuquerque, M. — p« 323. 

Relapsing Fever. K. H. Thayer, Phoenix, Ariz.— p. 125. 
Symptomatology and Etiology of Spontaneous Hypoglycemia. H. F* 
West, Los Angeles. — p. 328. 


Texas State Journal of Medicine, Fort Worth 
35:817-910 (April) 1940 

Bladder Tumors. H. H. Young, Baltimore.— p. 822. 

Traumatic Rupture of Diaphragm with Medicolegal Aspects. P* R* 
Denman, Houston.* — p. 825. 

The Heart in Pregnancy. A. B. Pumphrey, Fort Worth. — p. 829. 
Vomiting in Early Infancy: Its Causes and Treatment. R. L. Nelson, 
Wichita Falls. — p, 832. 

The Ever Perplexing Thymus. R. Moore, Dallas. — p. 836. 
pulmonary and Bony Changes in Congenital Syphilis. D. H. McDonald 
and E. D. Sellers, Abilene. — p. 838. 

Intensive X Radiation of Skin Lesion/. T. B. Bond, Fort Worth.— 
p. 641. 

Malignancy Originating in Middle Ear. F, P. Schuster and S. A. 
Schuster, El Paso. — p. 842. 

Radiosensitive Lesion Associated with Pansinusitis. B. Uoodson, 
Temple. — p. 845. 

Handling of Compensation Eye Injuries. W. Lapat, Houston.—p. o • 
The Need for Organized Public Health Work in Texas. E. W. Protnr , 
Corpus Christi.— p. 854. ^ r xvu* 

Public Health Goals in the United States. W. K. Sharp Jr., 
Orleans. — p. 859. 

Virginia Medical Monthly, Richmond 
67:197-260 (April) 1940 

Approach to a Lump in the Breast. E. P. Lehman, University--" 

p. 197. e n • tV 

What Every Physician Should Know About Cancer of Cervix, 
Clarkson, H. Schmidt and Edith Miller, Petersburg. — p. 20S. . 

Spleen Lying in Pelvis and Twisted on Its Pedicle: Case 3<CP 
W. L. Feple, Richmond.— p. 208 . ♦ .i,. rnt.irc 

Recent Progress in Control of Syphilis: Important Factor ^ _ 

of Public Health. A. J. Aselmeycr and I. V. Sollins, l^ash)^g^c » 

D. C«"~— P‘ 210. _ e c 

Motor Aphasia, Agraphia and Stammering Foiloiving Use of buiian 
amide. W. H. Higgins, Richmond.— p. 216, r<«len- 

Ocular Findings in the Neivhorn: Preliminary Study, h. D. t-i®' 
bader, Washington, D. C. — ^p. 217. , ■ e- — intec- 

Severe Diabetes Meilitus: Emphasis on Insulin Therapy in Co’ua, ini 
tinns and Preparation for Operation. 'Volk" R-cbi™nd.-p. 
Endocrine Disorders in Cbildtiood. C, W , Dunn, Philadelphia. P* * 
Present Status of Our Understanding of Convulsive Disorders, n. 

Wilson, Chariotlcsvillc,— p. 235. . , - ois 

Endocrinology Briefs: The Testes. J. P- Lynch, Richmond.— p. 238. ^ 
Male Sex Hormones in Treatment of Testicular Deficiency. 

Reoorf. A. L Dodson, Richmond.— p. 240. 

D^tors of Yesteryears in Xorthampton and Aceomaek Counties. Merr 
^ Macon Aylett Filrhugh, Jfach.pongo.— p. 242. 
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An asterisk (*•) kefore- a title indicates • that the article is ahstrMtrf 
helow. Single case reports and trials o£ new drugs are usually omitted. 


- Annals of Rheumatic Diseases, London 

2:1-74 (April) 1940 

Review of Recent Italian Work on Rheumatism: II. Chronic Rheu- 
matism. P. Ravenna. — p. 1. . . , tt • j e* * 

Recent Investigations on Rheumatism and Arthritis m the United Mates. 

P. S. Hench.— p. 19. , . ^ -.t. .r^t. 

Tuberculin Reactions in Ankylosing Spondylitis Compared with Ihose 
in Other Rheumatic Diseases. G. Robinson. — p. 41. 

Splenectomy in Treatment of Rheumatoid Arthritis: Report of Three 
Cases. F. Bach and 0. Savage. — p. 47. , , , , 

Spontaneous Polyarthritis of Rats and Syndrome Induced by Insula- 
tion of Human Material in These Animals. W. A. Collier and G* J. 
Staverman; translated by G. J. Pether. — p. 58. 


British Heart Journal, London 

2:63-140 (April) 1940 


Congenital Aneurysms of All Three Sinuses of Valsalva. R. H. Micks. 
— p. 63. 

A Single Coronary Artery. E. S. J. King. — p. 79. 

♦The Electrocardiogram in Pellagra. F. Mainzer and M. Krause. — 
p. 85. 

Effect of Electrodes Made of Different Metals on Skin Currents. "E. W. 

Marchant and H. W. Jones.— p. 97. 

PR Segment in Hypertensive Heart Disease. L. Hahn. — p. 101. 
Syndrome of Short PR Interval, Apparent Bundle Branch Block and 
Associated Paroxysmal Tachycardia. A, Hunter, C. Papp and J. 
Parkinson. — p. 107. - , 

Atypical Pain in Angina Pectoris and ^lyocardial Infarction. J. D. 
Spillane and P. White. — p. 123. 

Action of Digitalis in Heart Failure with Normal Rhythm. P. Wood. — 


p. 132. 

Electrocardiograms in Pellagra.— Mainzer and Krause 
made electrocardiograms of twenty-three (fifteen men and eight 
women) pellagra patients. In twenty-one of these the disease 
was chronic and in two acute. Nine of the patients were more 
than SO years of age. This is of some significance as the pos- 
sibility of cardiographic changes due to coronary sclerosis 
increases with advancing age, even without clinical symptoms. 
Patients with clinical circulatory symptoms were excluded from 
investigation. The electrocardiograms were taken immediately 
after the patient’s admission to the hospital ; records of eleven 
additional patients were taken once or more during their stay 
in the hospital. Among the abnormalities observed, the most 
frequent was sinus tachycardia, which occurred in about one 
third. Alteration of the ST interval and of the T wave were 
present in the thirteen pathologic records. The records of the 
other ten were normal. In six of the abnormal records there 
was deformation of the ventricular complex (low voltage or 
notching). The observations show no features characteristic of 
pellagra. However, two clinical arguments favor the assump- 
tion that the disturbances have some causal relationship with 
pellagra. The first is the high incidence of pathologic electro- 
cardiograms in pellagrins with an otherwise normal circulation. 
This holds true even when it is remembered that in older per- 
sons such changes may result from coronary sclerosis without 
clinical symptoms and that half of the patients with a pathologic 
electrocardiogram were more than SO years of age. An abnor- 
mal electrocardiogram of one pellagrous woman of 23 was 
obtained. This patient subsequently died of the disease. The 
second and decisive proof is furnished by the fact that the patho- 
logic electrocardiogram returned to normal with cure of the 
pellagra or paralleled the improvement of the disease. Such 
an occurrence could scarcely be expected if the changes were 
due to coronary sclerosis (apart from the occurrence of acute 
infarction). Other irreversible heart disorders that might have 
induced the electrocardiographic symptoms were ruled out by 
clinical observations. Shortening of the conduction time which 
is rather characteristic of beriberi in the cardiograms of some 
pellagrins justifies the assumption that, similarly to the periph- 
eral neuritis in pellagra, this symptom is brought about by the 
(lencicncy in vitamin Bi. 


British Journal of Dermatology and Syphilis, Lout 
52:107-140 (April) 1940 

Hellier.-p. 107 

Some Ohscn-al.oas on Sugar Mrtaholism in Acne Vulgaris and 

Comers' “'•■F. Herrmannll" 123.^ 

Stripes the CoahMmers’ Dermatosis. F. R. Bettlcy. — p. 


British Medical Journal, London 

1:559-600 (April 6) 1940 . 

Partition ' of Potassium in Stored Blood. C. B. B. Downman, J. O. 
Oliver and I. M. Young. — p. 559. 

Three Thousand One Hundred and Forty-Four Consecutive Deliveries 
Without a Maternal Death Due to Pregnancy. R. C. Thomas. — p. 562. 
Some Seasonal Changes in Pituitary Gland of Eel. H. M. Evans. — 
p. 565. 

Operative Treatment of Inguinal Hernia: Results Obtained in Adult 
Males by Fascial Suture Technic. W. Gray. — p. 568, 

Incomplete Fracture of Femoral Neck in Case of Infantile? Coxa Vara. 
H. J. Burrows.^ — p. 569. 

Journal Obst. & Gynaec. of Brit. Empire, Manchester 
47:1-108 (Feb.) 1940 

Chorionepithelioma. Naguib Pasha Mahfouz and Mahmoud Ismail. — 

p. 1. 

Endometrioma Interstitiale: Preliminary Report. J. R. Goodall. — 
p. 13. 

Female Genital Hypoplasia. S. R. Meaker. — ^p. 40. 

Pathology of Acute Yellow Atrophy and Delayed Chloroform Poisoning. 
H. L. Sheehan.- — p. 49. 

Changes in Blood Concentration in Normal and Toxemic Pregnancy. 
M. D. Crawford. — p. 63. 

Splenic Anemia, or Banti's Syndrome, and Pregnancy: Account of 
Case. Josephine Barnes, — p. 80. 

Lancet, London 

1:677-724 (April 13) 1940 

Mental Illness as Clue to Normality. S. Taylor. — p. 677. 

*Prevention of Mastoiditis: Survey of 621 Cases of Acute Otitis Media 
Treated with Sulfanilamide. V. G. Horan and S. G. French. — p. 680. 
The Therapeutic Pool. M. B. Ray.- — p. 683. 

Effects of Some Preservatives on Stored Blood. F. X. Aylward, 
B. R. S. Mainwaring and J. F. Wilkinson. — p. 685. 

Hyperemia as a Test of Male Sex Hormone. E. Steinach and H. Kun. 

—p. 688. 

Acute Subdural Hematoma. N. L. Eckhoff.— p. 689. 

Probable Chorionepithelioma in a Virgin of 71. G. Maizels. — p. 690. 

A New Way to Determine Bleeding Time. H. A. E. v. Dishoek and 
L. B. W. Jongkees.— p. 692. 

Prevention of Mastoiditis. — Horan and French review 621 
cases of suppurative otitis media treated with sulfanilamide. 
The patients were given an emulsion of sulfanilamide by mouth 
in full doses according to age and weight. Medication was con- 
tinued to a total dose of 40 Gm. Often the ear recovered before 
the maximal dose had been reached. Parenteral administration 
of azosulfamide was resorted to when it was thought advisable 
to reach the maximal concentration in the minimal time. Sulfa- 
pyridine was substituted for sulfanilamide if pneumococci were 
isolated. Many patients were treated as outpatients under con- 
stant supervision. No serious toxic manifestations were seen. 
The incidence of mastoiditis was only 3.4 per cent, compared 
with 22.7 per cent before the introduction of sulfanilamide 
therapy. The authors urge that all patients with acute suppura- 
tive otitis media be given sulfanilamide or sulfapyridine, because 
this will greatly reduce the incidence of mastoiditis and will 
allow a more conservative attitude to be adopted once mastoiditis 
develops. 


Medical Journal of Australia, Sydney 

1:429-460 (March 30) 1940 

G.1S Tensions in Tissues. E. W. Sibree.— p. 429. 

Treatment of Obesity in General Praeticc. M. Kelly.— p. 435 
War Wounds of Head. R. A. Money.— p. 443. 

1:461-500 (April 6) 1940 

"".^.EpWemioIogy of Rheumatic Infection in South Australij 
Central Board of Health of South Australia. — p. 461 , 


Chinese Medical Journal, Peiping 
57:101-200 (Feb.) 1940 

Role of Vitamin D in Calcium Metabolism in Osteomalacia. S. H. 

p, lOi. 

Acute Agranulocytosis in Kala-Azar, C. H. Huang. — p. 119, 

Total Urinary Excretion of Estrogens During Menstrual Cycles of 
Six Normal Women. Hazel Ai Ch’un Lin.—p. 141. 

Common Bluebottle Fly, Chrysomyia Megacephala, a.s Carrier of Patho- 
genic Bacteria in Peiping, China. C. Y. Chow.^ — p. 145. 

Incidence of Hemolytic Streptococci in Throats of Hospital Nurses: 
Its Bearing on Control of Puerperal Sepsis. A. E. Towers, H. Wei 
and H. Yu. — p. 154. 

Causal Relationship Between Epidermophytosis of Feet and Recurrent 
Erj'sipelas and Elephantiasis of Eegs. K. L- kang. — p. 161. 

Heavy Infestation by Ascaris Eumbricoides: Two Cases. H. F. Hsu, 
Y. C. Fan, C. C. T’an and K. V. Ch’in. — p. 168. 

Echinococcus Granulosus in Szechwan. T. H- Williams. — p. 176. 
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Presse Medicale, Paris 
48:345-360 (April 3-6) 1940 

♦Causes of Failure of Nerve Sutures and Suggested Remedies. R. 
Leriche. — p. 345. 

Broncbospasm and Bronchorelaxafion. L. Binet and Jf. Burstein. — 
p. 348. 

Electrocardioscopy. E. Donzelot and B. Menetrel.— p. 350. 

Vagino-Endocervicitis Caused by Bismuth. C. Simon. — p. 351. 

Causes of Failure of Nerve Sutures— Leriche believes 
that nerve suture fails in many instances because of excessive 
shortening of the nerve. He stresses the necessity of preserv- 
ing local circulation. Efforts must be made to prevent muscle 
atrophy, bone rarefaction, deformity of joints and contracture of 
ligaments. Sutures that are on tension are inadvisable. When 
the distance to span is considerable, better results will be 
obtained by the use of a nerve graft. Maintenance of the soft 
parts deprived of nerve supply and sympathetic infiltrations are 
auxiliary measures worthy of attention. 


Giornale Veneto di Sdenze Mediche, Venice 

14:129-192 (March) 1940. Partial Index 

♦Frequency of Coronary Branch of Right Coronary Artery. G. Tirelli. — 

p. 149. 

*CervicaI Ribs: Clinical and X*Ray Study. Belgrano. — p. 155. 

Frequency of Accessory Right Coronary Artery. — 
Tirelli examined in the Civil Hospital of Venice 130 hearts of 
dead fetuses and of cadavers from birth to the age of 85. He 
found an accessory right coronary artery in fifty-eight. The 
right marginal artery was either atrophic or nonexistent in such 
hearts. The accessorj' coronary artery had its origin in the 
intima of the aorta on the left side of the normal right coronary 
artery, which it paralleled in its course downward along the 
auriculoventricular sulcus, pursuing the course of the right 
marginal artery and terminating on the diaphragmatic surface 
of the right ventricle. The caliber of the accessory artery was 
like that of the marginal artery. The author believes that the 
accessory artery is the right marginal artery with an abnor- 
mality at its point of origin. It comes off directly from the 
aorta instead of from tlie right coronary artery as the right 
marginal artery does. The existence of the accessory artery is 
of anatomopathologic importance. It may be obliterated by 
syphilitic or arteriosclerotic alterations because of its small 
caliber and cause symptoms similar to those of coronary occlu- 
sion. 

Cervical Ribs. — Belgrano studied thirty-one cases of cervical 
rib and six of hypertrophy of the transverse process of the 
fourth cervical vertebra. There were thirty female and seven 
male patients. Trauma was the cause in six. Vascular or 
neurologic manifestations were present in all but six. The most 
frequent symptoms were unilateral or bilateral pain in the 
shoulder and arm, frequently associated with muscle atrophy, 
neck pain, formication, paresthesias, variations in the local tem- 
perature and other sensory, motor and vascular disturbances. 
Acute headache was the predominant symptom in one and cough 
in five. There was paresis of the dome of the diaphragm in 
three cases and paralysis of vocal cords in one. The arterial 
blood pressure was diminished on the involved (or predominantly 
involved) side as compared with the normal side. The roent- 
genograms demonstrated the condition to be bilateral in twenty- 
one cases. 


Archiv fiir klinische Chirurgie, Berlin 
198:1-360 (Feb. 5) 1940. Partial Index 


Jlicroscopic Examination of Fractures of Neck of Femur After Surgical 
Intervention. F. Felsenreich,— p. 4 . , „ , 

Tr,-,tment of Open Bone Fractures of Extremities with Special Reference 
to Drainage and Tamponade. P. von Puky.— p. 48. 

Krukenberg Tumors. O. Bittmann. -p. 103. c j r t 

ssiiss .sbgf ■' 

Krukenberg Tumors.— In connection ivith three carefully 

umor Bittmann discusses their pathogenesis. Solid ovarian 
umors were found bilaterally in two of the patients (unmarried, 


aged 22 and 25 years). In addition, roentgenoscopy disclosed an 
intersellar tumor in the patient 25 years old. In the third 
patient (an octipara aged 60 with an unbroken history of normal 
deliveries) a neoplastic growth was found only in one ovary; 
the other ovary showed senile atrophy. However, a solid neo- 
plasm as large as a man’s fist was discovered at the pylorus. 
Microscopic examination of the ovarian tumor demonstrated the 
presence of “seal ring” cells of a pronounced epithelial char- 
acter, No tumor cells were found in the lymph nodes. The 
author regards Krukenberg tumor as predominantly, if not 
entirely, a malignant primary neoplasm, related to multiple 
carcinomas. He does not think that they represent metastases 
either originating in the digestive tract or by way of the lymph 
nodes. Experiments with single and double tumor cell implan- 
tation in a large number of white rats confirmed his hypothesis 
of a multiple carcinoma. Coexisting tumors wage war on each 
other which tends to prolong the life of the harboring host, but 
the removal of one of these at once activates the other into an 
intensified malignant course at the expense of the host. The 
long latency of the coexisting solid tumor with no suggestive 
symptomatology not only argues against the view of carcinoma- 
tous metastasis but marks the prognosis of the disease as invari- 
ably unfavorable. Radical operations should be followed up 
with roentgen therapy. 

Peritoneal Absorption After Laparotomy. — Rathcke 
studied in animal experiments and in man the effects of lapa- 
rotomy on the defense mechanisms of the peritoneum against 
bacterial infection, especially on the peritoneal absorption. 
Intraperitoneal injections of trypan blue in guinea pigs showed 
that laparotomy at first retarded absorption but that, beginning 
with the second day, absorption was accelerated and continued 
so for fourteen days. That this increased absorption was due 
to the enlargement of peritoneal lymph channels was clearly 
observable in hydrogen peroxide tests. The same enlargement 
of lymph channels was observed also in the parietal peritoneum 
of laparotomized animals. Trypan blue was absorbed more 
readily on the first and second day after laparotomy. Lapa- 
rotomized animals, on the average, lived three times as long as 
nonlaparotomized, manifesting increased bactericidal resistance. 
The stimulation of peritoneal ly'mph channels and augmented 
absorptivity could likewise be observed in a number of gastro- 
intestinal ulcer cases selected because no inflammation nor fluid 
secretions were noted after the first operation. Amniotic and 
ascitic fluids and physiologic solution of sodium chloride were 
effective in modifying the lymph channels of the parietal peri- 
toneum and thus increasing immunity. The author concludes 
that an abdominal operation performed in two stages not only 
decreases the danger of postoperative peritonitis but increases 
the patient’s resistance for the second and more serious surgical 
act. This should take place between the fourteenth and twenty- 
first day after the first laparotomy. 

Carcinomas of Stomach. — Weese presents an analysis of 
883 carcinomas of the stomach, observed in a university clinic 
during the course of twelve years. The patients, largely dra«n 
from the rural population, consisted of 586 men (66.36 per cent/ 
and 297 women (33.64 per cent), of whom the youngest was 
17 years of age. The predominant disease incidence was in tlic 
sixth decade with 221 men (25.08 per cent) and 138 women 
(15.36 per cent). Only fifty-seven carcinomas (6.45 per cen ; 
occurred below the age of 40. In 530 cases (60 per cent) eitncr 
no operation (fifty-four) could be performed or palliative m 
sures were adopted, such as jej unostomy (seventy-seven), ^ 
trostomy (forty-two) exploratory laparotomy ^ 24 ). roen ge 
therapy alone (thirty-six) and gastro-enterostomy ♦ 

average span of life, dating from the onset of the symptoni , 
was 8.73 months for those not operated on, with an average o 
from four to five months more for those on whom gastrostom) 
and gastro-enterostomy had been performed. In the remaining 
353 cases (40 per cent), consisting of 208 men and 147 woffle j 
the second operation of Billroth was performed 339 times an 
the first operation of Billroth eleven times, chiefly for a 
carcinoma (193 cases, equivalent to 54.67 per cent) 
prepyloric carcinoma (seventy-eight cases equivalent to Z-m' 
per cent). Simple resection requiring the removal of a lc« 
adhesions and glandular metastases was done in 225 cases (6J./4 
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per cent), complicated and palliative resection in 128 cases 
(36.26 per cent). Complicated cases involved chiefly the meso- 
colon (twenty-four cases) and the pancreas (nineteen) ; palliative 
intervention concerned cases in which not all carcinomatous 
growth and metastases, largely glandular or hepatic, could be 
removed. Ninety-three postoperative deaths occurred in the 
resected group, largely from peritonitis (forty, or 45.4 per cent) 
and pulmonary complications (twenty-eight, or 30.11 per cent). 
Of the surviving 260 patients, 193 died within five years ; sixty- 
seven lived more than five years (in fifty-six of these cases 
simple resection had been performed). Jejunostomy showed 
the highest postoperative mortality. Roentgen treatments with 
massive single or fractionated doses employed in cases in which 
operation could not be performed did not prolong life; however, 
roentgen therapy in postoperative cases seemed to contribute to 
prolongation. Palliative measures had only an insignificant 
effect on the duration of life. Prognosis was more favorable in 
women than in men and in carcinomas of the cylindric cell type. 


Beitrage zur Klinik der Tuberkulose, Berlin 

94:309-376 (Feb. 21) 1940. Partial Index 

Use of Spirograph and Ergometer in Appraising Functional Efficiency 
of Lung, Heart and Circulation. H. Rothkopf and K. Linxweiler. 
— p. 309. 

New Instruments for Thoracocautery. G. Herholz. — p. 326. 

Tests with Gelalinated Blood Serum of Tuberculous Persons. J. Geszti 
and F. Pongor. — p. 334. 

•Five Hundred and Eighty-Seven Thoracoplasties Observed for Seven- 
teen Years or Less. Steglich. — p. 351. 


Five Hundred and Eighty-Seven Thoracoplasties.— 
Steglich’s report is a comparative evaluation of data furnished 
by a number of hospitals and sanatoriums in response to a 
questionnaire regarding thoracoplasties performed on tubercu- 
lous patients. The observations cover a period of seventeen 
years, varying with the individual case, and affect the age 
level between 8 and 56 years. The dominant points of view 
controlling the analysis are the extent to which life was pre- 
served by total and partial thoracoplasty, the number of healed 
lesions and the extent of restoration to occupational useful- 
ness. Total thoracoplasty with resection of eleven ribs was 
performed in 230 cases and constituted the leading surgical 
method until it was surpassed in 1933 by the eight rib surgery 
of the upper thorax, performed in sixty-five cases. A remark- 
ably high mortality was noted for total (eleven rib) thoraco- 
plasty, 115 (50 per cent) of the 230 patients dying as compared 
with sixteen deaths (27.1 per cent) out of sixty-five for the 
eight rib resection and thirteen deaths (21.3 per cent) out of 
sixty-one cases for subtotal (ten rib) operation. The mor- 
tality rate was highest in the first two years, especially the 
first, 97 per cent of the men and 94 per cent of the women 
dying from tuberculosis or postoperative complications. After 
these two critical years the death rate for men is highest in 
the seventh year and for women in the ninth. Of 342 persons 
operated on and alive in 1936 (165 men, 177 women) 210 
showed healed lesions (men 59.1 per cent, women 65.5 per 
cent), respectively 61.4 per cent of the living and 36,4 per cent 
of all patients operated on. Small cavitations and unilateral 
infections showed greater susceptibility to improvement. Of 
those living, 54.2 per cent, equivalent to 31 per cent of those 
operated on, were occupationally restored or rehabilitated, with 
unskilled labor and farm workers at a disadvantage. Figures 
for the economic rehabilitation of the women impair statistical 
calculations because a large percentage did domestic work at 
home. Four of the five women who later gave birth to chil- 
dren were reported in good health. According to the author 
the proper appraisal of the success of thoracoplasties should 
on the average, allow five years for vitality rate evaluation 
and from six to seven years for the healing of lesions. Opera- 
tions offer best prognosis if performed within the 20 to 40 year 
age level; open lesions,_ however, existing for more than twelve 
years present a predominantly unfavorable outlook. The thera- 
peutic value of thoracoplasties must be judged not only by the 

become bacillus negative and furthermore by the fact that the 
mortal^v rate is only from 40 to SO per cent instead of from 
CO to 90 in cases of open infection. 


Kinderarztliclie Praxis, Leipzig 

11:73-112 (March) 1940 

SkuU Fractures in Nurslings. H. Dierker. — p. 73. 

Effect of High Altitude Flights on Pertussis of Children. Magdalene 
Schutte. — p. 77, 

•Clinical Course of Diphtheria in Actively Immunized Children. L. 
Herding. — p. 86. 

Active Antidiphtheria Immunization in Children. — 
Herding reports the successful use of antidiphtheria vaccina- 
tion in 700 children between the ages of 2 and 14 years, in 
whom only twenty (3 per cent) developed the infection but 
recovered. The children ivere inmates of a children’s home 
and had been under observation for two years at a time ivhen 
no epidemic occurred either in the home or in the vicinity. 
Eighteen cases presented diphtheria positive smears at the 
outset. Inoculation took place, on the average, from four to 
five weeks before infection set in; dosage consisted of from 
4,000 to 8,000 antitoxin units with the exception of one case, 
in which 16,000 units was administered. The children exhib- 
ited little or no local reaction to the first treatment or in most 
cases to the second. Seventeen of the twenty cases were light 
attacks and progressed favorably, although four of them were 
complicated by scarlatina, bilateral otitis, diphtheric otitis media 
or scrofulosis. No cardiac or circulatory disturbances of con- 
sequence were noted. In three cases recovery was delayed. 
The single serious case was one of myocardiac involvement 
and paresis of one leg. The author calls particular attention 
to the fact that in sixteen of the twenty cases tonsillar path- 
ologic change was not typical of diphtheria. Only three patients 
exhibited typical foci ; the fourth, an atypical coating that 
developed into a diphtheric membrane. The appearance of the 
tonsils was likewise not typical for diphtheria but was of a 
dirty grayish yellow. He regards the low incidence rate as a 
positive result of an active immunization. 

Wiener klinische Wochenschrift, Vienna 

53:145-164 (Feb. 23) 1940 

Acute Atrophy of Liver Without Icterus. 0. Satke. — p. 145. 

•Effect of Thyroidectomy on "Oxygen Debt’’ After Exercise Tests in 
Heart Diseases. H. Siedek. — p. 147. 

Antirabies Inoculation: Report of State Institution in Vienna for 1927- 
1938. W. Piringer. — p. 150. 

Thyroidectomy and “Oxygen Debt” in Heart Disease. 
— According to Siedek, total ablation of the thyroid in eight 
selected cases of cardiac insufficiency was found to reduce the 
relative “oxygen debt.” By relative oxygen debt is meant the 
quantity of oxygen used during the second to the seventh minute 
after cessation of effort in exercise tests. Oxygen consumption 
was measured both before and after total thyroidectomy. The 
procedure was carried out in the morning after bed rest and 
before food ingestion. The patients ascended a certain number 
of steps within a specified time. The Douglas sac method 
and Haldane’s apparatus for determining oxygen values were 
employed. A significant oxygen reduction from 210 to 90 per 
cent was noted in one case. The diminution of o.xygen con- 
sumption was accompanied in all cases by an improvement in 
subjective symptoms. The author believes that cardiac suffi- 
ciency is more adequately determined by measurements made 
after cessation of effort during the ensuing rest period than 
by measuring the increased consumption of oxygen during 
effort 

Zeitschrift f, Geburtshiilfe u. Gynakologie, Stuttgart 

120:105-248 (March 8) 1940 

Pathologic Anatomic Contributions to Kebrer’s Monograpby: Intra- 
cranial Hemorrhages in the Newborn. R. Beneke. — p. 105. 

Can the Gonadotropic Hormone of the Anterior Lobe of the Hypophysis 
Cause Demonstrable Hereditary Impairment in White Mice? H. Jorg. 
— ^p. 147, 

*Extra-Uterine Pregnancy in Tissue Behavior of Uterine Mucosa and in 
Diagnosis of Curettage ^laterial. H. Wilier, — p. 193. 
Electrocardiographic Studies on Pregnant, Parturient and Puerperal 
Women. A. Rona. — p. 220. 

Experimental Contributions to Pathogenesis of Septic Thrombosis. I. 
Gyorffy, — p. 237. 

Curettage in Extra-Uterine Pregnancy. — ^Wilier cites two 
cases which illustrate the diagnostic value of the microscopic 
examination of the curettage material. Changes observed in 
161 curettage specimens are presented. Curettage had been 
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performed in some of the cases because extra-uterine pregnancy 
was suspected and in others for different reasons. Study of the 
curettage material either confirmed or ruled out extra-uterine 
pregnancy in all but twenty-two cases. In the latter, erroneous 
results were obtained. Ten of these cases ‘were “no failures’’ 
in the sense that the microscopic appearances contradicted an 
extra-uterine pregnancy when one did exist. In the other 
twelve, the “yes failures,” the curettage material erroneously 
indicated the presence of an extra-uterine pregnancy. The 
author concludes that the microscopic e.xamination of the curet- 
tage material does not furnish definite proof of an extra-uterine 
pregnancy ; conversely, there is no microscopic appearance which 
permits the exclusion of an extra-uterine pregnancy. The author 
enumerates tissue changes in curettage material found in normal 
pregnancy, in abortion after intra-uterine pregnancy, and in 
extra-uterine pregnancy. A comparison of the state of the 
decidua, of the presence or absence of inflammation, of fibrinoid 
necrosis and of changes in the vascular walls, in the epithelium 
and in the pregnancy glands reveals that there are no definite 
signs to permit a diflferentiation. Doubtful cases are sufliciently 
numerous to justify a microscopic examination. 

Maandschrift voor Kindergeneeskunde, Leyden 

9:217-262 (March) 1940 

Diagnostic Difficulties in Case of Bronchial Polyp. P. G. Gerlings. — 
p. 217. 

Developmental Disturbances of Fetus Caused by Amniotic Strands. R. J. 
Harrenstein. — p. 23 3 . 

Peculiar Bone Disease: Morquio’s Disease: Case. H. Broekema. — 
p. 240. 

*ResuUs of Administration of New Antlconvulsive Preparation Epanutin 
(Dilantin Sodium). A. K. A. Gijsberti Hodenpijl.-— p. 252. 


had been made. 2. The entire quantity of serum was given in 
one or, at the most, in' two . doses. 3. A large portion was 

• injected intravenously, the remainder intramuscularly. 4. The 
severe cases were treated with a large dose, appro-ximafely 
200,000 units of antitoxin. The author gained the impression 

• that nothing is to be gained by administering more than from 
200,000 to 300,000 units. The average mortality rate for the 
entire material was 2.6 per cent, but, disregarding the patients 
who died within the first twenty-four hours after hospitalization, 
it was 1.9 per cent and for the three, groups of cases (mild, 
rnoderate and severe) it was O.OS, 2.9 and 21.4 per cent, respec- 
tively. It was found that 20 per cent of the severe cases 
occurred in children of 4 years of less. 48 per, cent in children 
of the age group from S to 9, 20 per cent in those of the age 
group 10 to 14 and 12 per cent in persons over IS years of age. 
The mortality was greatest among children of the first five 
years of life. 

Functions of Fetal Thyroid. — Zondek reports a case of 
myxedema in which a woman after two years of treatment with 
thyroidin became pregnant and gave birth to a normal child. 
Thyroidin controlled her symptoms during the three first months 
of gestation. The heart, however, showed slight' dilatation cl 
the left ventricle, flattening of the PT deflection and lowering 
of the RS complex as the first indication of a beginning relapse. 
Since these changes became apparent during thyroidin treat- 
ment, it was believed that the pregnancy had an injurious effect 
on the maternal thyroid, Thyroidin treatment was now dis- 
continued but, contrary to expectation, no further symptoms 
appeared, up to the period after delivery. In the ninth month 
of gestation the basal metabolic rate was minus 1 per cent. The 
heart showed the same aspects as ascertained in the third month. 


Therapeutic Results of Dilantin Sodium. — Gijsberti 
Hodenpijl describes the results obtained with dilantin sodium 
in ten children with epileptiform attacks resulting from trauma 
at birth, encephalitis and meningitis, or with pyknolepsy or 
salaam convulsions. The children varied in age between 5 
months and 9 years. The smallest daily dose was 50 mg. and 
the largest 400 mg. Convulsions disappeared in six children; 
in one the treatment failed, presumably because the doses were 
too small; in the other three the frequency of the attacks 
decreased at first but later the medication was no longer effec- 
tive. Signs of intoxication in the form of somnolence, vomiting 
and diarrhea appeared in five, and an urticaria-like exanthem 
developed in one. These symptoms were temporary. Results 
did not come up to the author’s expectations. The secondary 
effects were not as negligible as earlier reports had indicated. 
He suggests that with continuous use they might become less 
noticeable, as indicated by several of his cases. 


Acta Medica Scandinavica, Stockholm 

103:201-500 (March 8) 1940. Partial Index 

‘Effect of Serum Therapy in Diphtheria: Principles and Results of Treat- 
ment of 15,448 Patients in the Blegdam Hospital, Copenhagen, During 
the Period of 1920-1934. V. Bie.— p. 201. 

Calcium Requirements of Older Jfale Subjects with Special Reference 
to Genesis of Senile Osteoporosis. E. C. Owen, J, T. Irving and 
A. Lyall.— P. 235. 

^Problem of Fetal Function of Thyroid Gland. H, Zondek, — p. 251. 

Cholesterol Content of the Blood Scrum in Thyrotoxicosis. K. Brifchncr- 
Mortensen and E. Alpller. — p. 259. 

Further Observations on Pathogenesis of Peptic Ulcer. E. Ask-Upmark. 


— p. 280. 

‘Significance of Tubercle Bacilli Demonstrable in Nodules of Erythema 
Nodosum. A. Wallgren and A. Gnosspclius. — p. 341. 

Attempt to Analyze Tuberculin Anergy in Schaaatana’s Disease (Boeck’s 
“Sarcoid”) and Uveoparotid Fever by Means of BCG 'Vaccination. 


R. Lemming. — p. 400. i , • 

Tonsillectomy in Emergency Treatment of Angina Granulocytopenic 
Stales. 6. Holst!, Y. Meurman and hi. Virkkunen. — p. 430. 

Serum Therapy in Diphtheria.— Bie analyzes observations 
■on 15 448 patients with pseudomembranous pharyngeat diphtheria 
treated at the Blegdam hospital, Copenhagen, during the period 
19?0-1934 In 72 per cent the disease was mild m 22 per cent 
of moderate severity and in 6 per cent severe. Toxic symptoms 
we” frequent in the severe form of diphtheria. Pf 

«nt of this group had fetor. 84 per cent periglandular edema, 
r9ler cent hemorrhagic diathesis and S3 P- -nt albums 
The following principles were f 1 ‘ 

1. Serum was injected as soon as possible after t gr 


Shortly after delivery, however, typical symptoms of myxedema 
reappeared (marked puffiness of the face, swelling of the eyelids, 
hands and feet, low and rough voice). Six weeks after delivery 
the basal metabolic rate was minus 29 per cent and the typical 
myxedema heart was now present. Thyroidin treatment was 
again administered and improvement of all these symptoms took 
place once more, Zondek believes that the relapse after ter- 
mination of pregnancy must be associated with the fact that sub- 
stitutional activity of the fetal thyroid gland which existed 
during the last months of pregnancy was no longer present. 


Tubercle Bacilli in Nodules of Erythema Nodosum.— 
Erythema nodosum has been in the past regarded as a non- 
specific allergic phenomenon and this opinion is accepted by Ibc 
majority of pediatricians and dermatologists. Wallgren and 
Gnosspelius made bacteriologic studies of the nodules of erj'- 
thema nodosum of twenty-eight children giving a positive tuber- 
culin reaction. In the majority of cases the efflorescences were 
excised from twenty-four to forty-eight hours after their appear- 
ance. The tissue was ground under aseptic conditions, treatc 
for twenty minutes at a temperature of 37 C. with a 4 per cen 
solution of sodium hydroxide, centrifuged, and neutralized wi ' 
hydrochloric acid. Cultures and inoculations into guinea pigs 
were made. The majority of the animals .were tuberculin tesc 
before and a.bout two months after the inoculation. The 
test was positive in only one of the twenty-eight casp- ' 
authors cite similar experiments of other investigators in w 't 
out of 113 cases positive results were obtained in tour. 
authors feel that the question whether the presence of tu ere 
bacilli proves that the erythema nodosum nodule is a 
tuberculous and local process must be answered in the ' 

They cite cases giving a negative as well as cases E’'’^ 
positive tuberculin reaction. They stress that the fjttp 
erythema nodosum is clinically and anatomically , 

the two cases although the allergy provoking agent P j 
different. The evolution of an erythematous eruption and i 
histologic structure of the nodule are not p. 

ipecific tissue changes produced by the tubercle bacillus. 
if the tubercle bacilli were constantly demonstrable , 

lodules, the structure of the erythematous e.xanthem n 
ndicate that the mode of reaction to the tubercidous 
mtirely different than under ordinary conditions. This tim 
node of reaction is determined by allergy. Because 
ire encountered exceptionally, it must be doubted that J 
isually are concerned in the development of the nodule. J i 
iresence must be regarded as an acddcntal manifestation. 
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REGURGITATION JAUNDICE 

CLINICAL OIFFERENTIATION OF THE COMMON 
FOESrS, WITH PARTICULAR REFERENCE TO 
THE degree of BILIARY OBSTRUCTION 


C. J. WATSON. M.D. 

MINNEAPOLIS 


The recognition of two main varieties of jaundice, 
namely retention and regurgitation jaundice according 
to Rich’s classification,^ is of fundamental value. The 
presence of bilirubin in the urine, likewise the finding 
of a prompt van den Bergh reaction, at once identifies 
regurgitation jaundice and separates it from retention 
jaundice, in which there is simply a hepatocellular 
inability to dispose of bilirubin provided from the cir- 
culating blood. In retention jaundice hepatocellular 
function may be regarded as sluggish as far as bilirubin 
excretion is concerned This sluggishness is more or 
less relative in hemolytic icterus (one of the principal 
representatives of the retention t 3 'pe) but must be con- 
sidered absolute in the rare condition best known as 
constitutional hepatic dysfunction.’ In retention jaun- 
dice bilirubin alone is hdd back and accumulated, while 
in regurgitation jaundice there is the fundamental 
difference that whole bile returns to the blood. There 
is much reason to believe that this regurgitation of bile 
occurs in one of two ways ; ■* 

1. There is increased intrabiliary pressure due to 
obstruction of the bile ducts from one cause or another. 
Rhexis of the small biliary radicles, particularly of the 
weaker, ampullary portions of the bile capillaries results, 
and the bile thus gains access to the adjacent 15 'mph 
spaces.’ 

2. There is increased permeability of the bile capil- 
laries with leakage or diapedesis of bile into the lymph 
spaces. Again it appears that the ampullary portions 
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of the bile capillaries are the areas most susceptible of 
injurj' and hence the chief sites of increased permeability 
and regurgitation. Injury of this type is undoubtedly 
caused by a great variety of poisons and toxins. Among 
others, toluylenediamine, neoarsphenamine, ciiichophen 
and sulfanilamide may be mentioned. 

The separation of jaundice into retention and regurgi- 
tation types, while thus of fundamental importance, is 
not adequate for purposes of clinical diagnosis and 
management of patients. Regurgitation jaundice is 
characteristic of any severe diffuse liver damage. It is 
equally characteristic, however, of biliary obstruction 
due to common duct stone or to cancer. The diverse 
management of these conditions requires that regurgita- 
tion jaundice be subdivided into three main groups : 
(1) cancerous, (2) calculous and (3) parenchymal 
types. In my experience, based on the material to be 
discussed, this subdivision of regurgitation jaundice has 
been of much value especially from a practical stand- 
point. It is true that there are certain causes of regurgi- 
tation jaundice, such as benign stricture of the common 
duct, chronic pancreatitis and benign tumor and cysts, 
which are not readily included in these subdivisions and 
require individual consideration. The vast majority of 
cases encountered, however, can be so classified without 
difficulty. My purpose in this report is to summarize 
experience with various means of differentiating the 
three main groups of regurgitation jaundice, with par- 
ticular reference to urobilinogen excretion. This experi- 
ence has been gained during the past seven years, in 
which somewhat more than 300 cases of jaundice of all 
types have been observed. 

MATERIAL AND METHODS 

The cases composing the material for the present 
study were divided as follows : 

1. Cancerous jaundice, sixty-seven cases. 

(a) Primary or metastatic cancer in the biliary tract caus- 
ing obstruction of the common bile duct, the common 
hepatic duct, or of both right and left hepatic ducts, 
fifty-eight cases, as follows: 

Carcinoma of head of pancreas, twenty-three. 

Carcinoma of common bile duct, eleven. 

Carcinoma of cystic duct involving common duct, one. 

Carcinoma of gallbladder e.xtending into common 
duct, three. 

Carcinoma ' metastases in common duct or liver 
involving main hepatic ducts, nine. 

Carcinoma having origin in biliary tract, exact 
primary site not determined, nine. 

Malignant melanoma metastases to common bile duct 
(polypoid'type), one. 

Retroperitoneal sarcoma involving common bile duct, 
one. 

(b) Diffuse or very widespread nodular metastatic car- 
cinoma of the liver, nine cases. (As will be noted, tlic 
jaundice in these instances was moderate or slight, 
and in general the clinical features were often more 
like those of parendiyinal jaundice.) 
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2. Calculous jaundice, sixty-one cases. 

3. Parenchymal jaundice, fifty-seven cases.® 

(a) Cirrhosis hepatis, twenty-eight cases. 

(fc) "Catarrhal” jaundice, twenty-three cases. 

(c) Acute or subacute atrophy, five cases. 

In addition to the cases just classified, there were 
five instances of benign (postoperative) common duct 
stricture and two of chronic pancreatitis with jaundice. 



Chart 1. — Icteric index and urobilinogen excretion in feces and urine 
in the common forms of jaundice, expressed in units (icteric index) or 
milligrams (urobilinogen). ^ The shading indicates the normal range. 
Group I: cancerous jaundice, fifty-three cases, operation or autopsy in 
60 per cent. Group II: calculous jaundice, sixty.one cases, operation or 
autopsy in 56 per cent. Group III: parenchymal jaundice, fifty -seven 
cases, autopsy in 19 per cent. 


The diagnoses in these cases were based in part on 
postmortem or operative evidence and in part on clinical 
study only. The percentage of cases in whicli the diag- 
nosis was verified at operation or autopsy is given in 
the legend for chart 1. The relatively low percentage 
in group 3 (the parenchymal group) is accounted for by 
the considerable number of cases of catarrhal jaundice 
which were included and in which recovery took place. 
Cases are not included in the present analysis if the 
diagnosis was made on clinical grounds alone unless the 
various data and the outcome clearly indicated the 
nature of the disease. 

Particular attention was given throughout this study 
to the degree of jaundice and to the per diem excretion 
of urobilinogen in feces and urine. The data for some of 
the cases in the list were reported in an earlier com- 
munication dealing with urobilinogen excretion.' For 
statistical analysis, however, these cases are included in 
the present report. 

The icterus index was determined by colorimetric 
comparison of the suitably diluted blood serum with a 
1 ; 10,000 potassium bichromate solution. The normal 
range is believed to be from 5 to 10. The per diem 
excretion of urobilinogen in feces and ‘urine was deter- 
mined by my modification ® of Tenven's procedure.® 


Ta-ies of jaundice due to parenchymal liver damage on the basis of 
severe infection and those due to suJfaniJ.^mide come under this beading 
but are not included in the present study. (Watson, C. J., and Spink, 
w w . The Effect of Sulfani amide and Sulfapyndme on HemoBlobm 
liver Function. Arch. Int. Med. 65:825 [April] 1940). 
Metabobsm and Liter Urobilinogen: lU. The Fer Diem 

E.«'retion ofijrobilfnagen Common Forms of Jaundice and Disease 

C J - An Improved Method 

for"ihe'Qna"ntimti{:e l&on of Urobilinogen in Feces and Urine. 

U^ber ^ein neues Verfahren zur quantitative 
Urol-i/n^B'Simtmi- 'an/ S.u"hir Deutsches Arch. f. Win. .Med. 

1-19:72 (Xov.) 1933. 


The method was applied to one or more twenty-four 
hour urine specimens and to one or more four day 
collections of feces. It is essential that the four day 
collection include at least 250 Gm. of relatively solid 
feces. If enemas have been used, the liquid and solid 
portions are separated and a determination is carried 
out on each, provided the solid portion iveighs at least 
250 Gm._ If less than this is present in the collection, 
it is believed either that some has been lost or that 
constipation has been so marked as to prevent any 
accurate conclusions. In the presence of diarrhea, deter- 
minations are of value with respect only to biliary 
obstruction, not to the rate of blood destruction. I am 
aware of the recent paper of Sparkman'® advocating 
that the determination be carried out on individual 
samples of feces or urine and that the values be 
expressed in terms of milligrams per hundred grams or 
hundred cubic centimeters. Although this appears to 
make for simplicity, there are a number of objections 
to Sparkman’s procedure, which will be considered in a 
separate communication. 

RESULTS 

It is believed unnecessary to give in detail the exact 
data for the icterus index and urobilinogen excretion 
in the various cases of regurgitation jaundice. Sufficient 
representative data of this type have been provided in a 
previous communication.' For purposes of comparison, 
all the data thus far obtained have been divided into a 
number of different groups, each representing a certain 
range of values. In chart 1 may be seen the range of 
values for the icterus index and the amount of urobilino- 
gen in tlie feces and urine in the cases of all three groups 
of regurgitation jaundice. Data relating to jaundice and 
urobilinogen excretion were obtained from thirty-three 
ca.ses of carcinomatous metastases to the diver. These 
cases have been divided into three groups as shown in 
chart 2. 
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Chart 2. — Icteric index and urobilinogen excretwn 
n thirty-three cases of carcinomatosis of the the 

Icteric index) or milligrams (uroliilinogen). The Group 

lormal range. Croup I; htlJe or no jaundice, discrete 
I: mild or motlerate jaundice, confluent nodular or e,,-,s or 

3roup III: marked jaundice, involvement of main hepatic 
omraon bile duct by metastases. 

In table 1 are shown the results of the study of fi'C 
ases of postoperative common duct stricture, rhe pci"" 
inent data in the two cases of chronic pancreatitis nr 
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given in table 2. These patients were observed with 
particular reference to urobilinogen excretion in the 
feces— in other words, with respect to the degree of 
biliary obstruction— in order to permit comparison with 
the results obtained in the cancer group. 

COMMENT 

1. The Degree of Biliary Obstruction.— It has often 
been assumed that the intensity of jaundice is dependent 
chiefly or solely on the degree of biliary obstruction. 
(The term biliary obstruction will be used in the broad 


Table l.—Urohilinogcn E.xcrction in Cases of Jaundice Due 
to Postoperative Stricture of the Common Duct 
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sense to denote any intrahepatic or extrahepatic inter- 
ference with bile flow.) As a matter of fact this is only 
one of several important factors, and it is therefore 
desirable that the intensity of icterus and the degree 
of biliary obstruction be considered separately. 

In group I (chart 1) it will be noted that in forty-nine 
of fifty-three cases of cancer involving the biliary tract 
there was complete biliary obstruction. This is arbi- 
trarily defined as less than 5 mg. of urobilinogen daily 
in the feces.^^ According to this definition, 92 per cent 
of the cases in group I showed complete biliary obstruc- 
tion, and in 55 per cent there was less than 1 mg. of 
urobilinogen a day in the feces. This is particularly 
significant when contrasted with the number of such 
cases in the noncancerous groups II and III (chart 1). 
In but two instances in these groups, in other words 
in 1.7 per cent of 118 cases, was there less than 1 mg. 
of feces urobilinogen a day. Both of the patients had 
common duct stones. In five additional instances in 
group II the per diem amount of the feces urobilinogen 
was less than 5 mg. This constitutes a total of seven, 
or 11.5 per cent, of the group of sixty-one cases. The 
exact incidence of cases of complete obstruction is 
undoubtedly lower than this, however, since many cases 
of common duct stone with but slight jaundice observed 
during the same period of time were not investigated 
as regards per diem urobilinogen excretion. On the 
other hand, relatively very few cases of biliary tract 
cancer were omitted from the study. In group III, 
consisting of fifty-seven cases of parenchymal jaundice’ 
there were but two, or 3,5 per cent, exhibiting less tlian 
5 mg. of feces urobilinogen per day. There were but 
four cases in the biliary tract cancer'group (I) in which 
more than 5 mg. a day was found. In one of these. 


II. r cry small amounts of urob.lmoscn are undoubtedly derived a 
times from the liilinilim of bile sbrined epithelial cells of rhe ei™ 
(Gerhardt. Dietricli: Ueber Urobilin, Ztsebr. ?. Win 30 . 1 ^ 1 , 

Tuif'i.ttXfl'" beL^Sce^iwI" 

rarely greater than S me. a day are 


in which cancer of the gallbladder extending into the 
common duct was proved at operation, the averse 
amounts in two successive four day periods were /.2 
and 7.5 mg. This is regarded as too much to represent 
pigment derived from bile stained mucosa and probably 
indicates that the biliary obstruction was almost, but 
not quite, complete. In two of the four cases there were 
polypoid tumors of the common duct which because 
of their soft, sessile structure permitted egress of a 
certain amount of bile. In one of these cases, studied 
over a considerable period of time, complete obstruction 
was intermittent and it appeared that the polypoid 
tumor had behaved as a ball valve. In the fourth case 
there was much reason to believe that the patient had 
a very small internal biliary fistula. On x-ray study 
gas was observed in the biliary tract ; it was not possible, 
however, to demonstrate a fistula by means of a barium 
sulfate meal or enema. This patient had relatively little 
icterus, the icterus index being 26. At operation it was 
determined that there was a large hard carcinoma in 
the head of the pancreas extending up into the common 
bite duct. The surgeon did not observe any internal 
biliary fistula but stated that it might well have been 
present but unrecognizable. Later biopsy of a cervical 
lymph node revealed adenocarcinoma. 

In chart 1 it will be noted that the twenty-four hour 
urine urobilinogen was less than 1 mg. in fifty-one of 
the fifty-three cases. As a matter of fact the amount 
was less than 0.3 mg. in forty-eight cases, or 90 per 
cent of the entire group. This is in particular contrast 
with the results in group II (parenchymal jaundice), 
in which there were but six cases showing less than 
I mg. a day, of which four, or 7 per cent of the entire 
group, exhibited less than 0.3 mg. a day. Absence of 
urobilinogen from the urine in patients with jaundice 
is not safe evidence that there is complete interference 
with bile flow. In many cases of calculous jaundice with 
incomplete biliary obstruction, urobilinogen is either 


Table 2. — Chronic Pancreatitis zvifh Jaundice 


Patient Courso oi Illness 

Casei Painless jaundice G mo.; icteric index 
cT 51; tccal urobilinogen 7G.C mg. per 

agc<iG2 day; urinary urobilinogen 5.7-21.4 

mg. per day; severe diabetes. Chole- 
cystectomy: cholecystitis, chrtclith- 
iasis, choledochitis, chronic pancreat- 
itis; died lli: yrs. after operation 
Cases Painless jaundice and pruritus 1 
9 mo.; clay colored stools, dark urine; 

aged 71 easily palpable nontender dis- 
tended gallbladder; Icteric index 
11G-1G2; fecal urobilinogen 0.4-22 
mg. a day; no urinary urobili- 
nogen. Cholecystogastrostomy 
because of hard nodular head of 
pancreas, believed carcinomatous; 
death from hemorrhage i vreek 
after operation 


Necropsy 

Severe diffuse chronic 
suppurative pancrcat' 
itis; hypoglycemic 
cerebral damage 


Chronic pancreatitis 


absent from the urine or not appreciably increased. A 
few cases of parenchymal jaundice have been observed 
in which the feces urobilinogen ranged from 10 to 20 
mg. a day, rarely even higher than this, but with com- 
plete absence of urobilinogen from the urine. It could 
only be assumed in these cases that reabsorption of 
urobilinogen from the bowel was faulty, or that the liver, 
even though damaged, was yet capable of disposing of 
small amounts of urobilinogen which were reabsorbed. 
Reference has been made in a previous communica- 
tion ' to the probable basis for the striking difference in 
the degree of biliary obstruction usually noted in can- 
cerous as contrasted with calculous or with parenchymal 
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jaundice. Briefly stated, this is the progressively sten- 
osing or compressing effect of neoplastic disease, dif- 
fering markeilly from the constantly dilating effect of 
a common duct stone. One might expect certain excep- 
ticins in cases of impacted calculi, but so far at least 
this has not been true in my experience. Cases of gall- 
stones tightly impacted in the ampulla of Vater, without 
complete biliary obstruction, were described in an earlier 
report." The two most notable exceptions in the entire 
series to date were cases in which common duct stones 
were loose in the duct but were ne .ertheless associated 
with complete exclusion of bile from the intestine. The 
data from one of these cases are shown in table 3. 

It will be noted that there was considerable evidence 
of hepatocellular dysfunction in this case. The galactose 
test was positive and the stercobilin tolerance was 
markedly reduced. It seems likely that there was an 
associated disturbance in the secretion of bile, which 
together with the calculous obstruction would then 
readily explain the persistent absence of urobilinogen 
from the feces during the first four periods. Evidence 


that the increase in this case was due to increased blood 
destruction related to severe infection and fever (dio- 
langitis). 

In the two epes of chronic pancreatitis with jaundice 
included in this series the biliary obstruction ■\vas not 
complete (table 2). In the second of these cases the 
diagnosis was rendered particularly difficult because of 
an easily palpable, distended and nontender gallbladder. 
A palpable gallbladder of this smooth and nontender 
variety has been encountered in only one other case in 
which there was incomplete biliary obstruction. This 
was the case already referred to, of a carcinoma of 
the head of the pancreas, in which there was x-ray 
evidence of an internal biliary fistula. These two 
instances make it clear that complete biliary obstruction 
is not essential to the presence of a palpable, distended 
gallbladder. The possibility of chronic pancreatitis as 
the cause of jaundice should be considered in the pres- 
ence of incomplete biliary obstruction and a palpable 
gallbladder of the type just mentioned. In my experi- 
ence this type is usually distinguished rvith a consider- 


Table 3. — Coiiiiiwii Duct Stone zvith Complete 
Biliary Obstruction 


B. L., cf, 34; previous attacks of right upper quadrant pain with nausea 
and vomiting; mild jaundice l year ago; present complaint, pain- 
less jaundice of 2 weeks* duration; cniarged, slightly tender liver 
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of liver dysfunction was also observed in the other of 
the two exceptions mentioned. 

In parenchymal jaundice, urobilinogen seldom disap- 
pears from the feces for any consecutive four day period, 
presumably because a complete suppression of bile flow 
of this duration is relatively rare. There can be no 
doubt, however, that this does occur now and then in 
acute catarrhal jaundice at the height of the disease; 
furthermore, it is seen in some instances of acute or 
subacute atrophy of the liver. In one of the five cases 
of atrophy in the present series, there was complete 
cessation of bile flow (1.9 mg. of feces urobilinogen a 
day). 

The results in table 1 indicate that traumatic stricture 
of the common bile duct may or may not be associated 
with complete biliary obstruction. In one of the cases 
it is seen that the icterus was of relatively low intensity 
and the urobilinogen of the feces was actually increased 
on repeated examinations. The significance of this 
increase is not clear, but it w'as probably not due to 
temporary release of obstruction such as is often 
observed with common duct stone (as exemplified by 
the cases in chart 1. in wdnch the feces .«rob. inogen 
was above 200 mg. a day). It was considered likel y 

, M, . r T • Vile of Parenterally Administered Crystalline 
Urlu^f: uTobin; Tolerance Test of Liver Function. Froe. Soc. Exper. 
Biol. & Med. S4:377 (April) 1936. 


able degree of certainty from the palpable gallbladders 
due to empyema, hyclrops, large calculi or primary 
carcinoma. The first two of the latter varieties are 
much more vague and are tender as a general rule; 
muscle spasm is noted in the cases with more active 
inflammation. The palpable gallbladder due to a large 
stone in the fundus is very hard and often irregular; 
the same may be said for primary carcinoma of tlie 
gallbladder. It may be emphasized that a nontender, 
smooth distention of tlie gallbladder is a sign (Cotir- 
voisier’s) of cancerous biliary obstruction tliat is too 
frequently overlooked; when it exists in association 
with complete biliary obstruction (less than 5 mg. a 
day of feces urobilinogen) there can be little doubt that 
the jaundice is due to cancer. I have encountered no 
exception to this. 

2. T/ic Intensity of Jaundice. — In chart 1 it is seen 
that the jaundice was more often intense in cases of 
biliary obstruction due to cancer (group I) than in the 
calculous orjjarendiymal groups. This is, of course, an 
observation that has often been made in the past. While 
in the majority of cases in group I the icterus^ index 
was above 100, in a considerable proportion it is seen 
to be between 56 and 100 and in a few between 20 and 
50. It is undoubtedly true that jaundice due to cancer 
in the biliary tract is likely to be of sufficient degree^ 
that the icterus index is above rather than below IW 
and that calculous jaundice, on the contrary, rarely has 
an icterus index above 100 ; nevertheless there is enough 
overlapping so that a sharp separation cannot be made 
on this basis. The icterus index in the series of cases 
of parenchymal jaundice (group III in chart _1) exhibits, 
an even wider range, and the intensity of jaundice is 
of little or no value in distinguishing this group. 

In the presence of complete biliary obstruction ther 
are two factors which determine the intensity of 
dice. The first and perhaps the most important 0‘ 
is the rate and manner of hemoglobin wastage. 
been established definitely by Rous and Drury - to 
loss of blood in dogs having complete biliary obstructio 
is followed by a decrease in the intensity of icterus, 
probably resulting from a compensatory throttling ot 
the rate of blood destruction. Conversely, an increase 
in the rate of blood destruction, such as may be inducca 
by hemolytic agents, is followed by an increase m the 

13. Kous, Peyton, and Drury, D. R.: Jaundice na an EtprKMOn r' 
the Physiological Wastage of Corpuscles, J. Eitper. Med. 41.601 (■ 

1925. 



Volume 114 REGURGITATION JAUNDICE— WATSON 

Number 2S 


2431 


intensity of icterus. Reference has been made in an 
earlier report ‘ to human examples of this effect of blood 
loss in reducing the degree of jaundice, also to the 
importance of increased hemolysis in some cases of 
parenchymal jaundice in which the icterus index is very 
high in spite of the fact that considerable bile is obvi- 
ously entering the intestine. (The feces urobilinogen 
may be markedly increased in spite of a high icterus 
index. This was true in a number of the cases of group 
III in chart 1, in which the value for the feces uro- 
bilinogen was in excess of 200 mg. a day.) 

The second of the two factors mentioned is the o:cre- 
tion of bilirubin in the urine. Loss of bilirubin in the 
urine constantly tends to decrease the intensity of jaun- 
dice. If the production of bilirubin diminishes, it is clear 
that the degree of jaundice will rapidly lessen because 
of bilirubinuria. So far as can be determined this 
important factor has never been investigated quantita- 
tively with adequate methods in a series of cases of 
proved complete biliary obstruction. 

Jaundice is absent or slight in the majority of cases 
of metastatic carcinomatosis of the liver. The data pre- 
sented in chart 2 cannot be regarded as adequate indi- 
cation of the true proportion with little or no jaundice, 
since many cases of carcinomatosis of the liver without 
jaundice were not included in the present stud}'. On 
the other hand, an attempt had been made to include 
all cases with definite jaundice, and relatively very 
few have been omitted. From the present study it is 
evident that cases of hepatic carcinomatosis may be 
divided into three groups (chart 2). This division, of 
course, is not absolute, and it is obvious that any one 
case might be classified witir any one of the three groups 
at various periods of the disease. In most of the present 
cases, however, the classification remained the same 
throughout the period of observation. The type of case 
in group II is that which is most easily confused with 
parenchymal jaundice, particularly with cirrhosis of the 
liver, principally because of mild jaundice, urobilino- 
genuria and frequently ascites. The very diffuse type 
of carcinomatosis sometimes encountered in the livers 
in these cases may even be mistaken at necropsy for 
cirrhosis of the liver (until the correct diagnosis is 
established microscopically). Biliary obstruction was 
but partial in the cases of group II. The feces urobilino- 
gen was not determined except in cases with consider- 
able icterus. In the cases of group III in chart 2, 
however, complete biliary obstruction occurred because 
of metastatic lesions involving the main hepatic ducts. 
These five cases are also included with the fifty-three 
cases of biliary tract cancer in chart 1. 


3. Urohilinogcmirla and Associated Evidence of Dif- 
fuse Parenchymal Liver Damage. — As already noted, 
complete biliary obstruction (group I, chart 1) is char- 
acterized by an absence of urobilinogen in the urine, 
although this feature alone is not sufficient evidence tliat 
the obstruction is complete. 

The present data indicate that urobilinogenuria 
present after the first few days of jaundice is strong 
evidence against the presence of cancer in the extra- 
hepatic biliary tract. No case has been encountered in 
which It appeared that urobilinogen was being formed 
and absorbed from tlie biliar}- tract itself, as noted in 
dogs b\ liicklaster and Elman.*" (Clinical proof of this 
requires urobilinogenuria in the presence of complete 
biliary obstruction.) 

Is' Una-CLsUy of Mmnosota Hospitals. 

IWholIgy', Ann.’lm: .Mrf. 1: 6S Trug.ftsI?.' Phr-'if'osy “"d 


In the calculous and parenchymal groups of jaundice 
(chart 1) marked urobilinogenuria was often observed. 
In general, the amounts were not large in cases of 
common duct stone unless there was associated acute 
biliary tract infection such as cholecystitis, empyema of 
the gallbladder or cholangitis, or unless the biliary 
obstruction was of more than several weeks’ duration, 
resulting in marked enlargement of the liver (biliary 
or obstructive cirrhosis in many instances) . It must be 
emphasized, however, that while urobilinogenuria was 
much more often observed in marked degree in the 
parenchymal group, too much overlapping is noted to 
permit differentiation on this basis alone. In the dis- 
tinction of cases belonging in the parenchymal group, 
several additional clinical features which are often 
associated with urobilinogenuria may be emphasized. 

1. The amine odor, or foetor hepaticus.*® This has 
been noted in marked degree only in acute or subacute 
atrophy of the liver. It has been noted in much fainter 
concentration in several cases of protracted severe 
jaundice of catarrhal type in which the jaundice eventu- 
ally disappeared, also in cases of chronic hepatic 
cirrhosis with jaundice. Recently the foetor hepaticus 
has been observed for one or two days in very ill 
patients with transient jaundice appearing after admin- 
istration of sulfanilamide. These individuals recovered. 
The amine odor in mild degree is therefore not always a 
fatal prognostic sign. 

2. Spider nevi.*” These are regarded as very sug- 
gestive of hepatic cirrhosis. They are readily distin- 
guished from ordinary telangiectases, dilated venules 
or varices. They may be small and easily over- 
looked, but even the small ones exhibit the characteristic 
central angioma, with a varying number of very fine 
vessels radiating outward. Pulsation of larger angiomas 
of this type has been observed.** In accordance with 
Eppinger’s extensive experience,*° I have not observed 
spicier nevi except in the regions drained by the superior 
vena cava. The reason for this is as yet unknown. It 
should be emphasized that these angiomas often appear 
within the course of a few days, at times even in small 
groups. They may be noted on the back of the neck 
or slioulders, and even on the arms and hands. In my 
experience, typical multiple spider nevi have not been 
observed except when there was distinct evidence of 
liver disease. 

3. Physical signs of a small liver. Failure to palpate 
the liver together with very distinct reduction in liver 
duiness in the midclavicular line is important evidence 
that the jaundice is of parenchymal type, either cirrhosis 
or atrophy. 

4. Palpable spleen. AVhile this occurs much more 
frequently in cases of the parenchymal group, it has 
been noted in several patients with long standing 
calculous jaundice (with obstructive cirrhosis) and in 
occasional cases of caicinomatosis. Hodgkin’s disease 
with jaundice is another possibility to be considered. 
I have studied two cases, not included among the 
foregoing, in which there were enlarged spleen and 
liver, deep jaundice and complete biliary obstruction, 
explained at necropsy by a tight collar of lymph nodes 
about the common duct; microscopic e.xamination in 
both instances showed Hodgkin’s disease. 

16. Eppinger, Hans: Die Lcberkrankheitcn, Berlin, Julius Springer, 

1937 

17. Williams, D. H., and Snell, A. M.: rul‘;ating Angioma (Gcn« 
cralized Telangiectasia) of the Skin Associated with Hepatic Di.scasc, 
Ardii. Int. Med. GS: 872 (No%-.) 1933. 
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5. Ascites. This occurs commonly in both paren- 
chymal and cancerous jaundice. In the latter the fluid 
usually has a specific gravity above 1.014 and is often 
found to contain mucin, the presence of which is of 
considerable diagnostic aid. Ascites has been encoun- 
tered in three cases of long-standing calculous jaundice 
with secondary obstructive cirrhosis. This is mentioned 
simply because it indicates that the presence of ascites 
does not wholly exclude a common duct stone as the 
underlying, primary cause of jaundice. 

SUMMARY and CONCLUSIONS 

1. Regurgitation jaundice may be divided from a 
clinical standpoint into three main groups: (a) can- 
cerous, (b) calculous and (c) parenchymal, 

2. The common variety of jaundice due to cancer is 
that iri which the extrahepatic biliary tract is involved 
either primarily or by metastatic tumor. In 92 per cent 
of the cases in this group there was complete biliary 
obstruction (less than 5 mg. of feces urobilinogen 
daily). Of the combined cases of the calculous and 
parenchymal groups, 7.6 per cent exhibited complete 
biliary obstruction. It may be emphasized that in 55 per 
cent of the cases of biliary tract cancer there was less 
than 1.0 mg. a day in contrast with but 1.7 per cent 
in the combined calculous and parenchymal groups. 

3. The icterus index is usually higher in cancerous 
than in calculous jaundice, but there is sufficient over- 
lapping to prevent reliability of any arbitrary dividing 
level in diagnosis. A wide range of the icterus index 
was noted in the cases of the parenchymal group. The 
intensity of icterus is dependent in part on the degree 
of biliary obstruction but may vary widely even if the 
latter is complete. This variation depends on the rate 
of blood destruction. Hemorrhage causes a decreased 
rate, with consequent reduction in intensity of jaundice. 

4. Carcinomatosis of the liver may be divided into 
three groups with respect to icterus : (a) Discrete 
metastases with much relatively normal liver paren- 
chyma and no involvement of the main hepatic ducts; 
there is little or no jaundice or urobilinogenuria. (b) 
Diffuse or confluent nodular metastases, with moderate 
jaundice, and urobilinogenuria; the clinical picture may 
simulate cirrhosis of the liver, (c) Metastases involving 
the main hepatic ducts, with deep jaundice and complete 
biliary obstruction; these cases are included with those 
of bihary tract cancer. 

5. In 90 per cent of cases of biliary tract cancer there 
was less than 0.3 mg. of urobilinogen a day, while but 
7 per cent of the combined calculous and parenchymal 
groups were in this range. Increases in the twenty-four 
hour urine urobilinogen were most frequent and marked 
in the parenchymal group but were often noted in 
calculous jaundice also. A number of other clinical 
features are of value in distinguishing these two groups 
of cases. 

6. Jaundice due to traumatic common duct stricture 
may or may not be associated with complete •biliary 
obstruction. 

7. In two cases of chronic pancreatitis with jaundice, 
biliary obstruction was not complete. 

8 The palpation of a nontender, smoothly distended 
.gallbladder is strong evidence that jaundice is due to 
cancer This may be regarded as certain if there is an 
associated complete biliary obstruction. The same type 
of palpable gallbladder is encountered rarely m the 
pre^nce of incomplete biliary obstruction due to chrome 
pancreatitis. 

University of Minnesota Hospital. 
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Lead encephalopathy as an entity was first described 
by Tanquerel des Planches,* although other forms of 
lead poisoning have been described by many other men 
whose names are well known in medical literature.* 
Since the work of Tanquerel des Planches many French 
clinicians ® have contributed to our knowledge of lead 
poisoning. The disease with its many forms and 
sequelae has also been recognized and studied in Aus- 
tralia," and Kato “ has recently summarized the exten- 
sive Japanese literature on the subject. 

The sequelae of lead encephalopathy have included 
paralysis, tremor, hemiplegia,® hallucination, para- 
plegias, amblyopia, hydrocephalus, convulsion, mental 
retardation, melancholia and delirium. These residuums 
have been observed predominantly in adults, though a 
few authors have considered the situation as it relates 
to children. In American pediatric literature Thomas 
and Blackfan * were the first to point out that lead 
encephalopathy, while it did occur in adults, was much 
more frequent in children. Others ® have reported cases 
which have substantiated this premise. According to 
all reports the mortality in cases of lead encephalojiathy 
in children has been very high. Blackfan" published 
reports of four children who had convulsions, of whom 
three died and one recovered. This one was apparently 
well two years later. Strong ® had one patient who_ ate 
paint from the bed; meningeal signs with convulsions 
developed, and even though repeated lumbar punctures 
were performed the child died twelve days after the 
onset of symptoms. Aub and his associates * report a 
mortality of from 25 to 75 per cent. Of four patients 
observed by Park, Jackson and Kajdi,*® all had con- 
vulsions. Two died and the two that survived showed 
marked mental retardation. However, both of those 
who recovered h ad normal spinal fluid pressure during 
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the acute phase of the disease. In McKhann’s “ senes 
of forty children with lead poisoning, twenty-four had 
symptoms of encephalopathy. Of these forty children 
nine died, and five of those who survived retained 
residuals. In another series McKhann and Vogt^^ 
reported forty-five cases of lead encephalopathy. Eleven 
patients died and twelve had permanent sequelae. Of 
these twelve four had convulsions and four had cerebral 
atrophy. Tremor was noted in two, six were mentally 
retarded, two had muscular weakness, three were blind 
and one had a speech defect. In 1926 McKhann” 
reported the case of a child 23 months old who had 
lead encephalopathy and in whom a paresis of the left 
arm and leg persisted even after two years. WilHains 
and his associates” report forty cases in children in 
which lead poisoning resulted from using old storage 
batteries as fuel. Five patients had encephalopathy and 
there were no deaths. They say nothing of any sequelae 
developing. 

It is obvious from a review of the literature that the 
reports concerning the sequelae of lead encephalopathy 
in children are few. Practically all of the older litera- 
ture deals with adults, in whom the clinical picture is 
usually quite different. It is only in the last three 
decades that lead encephalopath}' has been recognized 
as a not uncommon disease of childhood, which in the 
acute stage typically results in convulsions and in signs 
of meningeal irritation and of increased intracranial 
pressure. Even from the rather scant literature avail- 
able it is, however, obvious that in general the mortality 
in this condition is high, varying from 25 to 75 per- 
cent, and that the disease is particularly apt to prove 
fatal in children in whom convulsions and/or the signs 
of increased intracranial pressure develop. It is also 
apparent that complete and uncomplicated recovery 
from the disease is not as frequent as might be desired. 
Many of these children survive the acute episode only 
to be burdened with convulsions, mental retardation, 
blindness, paralysis or other manifestations of perma- 
nent injury to the nervous system for the rest of their 
lives. 

Accordingly, we propose to review our few cases of 
lead encephalopathy in children in which the acute phase 
was promptly relieved by surgical decompression a^ 
reported by Bucy and Buchanan several years ago. 
We wished to determine whether this limited series 
might give us any clue as to whether surgical decom- 
pression is as successful in preventing the development 
of seq^uelae as it is in relieving the acute manifestations 
of this extraordinarily malignant and crippling dis- 
ease of childhood. 

It was McKhann who first proposed a decompres- 
sion for the relief of the increased intracranial pressure 
which so commonly occurs with lead encephalopathy 
in children. Roentgenograms of the skull had been 
taken only a few days apart in one of his cases 
of lead encephalopathy and revealed a separation of 
the cranial sutures. This “spontaneous decompres- 
sion” resulted in a striking clinical improvement. 
As separation of the sutures is often inadequate he was 
led to advocate a surgical decompression in such cases. 
However, it would appear from his published works 
that this suggestion was never adopted in any of his 
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cases. Bucy and Buchanan,” who first performed such 
a decompression as a result of an error in diagnosis, 
demonstrated the value of this procedure and advocated 
its adoption in suitable cases. In their cases the intra- 
cranial pressure was relieved and a rapid recovery 
ensued. These cases have now been followed, one for 
five years and the other for seven )'ears after operation, 
and another case not previously reported at that time 
has been followed for three years after operation. 

The case histories previously reported will be cited 
only briefly. A more detailed report can be obtained 
from the article by Bucy and Buchanan.^® 

REPORT OF CASES 

Case 1.— Hiitorji.— Roy C., aged 2 years, was referred to 
the University of Chicago Clinics, where he was admitted Oct. 6, 
1934, by Dr. Joseph Brennemann of the Children’s Memorial 
Hospital. The history as given by the mother was that the 
patient and Ray, his brother, a fraternal twin, both ate painted 
plaster from the wall three months before admission. She 
gave them both castor oil, which Roy vomited but the brother 
retained. The brother immediately recovered but Roy soon 
became ill. From the onset until admission he had spells of 
vomiting of several days’ duration between which he seemed 
to regain strength. The bowels were loose at times during this 
period. Six weeks before admission he had a generalized tonic 

Table 1 (case 1). — Comparative Physical Measurements of the 
Patient, Roy, and His Uninvolved Twin Brother, Ray 


Head Circumference, Weight, Height, 



Cm. 



Kg. 


Cm. 


Roy 

Ray 

Roy 

Ray 

Roy 

Ray 

Oct. 4,1932 

Birth 

.... 

3.33 

2.73 



Oct. 13. 1934 

Operation 






Feb. 20, 1935 

51 






April 3, 1935 

51 






Jan. 8, 1936 

51 

60 

io.o 

i4.6 

90.52 

89.8 

Jan. 27, 1937 

52.3 

60.S 





JQQ. 5, 193$ 

53.0 

51.0 

22.2 

18.9 

109.2 

104.1 

Aug. 2,1939 

53.4 

51.2 

23.4 

19.7 

118.1 

111.7 


spasm lasting two minutes and on October 4 a clonic convulsion 
lasting one and a half hours. 

Examination. — The head was enlarged and there was dilata- 
tion of the superficial veins of the scalp. There was a cracked 
pot sound on percussion. Ophthalmoscopic examination showed 
papilledema of from 2 to 2yi diopters. The pupils were equally 
dilated and reacted slowly to light through a small range. 
Nystagmus was absent and conjugate movements of the eyes 
were not restricted. The remaining cranial nerves were normal. 
The abdominal reflexes were absent. Sensation and muscular 
strength and coordination were intact. On walking and sitting 
the child showed some difficulty in maintaining his balance. 
There was glycosuria with a fasting blood sugar value of 
138 mg. per hundred cubic centimeters, but the dextrose toler- 
ance curve was normal. Roentgenograms of the skull showed 
a generalized diastasis of all sutures. 

Diagnosis and Operation. — Since the history of eating paint 
was not obtained until over a month after admission, a diag- 
nosis of malignant tumor of the midline of the cerebellum was 
made. A suboccipital craniectomy was performed. No tumor 
was found. 

Postoperative Course.— Octohtr 17, x-ray films of the wrist 
showed a definite line of increased density at the distal end 
of the radius and ulna.^® Examination of the blood for stip- 
pling failed on all occasions to reveal any cells so affected. Lead 
was demonstrated in the spinal fluid, blood, urine and feces. 

The patient’s condition gradually improved, the papilledema 
subsided and the cerebrospinal fluid pressure soon returned to 


15. Bucy, P. C.. and Buchanan, D. X.: The Simulation of Intmcranml 
Tumor by Lead Encephalonathy in Children, with Remarks Concerning 
Surgical Treatment of Latter, J. A. M. A. 105 :'244-250 (July 27) 1935. 

16. Caftey, John: Clinical and Experimental Lead Poisoning: Some 

Roetitgenoloffic and Anatomic Changes in Growing Radiology IT; 

9S7-9R3 fXov) 1931. Vogt, E. C.: Roentrenologic Diagnosis of Lead 
Poisoning in Infants and adldren. J. A. A. 00: 125.129 (Jan. 9) 
1932. Park, Jackson and Kajdi.*'^ 
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normal. Since his discharge from the hospital he has been 
seen from time to time in the outpatient clinic with no more 
complaints and he has continued in excellent health. His optic 
disks are possibly a little paler than those of his twin brother. 
The visual acuity, however, has remained excellent. 

The lines of increased density in the metaphyses of the 
long bones visible with the x-rays and diagnostic of lead 
poisoning in this case have been followed during the more 
than five years since the operation. With epiphysial growth 
these lines have gradually moved farther and farther away from 
the epiphyses and at the same time have decreased in size until 
they are no longer visible in the x-ray films made in August 
1939. 


Table 2. — InleUigcttce Tests in Case 1 


Roy (P.atient) 



Ray 


Chronologi- 

Mental 

' ' 

Chronologi- 

Mental 


Date cal Age 

Age 

I. Q. 

cal Age 

Abc 

I, Q. 

If 7/SS 5 yr. 3 mo. 

4 yr. 2 mo. 

79* 

5 yr. 3 itio. 

5 yr. 2 mo. 

93* 

8/ 9/39 G yr. 10 mo. 

5yr. 7 mo. 

82* 

G yr. 10 mo. 

7 yr. 3 mo. 

106* 

8/17/39 fi yr. 10 mo. 

C yr. 0 mo. 

sst 

C yr. 10 rao. 

8 yr.O mo. 

U7t 


* Revised Stnnford-Rlnet tests, 
i Arthur performance scale. 


Physically there has been a striking difference in the develop- 
ment of these fraternal (not identical) twins. Roy, the patient, 
has grown, as the accompanying chronological tabulation shows 
(table 1), to be much larger and stronger than his twin brother, 
Ray. He is the more aggressive of the two and invariably is 
the victor in any scuffle. However, it is noteworthy that even 
at birth Roy was considerably larger than Ray. Furthermore, 
the mother is certain that Roy was always the larger of the 
two boys, even prior to the operation. Unfortunately no records 
of their height or weight other than those recorded in table 1 
have been kept. 

Roy’s mental development, however, has not kept pace with 
his physical growth and there is no question that he is retarded 
as compared with his brother, although he is by no means a 
feebleminded child. He does not do as well in school, and his 
mother has often remarked that he does not comprehend as 
quickly as his brother. The intelligence quotients of both 
brothers have been obtained. The results are shown in table 2. 

Psychometric studies on these twins have been interesting. 
On Jan. 7, 1938, these tests were given to the two boys sep- 
arately. On the revised Stanford-Binet test Roy had a rating 
of 79 in contrast to Ray’s 98. These tests were repeated Aug. 9, 
1939, under the same conditions. Roy had a rating of 82, his 
twin brother of 106. August 17 by the Arthur performance 
test Roy obtained a rating of 88, his twin of 117. 

In spite of the great difference in the twins’ final results 
each time and on both forms, the same tendencies were noted 
originally and have continued to exist. On the whole they 
passed and failed the same general type of test, although Ray’s 
initial level was higher and the range greater. Roy’s perform- 
ance was characterized by irregular scatter, marked persevera- 
tion, slow reactions, poor initiative and inability to note details. 
His speech has continued to develop more slowly than Ray's. 


and is of a degree found in but few instances by New- 
man, Freeman and Holzinger (table 3). The disease 
has, however, resulted in no other permanent neurologic 
disorder and has obviously not retarded the boy’s physi- 
cal development, as Roy has continued to be taller, 
heavier and stronger than his twin brother, Ray. 

The second case is also one of those previously 
reported by Bucy and Buchanan. It has not been 
possible to follow their third case. 

Case 2. — E. S., a girl aged 5 years, was referred to the 
University of Chicago Clinics by Dr. Joseph Brennemann, ol 
Chicago. She was admitted on July 17, 1931, with the story 
that for the previous three weeks she had complained ol head- 
ache and had been vomiting. The left eye had been turned 
in for one week. At first she vomited only once or twice a 
day, but for the week and a half before admission the vomiting 
had been more severe and she was unable to retain anything 
she ate. No nausea accompanied the vomiting attacks. The 
headaches were persistent ^for the three weeks period prior 
to admission, were not localized to any part of the head, but 
were generalized and varied in intensity from time to time. 
Four days prior to admission she complained of a stiff neck. 

On examination there was a cracked pot sound on percussion 
of the skull. There were bilateral choking of the optic disks, 
paralysis of the left external rectus muscle and paresis of the 
right. There was no nystagmus. The pupils were regular and 
both reacted normally to light. Some decomposition of move- 
ments was present on the finger to nose test on the left side, 
with a general slowing of rapid alternating movements in both 
upper extremities. The deep tendon reflexes were hypo-active, 
and occasionally Babinski’s sign could be elicited on both sides. 
She walked with her feet spread wide apart and with a stag- 
gering gait. 

Roentgenograms of the skull revealed slight diastasis of the 
sutures and digital markings on the inner table of the skull, 
all pointing to increased intracranial tension. 

Examination of the blood and urine revealed nothing 
abnormal. 

A diagnosis of a midline cerebellar tumor was made, and 
July 23 a suboccipital crauiectomy and cerebellar exploration 
were performed. No tumor was found. The unsatisfactory 


Table 3. — Range of Differences in Intelligence QnoUent 
of Fraternal Tioins* 


I. Q. DifTcrcDcc 
Oto 5 

5 to 10 

10 to 15 

15 to 20 

20 to 25. ... . 

25 to 30 

30 to 05 

35 to 40 


Number o£ percentase ot Total 
Cases Cases Studied 
n 32.7 

32 23-1 

12 2.S.I 

7 13.5 


Total eases. 


52 


IW.O 


• This table slion-s the trequency ot the various digereoee? Jo ’uteW- 
cnco quotient (I. Q.) in fltty.two pairs of fratcmal (not idcneicaU ‘ 

I. .Ant-nymannH V»v 'hfiatrTnnn. 'PTM>Tnnn nnrt TTOl^InfrCr.*^ 


It would appear that lead encephalopathy has resulted 
in definite mental retardation in this case. The differ- 
ences between the two boys of 19 and 24 points on the 
Stanford-Binet tests and of 29 on the Arthur perform- 
ance tests are greater than one would expect in fraternal 
twins. Newman, Freeman and Holzinger in their book 
“Twins” give the range of differences for fraternal 
twins raised in the same environment as 1 to 40. 
According to these authors 32.7 per cent of such twins 
show differences of from 0 to 5 and 46.2 per cent of 
from 5 to 15 (table 3). Thus 78.9 per cent show differ- 
ences of less than 15 points. It is obvious, therefore, 
that the difference ranging from 19 to 29 points present 
in these twins is far greate r than one would expect 

Press, m~. 


diagnosis of “acute internal hydrocephalus of unknown origin 
was made postoperatively. ,. 

The patient made a rapid uneventful recovery and was - 
charged from the hospital. (Results of the examination at tna 
time were normal except for slight pallor of both optic is 
and paresis of the external rectus muscle of the left eye, " 
persisted for several weeks before the condition returned 

normal. , . . , 

After our experience with patient I in 1934, this patient ■ 
asked to return for rcinvestigation because^ of the similan y 
between the two. On x-ray films of the wrist and j 

Oct. 26, 1934, lines of increased density about 1 mm. wide an 
lying in the shafts of the long bones some little 
above the epiphyses were seen. On reviewing the films d tn 
skull taken at the time of the acute illness in July t93h > 
was found that a photograph of one shoulder was present on 
some of the films. A line of increased density was plainly 


X. 
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visible in the metaphysis of the humerus and had been over- 
looked at the original examination. Similar films made on 
Jan. 11, 1932, revealed the line slightly removed from the 
epiphysis. 

Following her discharge from the hospital she was seen at 
intervals in the outpatient department. Except for an otitis 
media she continued to be well. She was last seen March 13, 
1938, almost seven years after the acute lead encephalopathy 
and the decompression. She was then 12 years old. She was 
a bright alert child who had done well in her school work. 
General physical and neurologic examination gave no evidence 
that the disease had resulted in any permanent impairment.. 
On the revised Stanford-Binet test an intelligence quotient of 
96 was obtained. Her performance was characterized by an 
inability to recognize units as wholes and a tendency rather 
to be engrossed with detail ; poor visual perception, and incon- 
sistent performance in that she failed a simpler form of a given 
task yet would pass a more difficult version later on. The 
scatter was irregular. 


Although, as Bucy and Buchanan pointed out, the 
diagnosis in this instance rests heavily on the roentgeno- 
graphic observations as there was no direct demonstra- 
tion of the presence of lead in the blood or cerebrospinal 
fluid or in any of the excreta, there can be little doubt 
of the accuracy of the diagnosis. The positive x-ray 
evidence as well as the typical acute development of 
the signs of increased intracranial pressure and the 
stiffness of the neck are all typical of this disease. 

It is obvious that with the prompt relief of the 
increased intracranial tension by the surgical decom- 
pression she probably was spared the development of 
any of the neurologic or mental sequelae which so com- 
monly appear in the wake of this disease. 

At the time of their original report in 1935 Bucy and 
Buchanan remarked that, although through diagnos- 
tic error a suboccipital decompression had been made 
in their cases, they thought it not unlikely that the 
simpler subtemporal decompression would prove equally 
effective. We were soon presented with an opportunity 
to check this hypothesis: 


Case 3. — M. T., a girl aged 23^4 months, was admitted to 
the University of Chicago Clinics Aug. 17, 1936, witli a history 
of vomiting three or four times a week since the age of 11 
months. This vomiting was associated witli no other symptom, 
and usually occurred from right after to about one hour after 
meals. The severity of the vomiting was rather constant until 
about two weeks before admission, when it became worse, and 
for the week prior to admission she had vomited almost every- 
thing eaten. The vomiting was usually projectile in type. 
There was no other history of any gastrointestinal disturbances. 

The child was fairly well developed and well nourished and 
was not particularly dehydrated. There was a suggestive 
Macewen’s sign. The optic disks were swollen bilaterally 1 ot 
2 diopters. She walked with her feet wide apart, but neurologic 
and physical examinations were otherwise negative. 

Roentgenograms of the wrists Aug. 22, 1936, revealed line: 
of increased density at the ends of the shafts of both bone; 
of the forearm and the roentgenograms of the skull showed 
slight but definite separation of sutures. On examination ol 
the blood, basophilic stippling of the erythrocytes was dem- 
onstrated. Glycosuria was present but the dextrose tolerance 
curve was normal (as in case 1). The red blood cells numbered 
3,800,000 and the hemoglobin was 60 per cent. Further ques- 
tioning of the parents elicited the information that the patient 
put many objects into her mouth and often chewed at her 
painted crib. 

A diagnosis of lead encephalopathy was made and a ri"ht 
subtemporal decompression was performed on August 25 "a 
needle was inserted into the lateral ventricle and a considerable 
quantity of clear colorless cerebrospinal fluid under considerable 
pressure was obtained. The defect in tlie temporal bone was 
enlarged, and a stellate incision was made in the dura mater. 

1 he postoperative course was uneventful and she was dis- 
charged on the eighth postoperative day. 


She was not seen again until Aug. 3, 1939, three years after 
the operation, at which time she was almost 5 years old. There 
were no complaints. The physical and neurologic examinations 
revealed only the site of the temporal decompression, which 
was flat and soft, and a questionable slight bilateral optic 
atrophy. The disk margins, however, were normal. She 
appeared perfectly normal in every other respect. 

Roentgenograms of the skull showed the decompression and 
those of the long bones revealed the lead lines, which were 
diminished in thickness and density and were at some distance 
from the epiphyses. 

When the patient was 4 years and 11 months old she was 
given the new Kuhlmann individual test. A mental age of 
5 years with an intelligence quotient of 101 was obtained. Her 
speech and language development vvas superior to her ability 
to deal with numbers and her ability to control her motor 
coordination. She was a well poised and alert child. 

Although the illness of this child was of a much 
more chronic nature than of the other two, it was also 
much less severe. Therefore, although it would appear 
that a sahtempMal Is jast as teveBdal 

as a suboccipital one in relieving the acute manifesta- 
tions of the disease and in preventing the development 
of sequelae, this cannot be definitely determined until 
this type of decompression has been tested in more 
severe cases. 

During the same period of time two of our patients 
have died from this disease. Death of one patient may 
have been the result of an error in judgment as to the 
anesthetic agent used and we think it possible that he 
might have been saved. In the other case the disease 
was so severe and the child’s condition so precarious 
at the time she was first seen that it is doubted whether 
any measures at that late date could have proved 
effective. 

Case 4 .^® — Pycoperalive Course. — T. M., a boy aged 21 
months, was admitted to the University ot Chicago Climes 
Aug. 9, 1935. The parents stated that he had been well until 
one month previously, when he began to refuse food. He soon 
began to vomit. During this illness he had become constipated. 
He gradually lost weight and became disinterested and listless. 
A few days before admission he began to stagger when walking. 

On admission the child appeared pale and listless. The 
pharynx was injected and the cervical lymph glands and spleen 
were enlarged and palpable. An ophthalmoscopic c.xamination 
was apparently not made at that time. 

The child became very restless and irritable. August 11 he 
had two generalized convulsions. The following morning at 
4 ; 30 he had another convulsion. The possibility of lead intoxi- 
cation occurred to the attending physician, who then made 
careful inquiry concerning -what the child had eaten. It devel- 
oped that prior to the onset of the present illness the child 
had eaten some painted plaster and putty prepared with lead. 
Examination of the red blood cells revealed many' stippled 
cells, and roentgenograms of the long bones revealed definite 
bands of increased density ("lead lines”) in all the metaphyses. 
A lumbar puncture was made. The initial pressure was 350 
ram. of fluid. The fluid was clear and colorless and contained 
26 cells (23 polymorphonuclear leukocytes and 3 lymphocytes) 
and 62 mg. of protein. 

We first saw the patient on the morning of August 12. At 
that time he was comatose, the temperature was 39.5 C. 
(103.1 F.)j the pulse and respirations were irregular and he 
rvas having frequent convulsions. Percussion of the skull gave 
rise to a cracked pot sound; there were beginning papilledema 
in both eyes, moderate rigidity of the neck and extensor rigidity 
of all four extremities. 


I8. This case has previously been briefly referred to (case 2) by 
Gant, V. A,: ‘Lead poisonins: Exposures to Lead; Its Absorption, 
Transportation. Distribution and Deposition in the Tissues; riiotoraetric 
Dithizone Method as Accurate Means of Determination; ‘Normal” Lead 
in Tissues and Urine, “Normal” Value in Blood, Indust. Med. 7:608- 
622 (Oct.) 1938; Lead Poisoninc: Fifty-One Fat.M Cases of Suspeclcrl 
Lead PoisoninR and Forty-Six of Nonfatal Lead Poisoning: Diagnosis; 
Treatment; SumirraTy, aVAi. T a (Nw.) 
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Diagnosis . — In view of these observations, the history of the 
ingestion of painted plaster and putty, the basophilic stip- 
pling of the erythrocytes and the lines of increased density 
in the roentgenograms, we concurred in the diagnosis of lead 
encephalopathy and advised an immediate decompression. 

Operation . — Because of his poor condition it was thought best 
to perform the operation with local anesthesia. The subtem- 
poral decompression was begun at 3 : 35 p. m. August 12. After 
the opening in the bone had been made and the dura mater incised, 
with relief of the increased intracranial pressure, a generalized 
convulsion suddenly developed and the patient ceased breathing. 
In spite of the administration of artificial respiration, stimu- 
lants and other remedies, spontaneous respiration was never 
resumed and cardiac activity ceased some fifteen to twenty 
minutes later. 

Necropsy . — Microscopic examination of the brain revealed a 
moderate increase in the connective tissue of the leptomeninx 
and about the cerebral blood vessels, a moderate swelling of 
the capillary endothelium, a moderate number of gittcr cells 
in the perivascular spaces, and severe degenerative changes in 
the ganglion cells of the cerebral cortex and the Purkinje cells 
of the cerebellum. In addition the necropsy revealed atelectasis 
of the upper lobes and hypostatic congestion of the bases of 
both lungs and fatty degeneration of the liver. 

Chemical analyses performed in the laboratory of Dr. C. W. 
Muehlberger, coroner’s chemist for Cook County, 111., revealed 
0.0 mg. of lead per hundred grams of bone, 6.0 mg. per hundred 
grams of liver and O.Sf mg. per hundred grams of cerebral 
tissue.^** 


Although this child’s precarious condition makes it 
doubtful whether he could have survived under any 
circumstances, we cannot but question the wisdom of 
our having used a local anesthetic for a patient known 
to be suffering from frequent generalized convulsions. 
In retrospect it would seem wiser to have utilized a 
general anesthetic which would have prevented the 
development of the terminal convulsion which was, in 
all probability, the immediate cause of death. 


Case 5 .-° — Preoperative Course. — A. M. R., a girl aged 7 
years, referred to the University of Chicago Clinics by Dr. C. A. 
Elliott, of Chicago, was admitted Aug. 29, 1936. This child 
was well until three years previously, when she would at times 
lose her appetite for food and began to have spells of vomiting. 
Her mother stated that she had for four years had a most 
perverted appetite and that she frequently ate such material 
as sticks, dirt and paint from the stairs and woodwork. During 
this three year period she was always active and not confined 
to bed. Aug. 23, 1936, she again began to vomit, though 
more severely than previously. In the ensuing three days she 
was unable to take anything by mouth. August 27 she 
was admitted to the Woodiawn Hospital, Chicago, under the 
care of Dr. Elliott. She was in a semistuporous condition. 
There was rigidity of the neck, and Kernig's sign was present. 
Ophthalmoscopic examination revealed bilateral papilledema of 
4 diopters, but no hemorrhages or exudates were seen. Exami-. 
nation of the blood revealed 4,710,000 erythrocytes, 16,150 leuko- 
cytes and 62 per cent hemoglobin. In the stained smear less 
than 5 per cent of the erythrocytes exhibited basophilic stip- 
pling. Roentgenograms of the long bones revealed typical lead 
lines of increased density in the metaphyses. In addition there 
were three other distinct lines of increased density somewhat 
removed from the epiphyses. These indicated that there had 
been at least three episodes of lead intoxication prior to the 
present one, the earliest two or three years previously. 

Dr Elliott, having made the diagnosis of lead encephalop- 
athy 'called us in consultation. We first saw her on August 29 
and immediately transferred her to the University of Chicago 

Clinics for further care. , 

On admission she was stuporous but at times would cry 
out and move all four extremities. After the spells of crying. 


19. The vaiues for the tissues from ^ bf’ca ."s2 

tffering from Hvcr-'^0.090 +0.018 mx. of lead in 

: 0.053 TOR. of lead m \00 Gnu ot liter, u+i-u 

)0 Gm. of kidney, and 1.535 ± 0.561 ms. o lean in l u 

20. This ease was previously referred to tij Grant lease o.p 


respiratory movements would often cease for several seconds. 
The pulse was irregular, ranging from 50 to 60 per minute. 
She would move in response to painful stimuli. There was 
severe rigidity of the neck, and Kernig’s sign was marked. 
The pupils were widely dilated and reacted sluggishly to light. 
There was an internal strabismus due apparently to a left 
external rectus palsy. There was a severe papilledema with 
optic atrophy. 

Diagnosis . — It was obvious that this was an aggravated and 
chronic case of lead poisoning with a very severe encephalopathy 
and marked intracranial hypertension. She was taken directly 
to the operating room. 

Operation . — A right subtemporal decompression was made 
on August 29 at 7: 30 p. m. When first exposed the dura mater 
was under great tension and it could not be opened safely. 
The lateral ventricle was punctured but only a few drops of 
fluid could be obtained, owing, we believe, to compression o! 
the ventricles by cerebral edema. (In other cases we had seen 
definite internal hydrocephalus.) Although 65 cc. of 15 per 
cent sodium chloride was administered intravenously, which 
reduced the tension somewhat, the temporal lobe herniated out 
of the dural opening in a most alarming fashion. 

The pulse, which had been irregular and only 52 per minnte 
at the beginning of the operation, xvas regular at 108 per minute 
at its close. 

Postoperative Course . — After the operation the child’s condi- 
tion gradually grew poorer and she died at 7:40 p. m. Sep- 
tember 3. 

Necropsy . — A postmortem examination was made by the 
coroner’s physician, Dr. Howard Zcitlin. He found beginning 
bilateral bronchopneumonia. There was severe cerebral edema. 
The right temporal lobe had herniated through the dural defect 
to a marked degree. There was also a definite pressure cone 
about the cerebellar tonsils and medulla oblongata. The lateral 
ventricles were very small. No localized lesions of the brain 
other than these were seen grossly. 

Chemical analyses of the tissues made in Dr. C. W. Muelil- 
berger’s laboratory revealed 1.28 mg. of lead in 100 Gm. of 
liver, 0.99 mg. of lead in 100 Gm. of kidney and 1.91 rag. of 
lead in 100 Gm. of bone. 

It is obvious that in this case we were dealing with 
a most aggravated acute exacerbation of a cltronic con- 
dition. It appears doubtful, to us, if any form of tlierapy 
could have proved more effective. 

CONCLUSIONS 

We are well aware that no definite conclusions as 
to the prevention of sequelae can be drawn from three 
cases. Nevertheless they indicate that the acute mani- 
festations of lead encephalopathy can be relieved by 
surgical decompression with a sparing of vision, endan- 
gered by the papilledema, and the preservation of hfe, 
and suggest that this same procedure may be benencia! 
in preventing the development of the common sequelae, 
such as mental retardation, paralyses and tremor. True, 
one of these three patients is somewhat below average 
mentally. But it must be borne in mind that of mo 
three children who survived Roy (case 1) 
most seriously ill. had suffered from his disease for tliree 
months and was the only one to have convulsion • 
This, as well as the observations made in case 5, m* y 

indicate not only that surgical decompression siioum 

he done in these cases but that it should be done 
early as possible. Delay may prove costly. 

SUMMARY 

Of live patients who had lead encephalopathy widi 
the manifestations of increased intracranial tension two 
died. One might possibly have been saved had a gen- 
era! rather than a local anesthetic been used. The other 
was far too ill rvhen first seen to have been benefited 
at that late date from any form of therapy. The three 
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who survived have been followed since the operations 
for three, five and seven years. Two are perfectly 
normal physically, neurologically and mentally. One is 
physically in perfect health but is mentally somewhat 
below the average for his age and below his twin brother 
(not identical twin). However, he has surpassed his 
twin brother in physical development. 

From observation of the cases and a review of the 
literature it is concluded that : _ 

1. The development of the signs of increased intra- 
cranial pressure in a young child without definite 
localizing signs, especially when accompanied by convul- 
sions or the manifestations of meningeal irritation or 
both, should suggest the possibility of lead encepha- 
lopathy. This condition can often be recognized by the 
presence of lines of increased density in the metaphyses 
of the long bones as demonstrated in the roentgeno- 
grams. 

2. Surgical decompression of the brain is an effective 
means of relieving the symptoms of intracranial hyper- 
tension in such cases, of preserving life and vision and 
of preventing the development of sequelae if the treat- 
ment is not too long delayed. 

3. General, not local, anesthesia should be used in 
operating in such cases. 

4. It appears that either a suboccipital or a subtem- 
poral decompression may be effective; which will be 
used must depend on the exigencies of the case. 


THE OCULAR MANIFESTATIONS OF 
ARIBOFLAVINOSIS 
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In a recent communication we presented observations 
on ocular changes noted in a small group of patients 
with ariboflavinosis.^ Slit lamp examination showed 
that a superficial vascularizing keratitis was the prin- 
cipal ocular manifestation. The corneal lesions and 
associated symptoms and signs disappeared during the 
administration of riboflavin and recurred when it was 
withdrawn. 

The present report deals with observations made on 
forty-seven persons shown to be receiving insufficient 
riboflavin. Several presented no labial or lingual signs 
of ariboflavinosis but had definite ocular changes which 
resolved during treatment with the vitamin. The nine 
patients mentioned in our preliminar)’ report are 
included in this series. 


From the University of Georgia Scliool of lledicinc and the Universi 
IIos.nital. 

Up. A. P. Briggs C. M. Templeton, A. R. Kelly and D. Eggicst 
aided us throughout this study. 

In .addition to funds pipplicd hy the three organizations with whi 
the authors are .affiliated, faeihties avaihahlc to the University of Gcorc 
Sehoo of .Medieinc from a grant-in-aid by the John and Mary R. Marl 
hound.ation .also were used m the study. (Dr. Svdentricker i? affiliat 
"ith the Dcpaiament of Medicine, University of Georgia School of Mci 
cine. Dr. Clechlcy uith the Department of Neuropsychiatry TTnir-erei 

l4nd“"ur ^sScU^ is'f sMilhaAk^Iemori 
ServiK.) ^ ^ surgeon in the United States Public Heal 

11 ^t’^"“oeu?■;r°■^Van■■f'fy''''‘■"’r'’^^■V H., and Cleckle 

r.r.:15r (jam :6) 19"o^ ^ Ariboflavinosis, Pub. Health Re 


SUBJECTS 

The patients studied fell into three groups : Sixteen 
were hospitalized for nutritional disease, and of these 
eleven had pellagra or were known to have had typical 
pellagrous lesions within a year. Thirteen were out- 
patients ; three of these were pellagrins in whom signs 
of ariboflavinosis developed during treatment with nico- 
tinic acid. Eighteen were well nourished institutional 
employees provided with an apparently adequate diet ; 
all but two of this group complained of cheilosis or of 
visual disturbances such as photophobia, dimness of 
vision or “eyestrain” not relieved by correction of refrac- 
tive errors. 

method 


Hospitalized patients were maintained on the basal 
diet deficient in all vitamins used in many previous 
experiments - and known to produce speedy relapse of 
pellagra when not supplemented with nicotinic acid. 
Signs of ariboflavinosis develop in from fourteen to 
thirty days after the addition of amounts of nicotinic 
acid sufficient to cure pellagra. (The term pellagra is 
used arbitrarily to designate the syndrome of glossitis 
and dermatitis, with or without psychic symptoms and 
diarrhea, specifically cured by nicotinic acid.) After an 
observation period of from five to seven days (except 
in cases 11 and 12, in which the condition was urgent) 
the predominant deficiency was treated with adequate 
doses of the appropriate vitamin. To avoid the effects 
of coincident deficiencies and precipitate the specific 
avitaminosis under study, the diet was supplemented 
by the daily administration of 20 mg. of thiamin chlo- 
ride, 300 mg. of nicotinic acid, 50 mg, of ascorbic acid 
and 4 cc. of U. S. P. cod liver oil or 5,000 units of 
vitamin A. At times the dosage of various vitamins was 
increased to meet specific indications. After signs and 
symptoms of avitaminosis other than that of riboflavin 
had been controlled or when signs of ariboflavi- 
nosis developed in those patients being treated for pre- 
dominant nicotinic acid deficiency (cases 3, 9, 10, 13), 
riboflavin was added. In seven instances (cases 3, 5, 
7, 8, 13, 15, 51) treatment was discontinued after cure 
in order to observe relapse. In five (cases 3, 5, 7, 8, 51) 
repeated relapses were produced. 

These patients were subjected to careful physical 
examinations with particular reference to disorders 
which might contribute to the development of nutri- 
tional deficiency. Neurologic and ophthalmoscopic 
examinations were made soon after admission. Erythro- 
cytes, leukocytes, hemoglobin and cell volume were 
determined at weekly intervals. The concentration of 
vitamin A, nicotinic acid and ascorbic acid in the blood 
was estimated repeatedly in nine cases. The gastric 
contents after injection of histamine were examined 
each week. The lungs, heart and gastrointestinal tract 
were studied, often repeatedly, with the fluoroscope and 
roentgenograms. Electrocardiograms were made on 
admission and at intervals of a week. Tests for visual 
acuity and for dark adaptation were done repeatedly 
in ten cases. The eyes were examined with the slit 
lamp as soon as possible after admission and at intervals 
of two or three days thereafter. 

Patients observed in the outpatient department were 
requested not to change their diets and to avoid taking 
yeast or cod liver oil except when prescribed. Physical 
examinations, blood counts, hemoglobin determinations 
and urinalyses were done. The eyes were inspected 


2. Sydcnstricker, V. 
J. S., and GeesUn, L. 
South. M. J. 31: 1155 


p.- Schmidt, 11. L., Jr.; Fulton, JI. C.; New, 
■£ ".* Treatment of Pellagra >%jlh Nicotinic Acid, 
(Aug.) 1938. 
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with the slit lamp once each week. The group of 
eighteen institutional employees (physicians, nurses and 
technicians) was of great interest, since they were all 
well nourished and active, with none considered ill. 
Three were on restricted diets, patient 17 on account 
of cholelithiasis, patient 21 because of quiescent peptic 
ulcer and patient 36 for the prevention of allergic mani- 
festations. All were cooperative in making no changes 
in their dietary habits. Slit lamp examinations were 
made daily or every other day after the discovery of 
signs of ariboflavinosis. 


dose was divided into three or five aliquots given at 
appropriate intervals to avoid loss from excretion. 

The significant observations on these three groups 
of subjects are presented in table 1. No statistical 
importance can be attached to the incidence by race, 
sex or age of ariboflavinosis in these persons since tlie 
hospitalized patients were with one exception quite ill 
and suffering from multiple dietary deficiencies, the 
outpatient group was similarly complicated and the 
eighteen institutional subjects form a specialized group 
of white adults between the ages of 20 and 48, above 


Tahle 1. — Symptoins and Signs in Forty-Seven Cases of Ariboflavinosis 
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DOSAGE AND METHODS OF ADMINISTRATION 
OF RIBOFLAVIN ’ 

When patients were hospitalized, the usual dose of 
ibofiavin was 5 mg. daily administered in tablets or 
apsuies containing 1 mg. In certain instances from 
0 to 25 mg. daily was given in tablets containing 5 mg.; 
hree patients were treated during certain periods with 
solution of riboflavin in 65 per cent propylene glycol 
uiected intramuscularly in amounts containing from 
tTs mg. of the vitamin daily. Ambulant pat'^nts took 
rom 3 to 10 mg. daily m tablets or capsules. The da y 
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The response of changes in the iris to the adminis- 
tration of riboflavin is the subject of continued inves- 
tigation. In four cases of marked mydriasis (cases 22, 
29, 36, 40) the pupils were greatly reduced in size and 
photophobia was much diminished after from three to 
five days of treatment. In nineteen cases (tables 1 and 



FtR. 5 (case 8). — Advanced dietary keratitisj semtdiagrammatic draw- 
ing indicating the degree of vascularization of the cornea in spontaneous 
ariboflavinosis of long duration. 


2) it was thought that abnormal pigmentation of the iris 
was present and that this was associated with congestion 
of the iris. The great variations in the appearance of the 
normal iris were given due consideration. In gray eyed 
individuals there were pigment spots on the iris, and 
in the brown eyed the detail of the anterior surface of 
the iris was obscured by shaggy accumulations of pig- 
ment. During treatment with riboflavin the pigment 
spots on the gray irises disintegrated, leaving areas of 
yellowish discoloration; in some instances particles of 
pigment seemed to become detached and could be seen 
in the lower angle of the anterior chamber. The brown 
irises lost their shaggy texture and the details of crypts 
and contraction furrows became sharply defined. Iritis 
was present in cases 5, 6, 8 and 12. with posterior 
synechiae in cases 5, 6 and 12. Marked resolution of 
exudate was observed in cases 5. 8 and 12 during treat- 
ment with riboflavin. 


REPORT OF cases 

The following case reports are illustrative: 

Case 13. — B. W., a Negress aged 25, was admitted Nov. 3 
1939, with the diagnoses of peripheral neuritis and pellagra 
She was emaciated and febrile and had diarrhea with fron 
eight to ten stools daily. There was pellagrous dermatitis o 
the hands, elbows and ankles. Cheilosis and seborrhea wen 
absent; there was slight redness of the edges of tlie tongut 
with no papillary atrophy. There was general lymphadenopathj 
and slight splenomegaly. The rectum and vagina showed typical 
lesions of venereal lymphogranuloma. There were marked sen- 
sory and rcne.x changes and great motor weakness in all four 
e-vetrennues. The blood contained -1.6 Gm. of liemoglobin per 
hundred cubic centimeters and 2,100.000 erythrocytes and 9000 
leukocytes per cubic millimeter. Dextrose and nonprotein nitro- 
gen vabes were w.thm normal limits. The content of vitamin A 
was aOol mg. ^r hundred cubic centimeters. The Wassermann 

positive. The cerebrospinal 
fluid showed no abnormalities. The Mantoux test was nega- 

Iw’dria afS'' There was gastric achlL- 

'nn amnl ril Electrocardiograms showed 

-ni. amplitude of QRS complexes and small T waves in all 


leads; there were no conduction disturbances. Slit lamp exami- 
nation showed proliferation of the limbic plexus and slight 
anterior opacity of both corneas. Tests of visual acuity showed 
15/30 for the right eye and 15/40 for the left eye. The patient 
was given the basal diet supplemented with 2 cc. of percomorph 
liver oil, 50 mg. .of thiamin chloride intramuscularly, 500 mg. 
of nicotinic acid, 5 mg. of riboflavin and 50 mg. of ascorbic 
acid daily. Antisyphilitic treatment and treatment for venereal 
lymphogranuloma were instituted. By November 20 all signs 
of pellagra had disappeared and there was great improvement 
in the symptoms and signs of peripheral neuritis, so that the 
patient was able to feed herself and tvalk with assistance. 
Diarrhea with three stools daily persisted and was attributed 
to rectal lesions of venerea! lymphogranuloma. No change in 
the appearance of the eyes was noted during this time. The 
daily dose of thiamin chloride was reduced to 15 mg. given 
by mouth. The experimental diet was discontinued and regular 
ward diet provided. The blood showed 0.14 mg. of vitamin A 
and 0.88 mg. of nicotinic acid per hundred cubic centimeters. 
On December 1 it was noted that there were many fine white 
comedones over the alae of the nose, that the buccal surface 
of the lips was red and that the tongue was purplish red with 
flattened papillae. Examination of the eyes with the slit lamp 
showed invasion of both corneas by capillary loops and sprouts 
and an interstitial nebula in the right eye with increase of 
anterior opacity in both eyes. By December 3 cheilosis had 
increased markedly and the patient complained of soreness of 
the tongue and photophobia; there was slight increase in the 
vascularization of the corneas. Riboflavin was increased to 
10 mg. daily. Photophobia was absent on December 5 and 
there was slight decrease in limbic congestion. By December 8 
cheilosis was iiealed, the tongue looked normal, limbic con- 
gestion was much less, approximately half the corneal vessels 
were empty and the interstitial opacity in the right cornea had 
disappeared. On December 13 the seborrheic lesions about the 
nose were healed, all cornea! vessels were empty, the limbic 
plexuses looked normal and anterior opacities were mucli less 
marked. Visual acuity was 15/15 in each eye. On December 27 
riboflavin was discontinued. Relapse occurred on January 14. 
1940. Administration of 15 mg. of riboflavin daily was begun 
on January 21, with cure by January 26. 



-..j -'s.vctc <11 tooiiuvinosis sue 

and extreme photophobia with blepharospasm. 


This patient developed lesions of ariboflavinosis while 
she was taking 5 mg. of riboflavin a day with other 
vitamin supplements sufficient to cure mild pellagra and 
severe peripheral neuritis ; 10 mg. of riboflavin daily 
produced rapid cure of all signs and symptoms. 

Case 20. — E. A., a white woman aged 54, was admitted 
Jan. 13, 1940, complaining of weak eyes, sore mouth and tongue 
and pruritus viilvae resistant to local and endocrine treatment. 
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She was well developed and well nourished. There was marked 
photophobia with lacrimation, the conjunctivas were much 
injected and the pupils were large but reacted to light and in 
accommodation. Slight seborrhea of the forehead and malar 
eminences was noted. There were severe cheilosis and glossitis, 
typical of ariboflavinosis. Dermatitis of the exposed skin areas 
was absent. Results of the general physical examination were 



Fig. 7 (case 8). — Appearance after four days’ treatrnent with riboflavin. 
Facial lesions are healed with marked photophobia persisting. 


not significant. There was fiery red dermatitis of the perineum 
and adjacent inner surfaces of the thighs; the introitus and 
vagina were fiery red with a serous discharge. There were no 
neurologic abnormalities. The blood contained 14.2 Gni. of 
hemoglobin per hundred cubic centimeters and 4,250,000 erythro- 
cytes and 8,500 leukocytes per cubic millimeter. De.xtrose and 
nonprotein nitrogen values were normal. The vitamin A 
content was 0,48 mg., nicotinic acid 0.19 mg. and ascorbic 
acid 0.7 mg. per hundred cubic centimeters. The Wassermann 
and Kahn reactions were negative. The cerebrospinal fluid was 
normal in all respects. The Mantoux and Frei reactions were 
negative. Values for the gastric acidity were free hydrochloric 
acid 17, total acidity 73. Electrocardiograms were normal 
Examination of the eyes with the slit lamp showed marked 
congestion and proliferation of the limbic ple.xus with very 
numerous loops and sprouting capillaries invading the cornea 
superficially and extending centripetally for about one fourth 
its radius. There was moderate anterior opaaty of boft corneas 
and several interstitial nebulas were noted in both. The irises 
^eied normal. Visual acuity was 15/20 15/20 The patiait 
was given the basal diet supplemented by 4 cc. of U. h. t'. cod 
liver oil, 20 mg. of thiamin chloride, 300 mg. of nicotinic acid 
and 50 mg. of ascorbic acid. During the ensuing six days 
there was no marked change in cheilosis, glossitis or the perineal 
lesions. Photophobia increased slightly and there was some 
increase in the number of corneal vessels. January 19 5 mg. 
of riboflavin was added to the daily treatment schedule. January 
21 photophobia was much less, though there were no evident 
changes in the eyes on slit lamp examination. The pruritus 
vulvae was very much diminished and there was some fading 
of the redness of the introitus. On the following day there 
was verv evident emptying of the corneal vessels and of the 
(mhir olexus By January 24 all vessels m the cornea were 
V td there Ls much clearing of the interstitjal nebulas. 
TT h 1 the limbic plexus looked normal, slight anterior 

oS -persisted but interstga! opadty- was not visible any- 

P 3 '“l%“'‘Vudiite woman aged 50, was seen as an 

f;r-I=;n 3 1940 complaining of soreness of the tonipe 
outpatient on Jan 3 WU, complained of progressive 

and lips and photophobia. years, not helped by 

dimness of vision over a ^ i inabilitv to write legibly 

frequent changes in “ intelligent, appeared 

on account of poor vision. 1 he patie 


well educated and had no financial problems, but for a long 
while she had used a limited diet on account of “colitis.” She 
was well developed and well nourished. Photophobia, lacri- 
mation and slight blepharospasm were present, the conjunctivas 
were injected, and the pupils were large with normal reaction 
to light and in accommodation. Seborrhea was absent. There 
was severe cheilosis with deep painful fissures of the commis- 
sures, and the tongue was magenta with large flattened papillae. 
General physical examination showed slight enlargement of the 
heart and moderate hypertension. There were no abnormal 
neurologic features. The blood contained 13.5 Gm. of hemo- 
globin per hundred cubic centimeters and 4,500,000 erythroc)’tes 
and 5,200 leukocytes per cubic millimeter. Dextrose and non- 
protein nitrogen values were not increased; the Wassermann 
and Kahn reactions were negative. Ophthalmoscopic examina- 
tion showed slight pericorneal injection, moderate opacity oi 
the media and normal optic disks; the retinal arteries were 
smaii and somewhat tortuous. Examination with the slit lamp 
showed great congestion and proliferation of the limbic plexus 
with very many capillaries invading the cornea superficially 
and extending over about one third its radius in each eye; 
there were no interstitial or deep vessels. There was diffuse 
anterior opacity with small punctate anterior deposits of both 
corneas. The architecture of the irises was clear but there 
were numerous brown pigment spots on both. 

The patient was advised to continue her dietary habits and 
was given riboflavin 10 mg. daily'. Seven days later she 
returned for observation. Photophobia and lacrimation were 
absent and the widening of the lid slits was striking; the 
conjunctivas were clear and the pupils much smaller. Cheilosis 
and glossitis were healed and she volunteered the information 
that her appetite was much improved. Examination with die 
slit lamp showed striking diminution in the size and number 
of the limbic vessels. AH vessels in the corneas were empty 
and the superficial opacities had diminished about 50 per cent. 
The anterior punctate deposits were not changed. 
spots on the irises were reduced about 50 per cent in size. The 
dose of riboflavin was reduced to 5 mg. daily. Ten days later 
all opacities and deposits were absent, the limbic plexus looke 
normal, all corneal vessels remained empty though readily 
visible, and all pigment spots on the irises had disappeare , 
leaving yellow stains. The patient volunteered the information 



Fig. 8 (case 8).— Cure of keratitis, facial lesions and cheilosis after 
ten days* treatment with riboflavin. 


hat she was able to read signs in show windows across the 
trect for the first time in two years. 

Case 28.— J- B., a white man aged 30, examined on Ja"- ' 
940, because of slight photophobia, was sparely nou 
,ut well developed. There was evident photophobia 
owing of the lid slits and marked lacrimation during cx< 
lation with the slit lamp. The conjunctivas "'ere > 
ongested; the pupils seemed normal, pcilosis 2"'* ‘ 

yere absent Slit lamp inspection showed great congestion a 
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proliferation of the limbic plexus and extensive superficial vas- 
cularization of the corneas, with capillary loops and sprouts 
extending centripetally about one third of the radius. There 
was slight anterior opacity of both corneas. There was a large 
pigment spot on the nasal portion of the right iris, but the 
irises seemed otherwise normal. The patient was advised not 
to modify his diet and was given 5 mg. of riboflavin daily. 



Fig. 9 (case 8). — Relapse on the ninth day following withdrawal of 
riboflavin, with extreme photophobia and blepharospasm. There was com- 
plete refilling of corneal vessels. 


January 25 photophobia was markedly less and the lid slits 
were wider. The slit lamp showed that the limbic plexus was 
much less congested and that all the terminal sprouts and a 
great many of the invading loops in the corneas were empty; 
no change was evident in the anterior opacities but the pigment 
spot on the right iris was disintegrating. January 28, the fifth 
day of treatment, the limbic plexus looked normal. All vessels 
in the cornea were empty except two very large horizontally 
directed vessels on the nasal quadrant of the left cornea; the 
opacities were hardly visible and the pigment spot on the 
right iris had disappeared, leaving a slight yellowish stain. By 
February 2 all vessels in the cornea were empty and the opaci- 
ties cleared. It was notable that the expression of the patient 
was changed by the absence of his habitual squint. 


Case 35. — ^D. E., a white man aged 24, examined on Feb. 2, 
1940, had no complaints but was examined in the course of 
a survey of employees of an institution among whom signs 
of aribodavinosis were extraordinarily frequent. Nutrition and 
<IcvcIopment were excellent. There was evident photophobia 
with slight lacrimation, the conjunctivas were mildly injected 
and the pupils were wide. Cheilosis and glossitis were absent. 
Inspection with the slit lamp showed engorgement and prolifera- 
tion of the limbic plexus in each eye with rather large capillary 
loops outlining the extreme periphery of each scleral digitation 
Careful examination failed to show any vessels actually invading 
the cornea. There were no nebulas. There were several pig- 
ment spots on each iris but no evidence of exudates. Ribo- 
flavin, 3 mg. daily, was prescribed and the patient was advised 
against changes in diet. February 5 there was obvious absence 
of pbolopbobia and lacrimation during examination. The ves- 
sels of the limbic plexus were mudi less prominent, many of 
the capillary loops outlining the scleral digitations were emptv 
and in many others the flow of blood had stopped, thou-ii 
beads of trapped cells were visible. It was estimated that 
only about 2a per cent of these loops remained open The 
ptpttcnt spots on the irises had diminished in size and densitv 
February 9 photophobia tvas absent, the pupils were much 
sma Icr, the limbic plc.xus looked normal and all loops in the 
Src'e^Vl sclera tyere empty; the pigment s^ts were 

stUl aXStJ '■ ® 


COMMENT 

The observations on keratitis due to riboflavin defi- 
ciency recorded in our preliminary report have been 
considerably extended and evidence has been secured 
that certain changes in the iris as well may be a mani- 
festation of this avitaminosis. Functional disturbances 
of vision out of proportion to visible changes in the 
cornea were present in a number of patients with oral 
and lingual as well as ocular lesions of ariboflavinosis. 
Ocular and oral lesions were observed during their 
development on a diet lacking in riboflavin but supple- 
mented with adequate amounts of other vitamins. Sim- 
ilar lesions were seen in patients with definite histories 
of dietary deficiency. In a relatively large group of 
apparently normal persons with access to an adequate 
diet but complaining of functional ocular disturbances, 
mild keratitis and iritis were present but oral lesions 
were recognized in only one third. In eveiy instance 
there were relief of functional disturbances and marked 
improvement or cure of visible anatomic lesions during 
the administration of riboflavin. In seven of the sixteen 
hospitalized patients and eleven of the thirty-one ambu- 
lant subjects, riboflavin was withheld after cure was 
apparently complete. Relapse occurred in every instance 
and cure was again obtained by the administration of 
the vitamin. Ocular symptoms and signs recurred quite 
regularly before cheilosis or glossitis was evident. 

The incidence of ariboflavinosis as an apparently 
uncomplicated avitaminosis was surprisingly high in 
the present series. Fourteen of the patients had signs 
of pellagra or were known to have had them within a 
year. The remaining twenty-three had never had the 
symptoms or signs commonly associated with that syn- 
drome. Gastrointestinal or biliary disease was present 
in only three instances. Bad dietary habits with inade- 
quate intake of milk, eggs and green vegetables were 
prevalent in the entire group. It seems possible that 



wiS^ribofla™*' 8).— Cure of rdapse on Ibe eleventh day of treatment 


Other conditioning factors as yet undetermined may be 
potent in the production of ariboflavinosis. 

The signs of human ariboflavinosis were first recog- 
nized by Sebrell and Butler ■' in patients maintained on 
an experimental diet ver}’ low in riboflavin. Redness 
of the buccal surface of tlie lips, abnormal redness and 

4. Sebrell, W. H., Jr., nnd Butler, R. E.; Riboflavin Deficiency in 
Man, Public Health Rep. 22R2 (Dee. 30) 1938; Riboflavin Deficiency 
in Man (Ariboflavinosis), ibid. 5‘1:2121 (Dec. 1) 1939. 
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desquamation of the vermilioii areas, maceration of the Pock-Steen “ described conjunctival irritation, piioto- 
commissures of the lips with subsequent fissuring and phobia, dimness of vision, poor vision in dim light 

the production of rhagades were constant. Seborrhea (aknephascopia), mydriasis, disturbances of acconimo- 

ot the nasolabial folds, alae nasi, eyelids and ears was 
frequent. Further observations have shown that sebor- 
rhea and follicular keratosis of the forehead, malar 
eminences and chin, the so-called “shark skin” eruption, 
are common. Very often there are fine filiform come- 
dones over the cheeks and chin which simulate “urea 
frost.” These lesions of the face and lips have long 
been considered signs of pellagra and have been 
described under various names.“ Subsequent clinical 
reports ° have confirmed the specificity of these signs stable fraction of yeast. Day and his collaborators,’" 

for riboflavin deficiency. Recently a specific type of O’Brien and Bourne and Pyke have emphasized 

l,_v_ :i. _ _1 T 'T'l . _ • 1 tUo . ... 


glossitis has been described.'^ The tongue is clean, pur- 
plish red or magenta and frequently fissured. The 
papillae are large and flattened or mushroom shaped, 
giving the organ a coarsely granular texture. This type 
of glossitis is constantly present in patients with cheilosis 
and seborrheic lesions and may precede these manifes- 
tations. We frequently have seen it develop in pellagrins 
whose scarlet, denuded and atrophic tongues had become 
normal under treatment with nicotinic acid but whose 
diet remained deficient in riboflavin for several weeks. 

This glossitis has caused much confusion in the inter- 
pretation of the results of treatment of nicotinic acid 
deficieitcy since it has commonly been considered a sign 
of relapse of typical pellagra. Symptoms associated with 

the labial and lingual signs of ariboflavinosis are sore- tv, x- i.., 

ness of the lips and tongue, often with persistent burning regularity by riboflavin deprivation, ^ 


elation and keratitis in 109 patients with sprue. Tliese 
symptoms and signs were cured by riboflavin in seventy- 
eight instances. No report on the minute examination 
of the cornea and iris in human ariboflavinosis bad 
appeared prior to our preliminary observations,’ tliougli 
the experimental background is unusually suggestive. 

Goldberger and Lillie in 1926 observed "ophthal- 
mia.” fissures at the angles of the mouth, glossitis and 
a specialized type of dermatitis in rats deprived of the 
fraction of yeast. Dayan 
and Bourne and Pyke ■ 

the incidence of cataract and of keratitis in rats main- 
tained on a diet lacking in riboflavin. Day, Darby and 
Langston showed that these eye lesions could be pre- 
vented by the administration of “vitamin G,” and Day 
and others noted that corneal opacities visible with tiie 
ophthalmoscope disappeared during treatment with ribo- 
flavin (vitamin G) but that cataract seemed to be an 
irreversible lesion. El Sadr also was able to cure all 
ocular lesions in rats except cataract with riboflavin 
after “ophthalmia” had been produced by a flavin defi- 
cient diet. O’Brien “ was able to arrest the progress 
of cataract at any stage by the administration of sub- 
stances rich in riboflavin but did not report resolution 
of lenticular changes. Bessey' and Wolbach and Eck- 
ardt and Johnson were unable to produce cataract in 


f the high incidence of 

stretching of the commissural fissures and sometimes Hip .^ossey and Wolbaci usi g 

- gjjj. injection methods post mortem 

found that vascularization of the cornea was the earliest 
and most constant manifestation of riboflavin deficiency 
in the rat. Superficial and interstitial opacities occurred 
later from leukocytic infiltration of the epithelium and 
substantia propria. The newly formed vessels were 
rapidly occluded and exudates were absbrbed after the 
administration of riboflavin. Lesions of the iris have 
not been noted in animal experiments, though O’Brien 
seems to have been the only investigator to mention the 
histologic appearance of this structure. This author also 
noted that mydriasis was an early sign of riboflavin 
deficiency in his animals." 

Our observations would indicate that there is a 
singular parallelism between the ocular lesions of 

11. Pock-Steen, P. H.: Eye Symptoms in Patients with Eeio<Iystonia 

and Sprue: Aknephaskopia, Geneesk. tiidschr. v. NederI.*Indfe 78 il 9 So 
(Aug. 8) 1939. . , , 

12. Goldberger, Joseph, and Lillie, R, D.: A Note on an Experjment^J 

Pellagra-like Condition in the Albino Rat, Pub. Health Rep. 41: lu-^ 
(May 28) 3926. ^ ^ ^ ^ . 

13. Day, P. L.; Langston, W. C., and O'Brien, C. S.: Cataract ann 

Other Ocular Changes in Vitamin G Deficiency: Experimentai Stup' on 
Albino Rats, Am. J. Ophtb. 14: 3005 (Oct.) 3931. Langston, W. C.. 
and Day, P. L.: Nutritional Cataract in the Norway Rat, Soum. i'l. J- 
se; 296 (Feb.) 1933. Langston, W. C.; Da>-, P. L., and Cosgrove. 
K. W. : Cataract in the Albino Mouse Resulting from a D^ciency 
Vitamin G (B=). Arch. Ophth. 10: 508 (Oct.) 1933. jf”.* 

Langston, W. C.: Further Experiments with Cataract in Albino i< 
Resulting from the Withdrawal of Vitamin G (Bs) fjum the u • 

J. Nutrition 7:97 (Jnn.) 1934. Langston, W. C., and Day, 

Arrest of Nutritional Cataract in Albino Rats hy the U.se of \ifamm u 
(Bif), South. M. J. 27: 170 (Feb.) 1934. Day, Darby and . 

34. O’Brien, C. S.: Experimental Cataract in Vitamin G Deticicn >. 
Arch. Ophth. 8:880 (Dec.) 1932. . « 

15. Bourne, M. C.. and Pyke. M. A.: Occurrence of Cataract if 3<ar 
- nin B-, Biochem. J. 20;I86a (Aus-) 


dysphagia from tenderness of the tongue. Dermatitis, 
which is such a constant lesion in tlie ariboflavinosis 
of rats, has no definite parallel in human beings, though 
healing of dry scaling dermatitis of the hands and 
of universal seborrheic dermatitis has been observed 
during treatment with riboflavin.® 

Several observers previously have noted ocular symp- 
toms and signs in patients with the oral signs of aribo- 
flavinosis.® Spies, Vilter and Ashe noted impairment 
of vision, burning of the eyes, mydriasis and conjunc- 
tivitis in 70 per cent of one of their series of pellagrins. 
Though the symptoms and signs were suspected of 
being evidence of vitamin A deficiency, it was noted that 
a number of patients were relieved by the administra- 
tion of riboflavin. Spies described similar symptoms in 
fift}' cases of malnutrition which were relieved by the 
administration of oleum percomorpheum or carotene. 

5. Stannus, H. S.: Pellagra in Nyasaland, Tr. Soc. Trop. Med. & 
Hyg. 5:112, 1912. Landor, J. V., and PalHster, R. A.; Avitaminosis 
Bg. ibid. 28: 121, 1935. Aykroyd. W. R., and Krislinan, B. G.: 
Stomatitis Due to Vitamin Bs Deficiencj', Indian J. M. Research 24: 
431 (Oct.) 1936. Aykroyd, W. R.; Krishnan, B. G., and Passmore, 
Reginald:' Stomatitis of Dietary Origin, Lancet 2:825 (Oct. 14) 1939. 

6. Oden, J. \V.; Oden, L. H., Jr., and Sebrell, W. H.: Report of 

Three Cases of Ariboflavinosis, Pub. Health Rep. 54 : 790 (May 12) 1939. 
Spies, T. D.; Bean, W, B., and Ashe, W. F.: Recent Advances in the 
Treatment of Pellagra and Associated Deficiencies, Ann. Int. Med. 12: 
1830 3939. Jolliffe, Norman; Fein, H. D., and Rosenblum, L. A.; 

Ribofiavin Deficiency in Man. New England J. Med. 221:921 (Dec. 14) 
1939. SydenstricUer, Geeslin, Templeton and Weaver.® Spies, Vilter 

and^Ashe.^^^ Norman; Personal communication to the authors. Kruse, 
Syde'iistrickef. Sebrell and ClecWey.; r j 

S. Svdenstrickcr, V. P.; Geesl.n, L. E.; Templeton, C. JL. and 
Weaver' T. W.; Riboflavin Deficiency in Human Subjects, J. A^, JL A. 
113-169? (Xov. 4) 1939. Kruse, Sydenstneker, Sebrell and Cleckley." 
Spies, T. D.: A Note on the Ocular SymWoms and Sugs Occurnng 
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J. A. JI. A. 113:931 (Sept- 2) 19.39. 
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experimental ariboflavinosis in rats and those of the 
experimental and spontaneous avitaminosis in human 
subjects. All grades of corneal vascularization, curable 
with riboflavin, have been seen. Before actual invasion 
of the cornea by capillaries there is striking increase in 
the size and number of the vessels composing the limbic 
plexus, the capillaries are large and turgid and obviously 
increased in number, the normal narrow avascular 
zone between the limbic plexus and the sclerocorneal 
junction is replaced by a dense capillary network and 
each scleral digitation is outlined by a capillary loop. 
This appearance, which would not otherwise have been 
considered abnormal, was associated with ocular symp- 
toms, particularly photophobia and burning and itching 
of the eyes, and it disappeared during the administra- 
tion of riboflavin. It would seem that proliferation and 
congestion of the limbic plexus, often visible grossly as 
pericorneal injection, is the earliest sign of ariboflavino- 
sis. In five of our cases this was true, though other 
signs were recognized later. Frequent examination with 
the slit lamp has shown that only a few days may elapse 
before actual invasion of the cornea by capillaries. 
Abnormal accumulation of pigment (probably of pig- 
ment bearing wandering cells) on the anterior surface 
of the iris has been striking in the majority of our early 
cases. The significance of this sign is not yet apparent, 
and we are not yet able to differentiate between “hazel 
spots” and pigment spots on the gray iris except by 
therapeutic test. The shaggy smoothed out appearance 
of the brown iris in ariboflavinosis is more easily recog- 
nized. In both types of irises there has been evidence 
of congestion of the iridic plexus in every instance of 
hyperpigmentation. 

Many of our cases were in the early stages of keratitis 
and were not allowed to progress to the development 
of interstitial vascularization or of exudation. The 
relative incidence of signs and symptoms in tables 1 
and 2 therefore represents various stages and the course 
of events in the progress of the condition rather than 
the variability of the pathologic condition at one stage. 
Particularly it should be noted that the more severe 
manifestations, such as exudates and opacities, have 
regularl)’ appeared when riboflavin deprivation was 
allowed to continue. For the same reason superficial 
vascularization and opacitj' were more frequent than 
deep. The “dietarj’’ keratitis” always begins as a super- 
ficial or subepithelial vascularization of the cornea, 
superficial opacity is apt to follow, and later the invading 
vessels penetrate the substantia propria and are not apt 
to form a posterior plexus unless the deficiency is severe 
and prolonged. Interstitial nebulas may appear at any 
time after vascular invasion of the substantia propria; 
“posterior deposits” have been rare and occur only in 
the advanced cases with subendothelial vascularization. 
It is striking and probablv significant that the vasculari- 
zation of dietary keratitis is predominantly anterior 
while that of “syphilitic” keratitis is posterior. The late 
stages of the two conditions mav be strikinglv similar 
in appearance. 


1 lie functional disturbances of the ej'e associated wit 
ariboflavinosis are of great interest. Photopliobia, din 
ness of vision and ocular discomfort not improved afte 
collection of refractive defects have been exceedingl 
common in our patients. Slit lamp examination has nc 
failed to show some abnormality of the cornea or iri 
in liaticnts coinplaining of these svmptoms. The admir 

dnnn‘tk”rcliJf’^T'” sometime 

dramatic relief of symptoms as well as resolution c 


signs. When a slit lamp is not available it would seem 
justifiable to give riboflavin in adequate amounts to 
patients with such complaints as a therapeutic test. The 
questions of the possible relation of ariboflavinosis to 
such functional disturbances as spastic m3'driasis and 
accommodation defect and such organic changes as 
cataract and iritis are important and will be the subjects 
of future reports. A possible relation of riboflavin to the 
function of vitamin A is suggested by the similarity of 
the visual disturbances attributed to the two vitamins. 

The ph3'siologic background for the production of 
ocular lesions b5’^ riboflavin deficiencj' has been presented 
by Bessey and Wolbach.^' Assuming that riboflavin is 
essential for the respiratory processes of all living cells, 
that normally it is ubiquitous and that the cornea 
respires only through its epithelial la3'er, the transfer 
of ox3'gen from the air to the deeper la3’ers of the 
cornea must depend on the abi]it3’’ of the epithelium to 
transport it. Since riboflavin is apparently essential for 
the transportation of oxy'gen through the epithelium, 
when it is lacking asph3'xia of the substantia propria 
results and vascularization of the cornea occurs as a 
compensatory process to bring blood in closer contact 
with the deeper layers. 

SUMMARV AND CONCLUSIONS 

Forty'-seven patients with ocular symptoms and signs 
were cured by the administration of riboflavin. Exami- 
nation with the slit lamp showed that proliferation and 
engorgement of the limbic plexus was the earliest lesion ; 
this progressed to superficial vascularization of the cor- 
nea and the production of interstitial keratitis. Exudates 
were relatively infrequent but occurred in all the lay'crs 
of the cornea. 

Ocular symptoms were frequently those hitherto 
attributed to vague etiologic factors such as “toxic 
states,” "focal infection” and “eye strain.” Photophobia, 
dimness of vision and actual impairment of visual acuity 
were promptly, even dramatically, relieved by the 
administration of riboflavin, in some instances before 
visible changes occurred in the cornea. 

Congestion of the sclera, vascularization and opaci- 
ties of the cornea and abnormal pigmentation of the iris 
responded rapidly to the administration of riboflavin. 
AVhen other signs of ariboflavinosis were present, they 
disappeared concurrently with the ocular lesions. 

Ariboflavinosis is possibly the most prevalent appar- 
ently uncomplicated avitaminosis ; it is possible also that 
it is more easily recognized than others on account of 
the specific lesions of the eye which occur early in the 
period of deficiency. The various factors contributing 
to clinical ariboflavinosis are not yet known. 


Reference to Epilepsy in the Bible. — The first reference 
to epilepsy in the Bible is said to be the case of Balaam, the 
son of Beor, who fell into a trance with his eyes open and saw 
sisions and heard the words of God. This has been described 
by certain of the older writers as a case of ‘Furor a Dionysio.’ 
. . . Other cases occur in the New Testament which are 
eten more striking; and characteristic. Such, for instance, is the 
case of Saul who, on the road to Damascus, had a definite 
optical aura, followed by a fall to the ground due to the com- 
mencing tonic spasm, and on partial recovery had hallucinations 
of the special senses and had to be led away in a condition of 
postepileptic stupor which lasted some three days, during which 
period he took no food. From this state he began to recover 
after the visit of Ananias, took food “and was strengthened" 
and slowly made a complete recovery. — t\'hitwell, J. R. ; His- 
torical Notes on Psycliiatry, London, H. K, Lewis & Co., Ltd., 
193f>. 
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THE TREATMENT OF PREPUBERAL 
VULVOVAGINITIS WITH A NEW 
SYNTHETIC ESTROGEN 

PRELIAriNARy REPORT 
JOSEPH D. RUSS, M.D. 

AND 

CONRAD G. COLLINS, M.D. 

NEW ORLEANS 

The first attempt to treat viilvovagim’tis in infants 
and children with estrogenic biologic substance was in 
1933, when Lewis ^ used it intramuscularly in eight 
cases. He succeeded in curing six cases. Subsequent 
attempts by others resulted in variable responses. 
Te Linde and Brawner - were successful in curing only 
one case in eleven, and Witherspoon ® failed to obtain 
any successful result in ten cases. On the other hand, 
Goldberg, Minier and Smith ■* cured seven of nine 
cases and Limper and Hieronymus reported cures in 
twenty-four of their series of twenty-seven cases. 

All these investigators used the biologic estrogens 
intramuscularly and in suppositories, because attempts 



Hg. 1. — Section of vaginal mucous menibrane from patient with gonor- 
rheal vulvovaginitis before institution of treatment, showing typical infant 
vaginal mucosa. 


to administer them orally had been unsatisfactory. For 
example, Te Linde ® used them orally in doses of from 
3,000 to 16,000 international units for periods of from 
sixty-nine to 123 daj^s without success. British physi- 
cians also used daily doses of from 3,000 to 6,000 units 
orally with equally unfavorable results. The duration of 
their treatment varied from a few weeks to a few 
months. 

Te Linde has shown that the vaginal administration 
of suppositories containing biologic estrogens is far 
more efficacious than either the oral or the hypodermic 
route. In a series of 175 cases all were cured. He 


Pr Kobert A. Strong, of the Department of Pediatrics, Tulanc Uni* 
vprshv of Louisiana, gave advice in the preparation of this article. 

This study has been made possible by a grant from the Anonymous 
Research Fund of Tulane University and the Medical Research Division 

From' the DS™rtmem°S‘’pekitr;cs and the Department of Gynecqlogj-. 
TulSrUniversity of Lonbiana School of Med.cme, and the Hutchinson 
.Memorial Clinic & "cynec. SG{S93 (Oct.) 1933. 

k ke LVnd!.-R.‘\v..'^nd ^ia.ner, J. .V., Jr.: Am. J. Obst. & Gynee. 

"0:512 . (Oct.) 1955. Trentment of Gonorrheal Vnlvovasinilis in 

3, WitherspoOT, J. lu rLrrnnne- Series of Cases )n Which 

Childhood with Ovarian Pol icular J 50:913 (Oct.) 1935. 

E. I--: J- Pediat. r: 

genic Hormone: Further Studies, J. A. M. A. 


recommends the nightly use of a suppository containing 
from 600 to 1,000 international units. The duration 
of treatment varied from three to six weeks. In a pre- 
vious study, one of us ® obtained similar results in a 
series of twenty-six cases. Equally good results ivere 
reported by Mayer. 



Fig. 2. — Section of vaginal mucous membrane from patient with gonor- 
rheal vulvovaginitis five days after institution of treatment with dietbyl* 
stilbestrol, showing marked adult type of mucosa. 


These results prove the efficacy of the biologic estro- 
gens in the treatment of prepuberal vulvovaginitis and 
indicate that thus far the vaginal mode of administration 
is superior to the intramuscular and’ oral routes. 


DIETHVLSTILBESTROL 

Dodds and his co-workers ^ in 1938 introduced a 
new syntlietic preparation, 4 : 4-dihydroxy'alpha : beta- 
dietlyd stilbene, known to British investigators also 
simply as dietliylstilbestrol. They claim that it possesses 
marked estrogenic properties. Ydien standardized by 
the Allen-Doisy method, 1 mg. was found to have the 
same actiUty as 25,000 international units of estrone. 



cornificati'on. 


Dieth)'Istilhestrol has been proved to he an active estr 

gen in human beings as well as in e.vperimental aninia s, 

and numerous reports of its use in adults connriu tim 


6 Collins, C. G.; U'eed, J. C.; Weinstein, B. H., end Lock, F. R- 
1 . J. Ohst. & Cyncc.. to he poMishcA. R--' 

7. Dodds, E. C.: Goldbers. L.; L.niv5on, W., ^ An, iUd- ' 

ture, London (Feb. 5) 193f. Structure <>< 

•!-34 (Jnn. 7) 1938. Dtxlds, E. C.: Lawson. W.. and Noble, R- L- 
ncct 1: 1389 (June IS) 1938. 
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One of us (C. G. C.) used this substance intramuscu- 
larly in the treatment of menopausal symptoms in a 
series of fifty women and found it as efficacious as the 
biologic estrogens in controlling the unpleasant sub- 
jective symptoms manifested. In an additional fifty 
cases, in which we have used the drug orally for the 
same purpose, we have obtained similarly good results. 
It is apparently as effective orally as it is intramus- 
cularly. . 

Studies on the toxicity of diethylstilbestrol indicate a 
broad margin of safety between the toxic and the effec- 
tive dose for the laboratory animal. The intravenous 
lethal dose for the cat (the lowest for any animal 
tested) is 30 mg. per kilogram. We have not observed 
any toxic effects in patients to whom we have admin- 
istered the drug. The only unpleasant symptom noted 
in our series of menopausal cases has been occasional 
nausea. 

' MATERIAL 

Our material for this report consists of twenty-five 
cases of gonorrheal vulvovaginitis from'the departments 
of pediatrics and gynecology of the Hutchinson Memo- 
rial Clinic and the Charity Hospital clinics. All cases 



Fig. 4. — Smear of material taken from the vagina of an infant with 
gonorrheal vulvovaginitis, showing pus cells, gram-negative intracellular 
cliplococci and an occasional immature nucleated epithelial cell. 


were proved gonorrheal by smears stained by Gram’s 
method and checked botli by the pathology laboratories 
of Charity Hospital and by us. The youngest child 
treated was 20 months and the oldest was 12 years 
of age. There were six white and nineteen Negro chil- 
dren treated. The social service departments of Charit)' 
Hospital and the Hutchinson Memorial Clinic coop- 
erated closelj' in having these patients keep their clinic 
appointments, and as a consequence opportunity was 
afforded us to keep a constant check on each case. 
Following the diagnosis and institution of treatment 
the patients reported weekly for three weeks, at which 
times smears were made and examined. Following three 
negative smears the patients were instructed to report 
at montlily inteiu^als until two more consecutive nega- 
tive smears were obtained. Thus when five consecutive 
negative smears were obtained the patient was dis- 
charged. 


JIETHOD AXD RESULTS 

On diagnosis of gonorrheal vulvovaginitis the chii 
irrespective of age, weight, duration of symptoms . 
previous therapy, was given a 1 mg. tablet of diethi 
st.lbestrol three tunes a day until twenty had bei 
taken. Ihe tablet was crushed and administered 
- ounces (60 cc.) of milk. The usual prophylact 


methods and instructions were given to the mother, 
but the only form of treatment given was orally admin- 
istered diethylstilbestrol. In twenty-two^ cases negative 
smears for pus and gonococci were obtained at the end 
of seven day's of treatment. Two cases required nine 
days of treatment (27 mg.) and eighteen days of treat- 



Fig. S. — Smear of material taken from the vagina of an infant with 
gonorrheal vulvovaginitis five days after treatment with diethylstilbestrol, 
showing very large cornified epithelial cells with pyknotic nuclei. Pus 
cells and gram-negative diplococci have completely disappeared. 


ment (54 mg.) respectively to produce a cure. The 
smear then showed only large cornified epithelial cells, 
some with pyknotic nuclei and mucus. We have noticed 
the same condition in vaginal smears from patients with 
senile vaginitis whom we liave treated with stilbestrol. 

Within seventy-two to ninety-six hours the discharge 
changes in character, becoming tliin, mucoid and white. 
The latter type of discharge persists throughout treat- 
ment, and complete disappearance of any type of 
discharge is noted within one or two weeks after 
discontinuance of treatment. The thick greenish yellow 
discharge definitely diminishes in amount within thirty'- 
six to forty-eight hours. 



o- bmear ot material taken from the vagina of an infant with 
'’^l''ovaginitJs fourteen days aher cessation of treatment with 
dietnyJstilbestroI, showing cornified epithelial cells, immature epithelial 
ceJjs and a large number of Doederlein and lactic acid bacilli. No pus 
cells or gram-negative intracellular diplococci arc seen. 


In the first few cases treated some nausea and vomit- 
ing were noted, but these symptoms have not been 
observed since we have administered tiie drug in milk. 
In no case did vaginal bleeding occur. In approximately 
two thirds of the cases a darkening of tlie nipple and 
areola occurred, together with slight painless enlarge- 
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posedl)- due to its ability to inactivate histamine, it 
seemed important to observe, simultaneously, the effect 
of histaminase on the histamine reaction. 

Fifteen patients known to have typical symptoms of 
hay fever beginning about the middle of August and 
lasting until the first frost were chosen for study. _ Each 
patient gave a typical positive intradermal reaction to 
a weak dilution of both giant and short ragweed extract. 
On Aug. 10, 1939, a record of daily pollen counts was 
started and was continued throughout the entire rag- 
weed hay fever season. On August 23 the pollen con- 
centration reached a height sufficient to produce typical 
symptoms of hay fever in all fifteen patients. Hista- 
minase therapy was immediately begun and a daily 
symptom record was started for each patient. The 
histaminase was administered orally. The patients were 
first instmcted to take 45 units of histaminase daily, 
but later the dose for six of the patients was increased 
to 60 and 75 units a day. After two days of treatment 
each patient reported improvement. However, the 
improvement could be accounted for by a sudden drop 
in the pollen counts following a heavy rainfall. Subse- 
quently, with a rise in the pollen count the hay fever 
symptoms of all the patients reappeared and continued 
to become more severe as the pollen concentration con- 
tinued to increase. Observations wei'e conducted for a 
period of from ten to twenty-one days. All the patients 
continued to have hay fever during the course of study 
and any fluctuation in the symptoms that occurred 
was accounted for by a concomitant fluctuation in the 
pollen concentration of the atmosphere. 

Before the onset of hay fever symptoms and, there- 
fore, before the onset of histaminase therapy, each 
patient was tested intradermally with 0.001 mg., 0.0001 
mg. and 0.00001 mg. of histamine acid phosphate. By 
this titration of the histamine tests, it was hoped to 
determine the smallest amount of histamine to which 
each patient would react. Any subsequent alteration in 
the cutaneous reaction that might occur as a result 
of histaminase therapy could then be accurately ascer- 
tained. The size of the reaction, i. e. the wheal and the 
er 3 'thema, was measured ten minutes after the test was 
made, and it was found that the greatest reactions 
occurred at the site of the largest doses. All the patients 
reacted to 0.001 mg. and 0.0001 mg., whereas only 
seven of the patients reacted to 0.00001 mg. of histamine 
acid phosphate. On the day histaminase therapy was 
terminated the histamine tests were repeated, and the 
results were compared with those previously noted. No 
appreciable change in the histamine reaction was 
observed in any of the fifteen patients. 


SUMMARY 


Histaminase was administered orally to fifteen 
patients with typical ragweed hay fever during the 
height of the 1939 ragweed season.' Daily pollen counts 
were made and a daily symptom record was kept for 
each patient. Titrated intradermal tests with histamine 
acid phosphate were made before and after histaminase 
therapy. 

Histaminase failed to give relief to any of the patients 
with ragweed hay fever. Anv fluctuation in symp- 
tomatology that occurred could be accounted for by a 
concomitant fluctuation in the pollen concentration of 
the atmosphere. 


Histaminase therapy did 
1 cactiou of any of the fifteen 
1114 St. Paul Street. 


not alter the histamine 
patients. 


Clinical Notes, Suggestions and 
New Instruments 


THE HOT DOUCHE 
C. A. Anderson, M.D., Bdelincton, N. C. 

For some time I have used a method of appij'iiig heat in 
the treatment of such conditions as chronic pelvic infections 
and salpingitis which has proved most satisfactory. Probably 
some one can get a suggestion from the description of my 
method and render the hot douche more popular. 

For a disease which requires months of daily treatments, 
office instruments for applying dry heat in the vagina are 
barely practicable for the wealthy and not practicable for the 
nullipara, and the cost renders these treatments prohibitive for 
the poor. Furthermore, the hot douche, although inexpensive, 
is probably a better method of conveying heat to the pelvic 
organs. 

Maintaining the necessary uniform high temperature of the 
douche for from tln’rty to forty-five minutes I found impracti- 
cable, almost impossible, until I thought of controlling the flow 
with a Hoffman clamp. Now I use boiling water in the fountain 
syringe bag and close the clamp until the water cools in the 
tube and escapes from tbe vaginal tip at the desired tempera- 
ture. If the douche is too hot, a slight turn of the clamp 
corrects it; if it is too cool, a slight release of the clamp raises 



the temperature. I depend on the patient’s feeling as to what 
temperature she can stand. Within a short time she begins 
stepping up the temperature. My patients tell me that one bag, 
or half a gallon, of boiling water lasts for from forty to fifty 
minutes. 

Some of my failures have impressed on me the necessity of 
giving fully written instructions. I now read my patient type- 
written instructions, explain them to her and let her take a 
copy similar to the ones here given. The simple little clamp 
solved a difficult problem. 


WRITTEN INSTRUCTIONS FOR THE HOT DOUCHE 


The prolonged hot douche is ,one of the more useful local 
treatments in diseases of women, 
b* certain cases it is very beneficial when properly taken. 
\\ hen not properly taken it may do serious damage 
FOLLOW DIRECTIONS CLOSELY 
Water 

Add 


For the first few days, while learning to control the flow, 
warm as you can bear without scalding. 

After }'ou learn to control the flow, the temperature of the 
water in the bag may be gradually stepped up to boiling and 
allowed to cool in the tube to the desired temperature while 
It slowo' trickles into the vagina. 

Close the clamp until the water runs slowly and bend tubing 
wh.eii you wish to stop the flow. 

Should the water in the tubing cool too much, a slight release 
of the clamp will raise the douche temperature. 

Dont use water too hot until you learn to control the flow 
to a slow trickle. 


It is heat and not the quantity of water that is desired. 

The douche must last for from thirty to forty-five minutes. 
If the douche is uncomfortable or painful, stop using it until 
you see your doctor. 

DANGER! ^Use vaginal tube with holes in the side. The 

tube with a hole in the end (rectal tube) may cause serious 
trouble. 
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PEDUNCULATED FIBROLIPOMA OF THE VULVA 
George de Tarnowsky, M.D., Chicago 

While fibromas or fibroliporaas of the vulva are only com- 
paratively rare and their removal prpents a rather simple 
problem in plastic surgery, the following case seems worthy 
of report; 

REPORT OF CASE 

Histor\.—\V\ss R. A. aged 21 was referred to me by Dr. 
A. J. Schwartz, Nov. 16, 1939, for the removal of a peduncu- 
lated tumor arising from the right labium majus. Some two 
vears before the patient — unusually shy and modest had begun 
to notice that she was— to quote her own words— “getting fat 
between her thighs.” She gave up swimming on this account 
but otherwise continued her social and athletic activities, includ- 
ing dancing. The 
tumor continued to 
grow and elongate 
until it reached half- 
way down her thigh. 

Some two months 
prior to her hospital 
admission the lower 
margin of the tumor 
began to ulcerate. 

This so alarmed the 
patient that, for the 
first time, she con- 
fided in her mother 
and allowed the latter 
to e.vamine her exter- 
nal genitalia. 

On examination a 
pedunculated tumor, 32 
cm. long, with an 
ulcerated apex, was Fig. t.— Pedunculated librolipoina o£ the 
disclosed. The mu- vulva, 
cosa of the right 

labium majus was dragged down a distance of 10 cm. The 
upper half of the pedicle was lymphedematous while the lower 
portion gave one a doughy feeling suggesting a lipoma rather 
than a soft fibroma. Three ulcerated areas bled easily on 
palpation. No other anomalies were noted; routine laboratory 
reports were all negative. 

Under cyclopropane anesthesia the right labium majus was 
restored to its normal size and shape. The mucosa was dis- 
sected free from the tumor and a sufficient flap of skin left 
for plastic repair prior to removal of the entire pedicle. 

Pathologic Report . — The tumor was large, soft and peduncu- 
lated and weighed 1,270 Gm. It measured 21 by 17 by 7 cm. 
Over its apc.x were three ulcerated areas from 1 to 3 cm. in 
diameter. Microscopically the central portion of the tumor 
was made up of both 
fibrous and fatty tis- 
sues. Lymphedema 
was present through- 
out the proximal half 
of the mass. Some 
areas were very cellu- 
lar but no definite evi- 
dence of sarcoma was 
noted. 

During the past 
month two similar but 
sessile vulvar fibromas 
have come to our ser- 
vice. woman aged 
(lO who was sent to 
the liospital for removal of a carcinoma of the fundus uteri had 
a tumor of the left labium majus the size of a large grapefruit 
which, she stated, was congenital. Her married daughter had 
a similar growth on her right labium majus. 

30 North Michigan Avenue. 

C.A'c rrc'cnled Ixiforc the Chicago G.vnccological Society, Jon. 19 . 1940. 
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CONFERENCES ON THERAPY 

THE TREATMENT OF BLOOD DISORDERS 
IV. ROENTGEN THERAPY 

Note. — These arc actual reports, slightly edited, of confer- 
ences by the members of the Departments of Pharmacology 
and of Medicine of Cornell University Medical College and 
the Mew York Hospital, zvith the collaboration of other depart- 
ments. The questions and discussions involve participation by 
members of the staff of the college and hospital, students and 
visitors. 

Dr. Paul Reznikoff: Dr. Forkner starts the dis- 
cussion this morning on the use of roentgen therapy 
in disorders of the blood and blood-forming organs. 

Dr. Claude E. Forkner : There are only a few 
diseases of the blood in which x-rays are used for 
treatment. Among these are leukemia, the lympho- 
blastoma group of diseases including Hodgkin’s disease, 
lymphosarcoma, reticulum cell sarcoma, small round 
cell sarcoma, and polycythemia. The thrombocytopenic 
purpuras and granulocytopenia will be discussed briefly, 
but I feel that roentgen treatment as a rule is not indi- 
cated for either of these. 

A variety of x-ray technics has been applied in the 
treatment of leukemia. Nicholas Senn, when he first 
found that x-rays were effective in leukemia in 1903, 
thought that he had cured the disease. He used a crude 
apparatus. Since that time many voltages have been 
used, varying from a very few kilovolts to over 
1,000 kilovolts. Filters of a dozen different sorts and 
thicknesses have been used. Skin focus distances rang- 
ing from a few centimeters to several meters have been 
employed, and sizes of fields of irradiation from a few 
square centimeters to that of the total body surface. 
Varying milliamperages have been used. With all these, 
good results have been obtained, but I think perhaps 
not very much better results than was the case in the 
original method of Senn with a crude appai'atus. In 
leukemia it is paradoxical that the disease is most 
effectively treated by agents which are known experi- 
mentally to induce the disease. The agents are arsenic, 
x-rays, radium and benzene (benzol). All may be 
effective in bringing about a more easily transmissible 
leukemia. In animals they may actually induce a higher 
incidence of leukemia than occurs in control groups. 
There is a good deal of evidence that even in man 
irradiation in some cases is a factor in inducing 
leukemia. That may be the reason why leukemia can- 
not be cured with any of these agents — because the 
agents used to cure the disease also tend to make the 
patient more susceptible. 

\yhat are the indications for the use of x-rays or 
radium for patients ivith leukemia or with one of the 
lymphoblastoma group of diseases? First one must view 
the whole patient. A high leukocyte count, the .presence 
of an enlarged spleen, enlarged lymph nodes or any 
other single factor should not be considered alone in 
the decision as to whether or not the patient needs 
treatment. The occurrence of sjnnptoms is especially 
important as pointing to the need for treatment. There 
often are general symptoms such as fatigue, low grade 
fever and loss of weight. Symptoms arc somelimcs 
brought about by the enlarged organs, such as enlarged 
Ivmph nodes, perhaps in the mediastinum, or a large 
spleen producing pain, a dragging sensation or per- 




Pig. 2 . — Appearance immediately after 
removal of tumor. 
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haps gastrointestinal disturbances. Symptoms may be 
brought about by the increased metabolic rate, such 
as excessive perspiration, rapid loss of weight and 
fatigue. There may be symptoms due to progressive 
anemia, whicii may at times be severe, or a rapidly 
increasing white blood cell count with increasing num- 
bers of immature cells. All of these may point toward 
the probability that the patient may need specific treat- 
ment with x-rays, radium or some other agent, which- 
ever you choose. At times itcliing, particularly in the 
lyinphogenous group of leukemias, even though tlie 
patient may be well in other respects, may indicate 
treatment. Patients can go along with a leukocyte 
count of 100,000 or 200,000 per cubic millimeter for 
long periods of time and still feel quite well. We use 
treatment in leukemia as a palliative measure, knowing 
well that no cure can be accomplished. Since x-rays 
are a palliative measure they should not be employed 
when the patient is without symptoms. However, at 
times one can anticipate that a patient will have symp- 
toms in the near future, and then one may forestall an 
imminent relapse. 

It is important also to know the indications for 
stopping treatment in disorders such as leukemia and 
lymphoblastoma. It happens too frequently that patients 
are overtreated ivith x-ra 3 ’s and radium. Perhaps 
the best treatment is that which will bring about 
satisfactory recession of symptoms and nothing more 
than that; in other words, the least treatment which is 
effective in relieving the symptoms is the projjer ti'eat- 
ment in leukemia; this applies also in the lympho- 
blastoma group of diseases. Some patients are 
extraordinarily sensitive to x-rays or radium; others 
are more resistant, so that one should at first treat the 
patient cautiously and observe the reaction. Some 
patients exhibit a delayed effect and several weeks may 
pass before the maximum effect occurs. If one does 
not allow for this, one may obviously overtreat the 
patient. It is important to observe the symptoms during 
the initial series of treatments. These may serve as a 
guide to how that patient is going to react subsequently. 
Patients should have frequent jjhysical examinations 
and examination of the blood before each roentgen 
treatment or before each small series of treatments in 


order to make sure that the blood or the patient himself 
has not been affected adversely by too much treatment. 
.As soon as the leukocyte count begins to show an 
abrupt fall in leukemia, it is time to spread the treat- 
ments a little further apart. You cannot say at the 
beginning that you are going to give a patient 400, 
600 or 1,000 roentgens. You must judge that as you 
go along and spread your treatment as the count begins 
to drop abruptly. When the count reaches 30,000 or 
20,000 or thereabouts, you must consider the possibility 
of discontinuing treatment altogether for a time. If 
you do not do this, dangerous leukopenia may super- 
vene. Thrombocytopenia may develop, with striking 


hemorrhagic manifestations, or anemia may increase. 
The indications then for resuming treatment after it 
has been stopped are similar to those at the beginning, 
except that the patient must be observed at frequent 
intervals perhaps of not more than six or eight weeks, 
in order to detect changes which might indicate an 
impending relapse, which may be forestalled These 
indications are a rapid increase m white blood cells, a 
persistent increase or high level of the bapl metabolic 
rate the presence in the blood of increasing numbers 
S very immature cells, and the symptoms assoaated 
with enlargement of the organs. 


What are the contraindications for the treatment oi 
leukemia ? Some say that acute leukemia should not 
be treated with x-rays. There is no other treatment 
which is effective except perhaps transfusions, whicb 
are only palliatii'e, the effect lasting for a few davs. 
I think that it is justifiable to treat acute leukemia with 
x-rays, but one must expect little from such treatment. 
Occasionally if so treated the disease will be converted 
into subacute or chronic forms. If there are large 
numbers of blast cells in the blood, as in a terminal 
stage of chronic leukemia or in acute leukemia, many 
feel that treatment should not be given. I believe that 
this is no contraindication for treatment but that one 
can expect relativ’ely little from it. Some patients will 
respond favorably. Leukopenia is often regarded as 
a contraindication for the treatment of leukemia, I do 
not consider it so unless the leukopenia has been brought 
about as a result of treatment with arsenic, benzene 
(benzol), x-rays or radium. Spontaneous leukopenia in 
leukemia is not a contraindication for treatment, and in 
some cases the treatment will cause the leukocyte cminl 
to rise rather than fall. Thrombocytopenia and severe 
anemia are also not contraindications for the treatment 
of leukemia unless they are brought about as a result 
of treatment. If they are brought about merely as a 
result of the disease, they frequently will respond 
satisfactorily' to treatment. However, one must gage 
the treatment cautiously in such instances. Fever also 
is a frequent accompaniment of leukemia and is not 
a valid contraindication for treatment, particularly a 
low grade fever. It will frequently disappear after 
treatment. Pregnancy, I think, although it rarely occurs 
in leukemia, is a pretty strong indication against treat- 
ment with x-rays or radium because of the untoward 
effects on the fetus. 

The benefits of treatment may also be observed m 
the effects on the enlarged lymph nodes and in statistic 
relating to the duration of life. In a case of leukeinia 
with enlarged mediastinal glands, marked reduction m 
their size may occur within a few days after treatment. 
The question Does treatment prolong the life ot a 
patient with leukemia or lymphoblastoma? frequen ) 
comes up for discussion. Dr. Minot’s study tende 
show that it does not. Certainly in isolated 
it does, but not in the great majority of cases, alt loug 
the patient is made comfortable and is enabled to » 
a much more satisfactory life. The observations 
others are essentially the same as those of Mmot. 

In poly'cythemia vera it is important to give pa ic 
more roentgen treatment than is usually require 
leukemia. The point of application of the „ 

often different, in that patients with poly^ytneniia 
may be treated over the bones more effective y 
patients with leukemia ; also spray irradiation is pe i 
more effective and less dangerous in poiycyfbenii 
it is in leukemia. Polycythemic patients are 
if they have sy'mptoms, the purpose being to low 
production of red blood cells and heinogiobin >> 
effect of x-ray's on the bone marrow cells. 

.METHODS OF TREATMENT 

Dr. Reznikoff: The second phase, the -x-H' 
aspects, will be taken up by Dr. Carty. 

Dr. John R. Carty; X-rays and radium are use 
simply for palliation. Owing to tiie fact 
be necessary to use x-rays over a period o* ’ 
particular care should be taken to avoid injury to 
skin. Too vigorous treatment should not be attempt*-’ . 
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particularly in single doses. \Ykh use of multiple small 
doses one can watch the patient more carefully, and 
one is not likely to produce leukopenia. 

I agree with Dr. Forkner that the question of leuko- 
cyte count alone should not be taken as a guide to 
roentgen therapy, as there are patients with a leukocyte 
count of 70,000 or even 100,000 cells who are quite 
comfortable, and if the cells are reduced below that by 
x-rays they feel worse. Similarly, a patient with 60,000 
or 70,000 cells might be very uncomfortable and made 
to feel better by treatment. 

In general, two methods of treatment are employed. 
With the first, treatment is applied to a limited area 
directly over the bone and spleen in myelogenous 
leukemia, and over the enlarged lymph nodes in lym- 
phatic leukemia. \16'th the second method the entire 
body is treated by means of very small doses by the 
spray method as mentioned by Dr. Forkner. While 
the dose per se is small the body area is large, and the 
absorption of x-rays may be considerable. I believe 
that the latter method is particularly useful when the 
patient is unusually radiosensitive, but I am not as 
enthusiastic as are some people about that method 
because I feel it is hard on the marrow. I believe that 
200 kilovolt peak therapy with filtration of from 1 to 2 
mm. of copper is preferable to medium wave or inter- 
mediate therapy with less filtration simply because the 
skin seems to endure this type of radiation better, and 
the more the skin can be conserved, the better. 

One must exercise great care in treating children 
with leukemia as I have occasionally seen violent reac- 
tions following small doses. 

After the first series of treatments the radiation 
needs of the leukemic patient can generally be deter- 
mined. It is important to determine this not only as a 
guide for future doses but also for its prognostic sig- 
nificance. 

With lymphoblastoma, Hodgkin’s disease and lympho- 
sarcoma, while the outlook is desperate, occasional 
instances of authentic cure are reported, and I believe 
that the results obtained by x-rays have improved con- 
siderably with the improvement of technic. 

A constant check on the condition of the mediastinum 
is important because enlargement may occur there 
without any symptoms whatever. Another important 
point is that the treatment of the mediastinum, when 
there are pressure symptoms, must be given cautiously 
with the patient hospitalized during the first two or 
three treatments ; otherwise difficulty may be encount- 
ered because if the patient is radiosensitive the Ivmph 
nodes will swell before decreasing in size. 

Patients who are moribund or who have extreme 
leukoiienia or anemia are usually best not treated. If. 
however, this occurs early in the disease I believe that 
very cautious treatments may be given, for a rise of the 
leukocytes may occasionally occur, as Dr. Forkner has 
stated. 

In polycythemia vera we again use x-rays as a 
iralliative, not a curative, agent. Local or general body 
exirosure (spray) may be given. The long and flat 
•bones, including the sternum, are treated. Careful 
check on the blood should be maintained. It is well to 
discontinue treatment if the white cell count soes below 
5,000. ^ 

EFFECT OF IRR.tDI.VTIOX 

Reznikoff: The ])athology will be presented 


Dr. 

x-rays 


Jacob Furth : The therapeutic application of 
m leukemia and allied diseases followed empi- 


rical observations of Pusey (1902) and Senn (1903) 
on patients and the e.xperimental studies of Heinecke 
(1904) on animals that indicated the high susceptibility 
of blood cells to x-rays. Nuclear degeneration in 
lymphocytes is evident within a few hours after irra- . 
diation, increasing in severity during successive days. 
A transient initial rise in white blood cells is followed 
by leukopenia reaching its depth several days after 
irradiation, the severity of the leukopenia depending on 
the dose. The effect of a given dose is the same regard- 
less of intensity, the product of intensity and time being 
constant, as expressed by the Bunsen-Roscoe law. This 
does not hold when feeble intensities are used. Different 
types of radiation act the same way, the quantity of 
radiating energy absorbed being the main factor that 
determines the effect of the radiation. Among blood 
cells the lymphocytes are the most susceptible to x-rays 
but my'elogenic and erythrogenic cells are likewise 
readil}' destroyed, so that severe general irradiation is 
followed by aplasia of bone marrow and atrophy of 
lymph nodes and spleen. Monocytes seem to be the 
most resistant type of leukocytes. 

The degree of sensitivity to x-rays is characteristic 
for each cell type. In general, the radiosensitivity of 
cells seems to be directly related to their reproductive 
capacity and inversely related to the degree of differ- 
entiation, as stated by Bergonie and Tribondeau (1906). 
X-ray susceptibility of the same cell type varies with 
stages of cell development, the peak of susceptibility 
being during mitosis. The difference may be as much 
as eightfold (Mottram). Leukemic cells are as a rule 
more susceptible to x-rays than normal cells but the 
difference is quantitative and overlapping. For instance, 
10 per cent of cells of one type may be killed by a 
dose of x-rays which may be only one tenth of that 
needed to kill the more resistant 10 per cent of the same 
population (Scott). This is in complete agreement with 
our experimental studies on leukemic blood cells. When 
general irradiation is given, there seems to be no dose 
that will kill all malignant cells without producing injury 
fatal to the host. The radiosensitivity of different 
malignant cells of the same type varies and cannot be 
predicted with certainty. I shall modify slightly Dr. 
Forkner’s remarks by saying that there is a variation 
in susceptibility of different malignant strains of the 
same cell type (e. g, leukemic lymphocytes), but animal 
e.xperiments indicate that the sensitivity of the same 
strain of malignant cells is constant in different hosts. 

X-ray death is not immediate. Though fatally 
wounded, the cells may migrate and exhibit other evi- 
dence of life for hours or da3's following irradiation, a 
phenomenon referred to as delayed lethal effect. The 
incubation period of this delayed lethal effect depends 
on the dose. Ignoring this factor in roentgen therapy 
might result in overdosage. 

X-ra)'s lower- resistance of the host to infections. 
Irradiated animals may succumb to infection by other- 
^vlse harmless micro-organisms of which they are car- 
riers. Prophylaxis of latent infections should therefore 
precede therapeutic irradiation. 

X-rays injure cells by direct effect ; hence the beam 
of radiation is best directed to masses of neoplastic 
cells. The usual sarcoma and carcinoma as a rule are 
not definitety influenced by indirect irradiation, but 
there may be an indirect effect in leukemia, though this, 
if present, is slight and variable. This indirect effect 
has not been well analyzed, and almost every affirmative 
observ'ation can be matched with a contradictor}' report. 
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Nevertlieless the numerous theories proposed to explain 
the assumed indirect effect, such as those postulating 
necrohonnones, toxins or enzynres liberated from the 
tissues, or circulating electrons, are widely quoted. A 
general effect may follow irradiation, but I do not 
know of any experimental work indicating the produc- 
tion of a specific x-ray change by indirect irradiation, 
for example, atrophy of bone marrow or of spleen. 
The whole question of indirect irradiation effect requires 
reconsideration. The indirect local effect is better 
known. Injury to the soil of the neoplastic ceils, for 
instance obliteration of vessels, doubtless retards neo- 
plastic growth. 

It is frequently stated that small doses of x-rays 
have a stimulating effect. This, if present, is slight 
and transient. Prolonged leukocytosis, lymphocytosis 
or er)'thremia has never been produced by x-rays. The 
x-rays are useful to destroy an excess of white cells 
in leukemia and erythrogenic foci in polj'cjdhemia but 
useless to stimulate hypofunctioning blood-forming 
organs. Neoplasia by irradiation occurring after a 
latent period of from ten to thirt}' 3 ’ears is a different 
process. The opinion that leukemic cells are stimulated 
to maturation by x-rays is not supjxirted by experi- 
mental studies. 

The subject of radiobiology is as fascinating as it is 
important in medicine. Its many aspects are admirably 
reviewed in the “Handbuch dev gesamten. Stralenheil- 
kunde,” edited by Lazarus. A similar encyclopedia 
of basic knowledge is the three volume set of Duggar 
on the biologic effect of radiation. The two small 
volumes of Colwell and Russ “Radium, X-Rays and 
the Living Cel!’’ and “X-Ray and Radium Injuries” 
are good reading and reference books. A good review 
of the pertinent medical literature can be found in 
Forkner’s book “Leukemia and Allied Disorders” and 
in Selling and Osgood’s section in Downey’s “Hand- 
book of Hematology.” Among the recent individual 
contributions on the biologic effect of x-rays and 
radium, Scott’s monograph in the British Medical 
Research Council Series (1937) is outstanding. 


DISCUSSION OF QUESTIONS 

Student : Is it always necessary to hospitalize a 
patient when giving roentgen therapy for leukemia? 

Dr. Forkner; No, but I think it is advisable for 
the initial series of treatments because one is dealing 
with a number of unknown factors. Once a series 
of treatments has been given, one knows the patient 
much better. 

Student: How often does one check the blood of 
such an ambulatory patient? 

Dr. Forkner: About every six weeks or twelve 
weeks if the patient is doing well. More frequent visits 
are necessary if he is not doing well. A great deal 
depends on how ill the patient is and in what stage the 
disease is. 


Dr. Reznikoff: Our custom here is to check the 
blood within a week after the cessation of the series of 
treatments. Then if the patient is normal we have 
him come back within at least a month. 

Student: According to the literature there are 
so-called cures with roentgen therapy, prett)- definite 
cures Dose that occur only m early cases. 

Dr Carty: There have been a few reported cures 
by X ravs where there has been definite histologic evi- 
dence of l3-mphobIastoma. Those are early cases. 


Dr. Forkner : I know of only two cases of leukemia 
in the literature in which a cure has followed treatment 
with x-rays, and those were both early cases of clilo- 
roma. I tliink that none of the other cases that have 
been reported, of which there are a fair number, will 
stand_ critical judgment. It should be pointed out that 
the diagnosis of leukemia is sometimes extraordinarily 
difficult and that it may easily he confused with a num- 
ber of other disorders. 

Dr. McKeen Cattell: Then one cannot say with 
absolute certainty that the recoi'eries have been due to 
the X-ray'S? 

Dr. Forkner: One of those mentioned was associ- 
ated with excision of a chloroinatous tumor in which 
the blood had only a few mj'elocy'tes. The otlier patient 
had some myeloblasts in the blood and tliere were a 
miinber of tumors scattered about. A biopsy was taken 
for confirmation of diagnosis. The patients, both chil- 
dren, were alive and well two and one-half years later, 
which I think is adequate time for one to say that cure 
had resulted, I have never seen an untreated chloroma 
last that long. 

Student : I should like to ask Dr. Carty if anything 
is known definitely' about the mechanism of the x-ray 
reactions which are obsen'ed after therapy'. I refer tu 
nausea and vomiting and sometimes vague abdominal 


pains. 

Dr. Carty : There are many theories. We really do 
not know much about it. The theories are, first, that 
the effect is psychic ; second, that there is a change m 
the composition of the blood ; third, that there is some 
noxious gas like nitrous oxide generated by the machine; 
and fourth, that there is some breakdown product which 
poisons the patient. 

I have seen patients who have had radiation become 
nauseated entirely on the basis of psychic reaction. 
One patient was taken to the treatment room early m 
the morning, and the machine had not been running. 
I put that patient under the machine and had it make 
a noise without giving off any x-rays, and the patien 
promptly vomited after the lapse of the usual tune. 
Undoubtedly- some reactions are based on compie-x' 
physiologic-chemical effects, and not much is knoun 
about them. Many' remedies are employed for these 
reactions, and that fact alone is an indication that no 


;ie therapeutic measure is vvorth much. 

Student: Has there been, any experience in this 
ospital with the use of vitamin B complex in the trea 
lent of nausea and vomiting following irradiation. 
Dr. Carty: We have tried it, but not with sts’'t|'P§ 
;sults. Liver extract did seem to do soine goo 
;rtain cases. A high vitamin intake, including ona « 
lice and grapefruit juice, is sometimes heipui , • 

so to treat the patient on an empty stomacn, 

_ K tiniversaii) 


effective. , 

Dr. Forkner: These patients have fewer 
effects following treatment if they are on a low pn® 
and a high carbohydrate diet because there is mucii p 
tein destruction and elimination of its metabolites ■ ‘ 
result of the x-rays. Therefore, if possible, for a 
days prior to treatment and for a week or so altcrw 
a low protein, high carbohydrate diet may he gn 
sometimes with benefit. 

Dr. Reznikoff: Dr. Forkner, will you tell us some^ 
thing about roentgen tlierapy in thrombocytopenic pitr 
pura and granulocytopenia? 
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Dr. Forkner; There have been several series of 
studies on thrombocytopenic purpura and granulocyto- 
penia, so called, in which it has been thought that small 
stimulating doses of x-rays applied to the bones have 
been effective in inducing remissions, but other series of 
cases have not verified this. It seems to me itnhkel)'' 
that irradiation would be effective in that condition or 
in agranulocytic angina. Concerning patients who have 
thrombocytopenic purpura haemorrhagica it has been 
said that irradiation of the spleen will accomplish in a 
measure what splenectomy might accomplish and can 
be applied to patients whose spleens it is for one reason 
or another impossible to take out. I think this method 
is definitely secondary to splenectomy and should not 
be used if splenectomy can be done fairly safely. When 
it cannot, I think it is justifiable to try to induce a 
remission by intensive treatment. 

Dr. Reznikoff; I would go even further and say 
that in the case of granulocytopenia it is a dangerous 
procedure. It is my' impression that,- while these cases 
show a temporary' effect as demonstrated by a response 
of the -white blood cells, they subsequently show a 
mark'ed depression, below levels seen before the treat- 
ment was started. 

Dr. Harry Gold: Would we be safe in assuming 
that the therapeutic effects of x-rays in these various 
blood diseases that have been mentiorred result from 
the destruction of cells and that there is no other 
effect of x-rays on any underlying process responsible 
for the disease? 

Dr. Furtii : The direct destructive effect of x-rays 
is something definite. It can be demonstrated by both 
in vivo and in vitro experiments. In experimental 
leukemia, destruction of leukemic cells explains the pro- 
longation of life. The indirect effect is not well under- 
stood but it seems to be present. There is some 
regression of the size of the lymph nodes, and the 
leukocyte covmt is reduced beyond what one would 
expect from irradiating the blood leukocytes circulating 
within the therapeutic field during the time of irradia- 
tion. The number of blood cells destroyed by direct 
irradiation is enormous but the indirect effect is very- 
uncertain; I believe that it is slight and its niechanism 
not understood. 

Dr. Reznikoff : In the cases of poly-cythemia, spray- 
irradiation, which would be indirect irradiation to some 
extent, has given ns the most prolonged remissions. 
M'e have patients who have had spray- radiations of 
from 25 to 50 roentgens with a irraximum of six 
treatments who have gone for as long as a year, and 
iuost more than forty weeks, without change in the 
blood count, whereas previously with acetylphenylhy- 
drazine or spot radiation over the bone marrow and 
spleen we have rarely been able to keep them more 
than a few mouths at the most. Dr. Carty-. y-oti were 
not enthusiastic ai)ont spray radiation. Did vou mean 
to include jwlycythemia ? 

Dr. Carty ; No, I referred particularly- to leukemia. 

Dr. Rf.zxikoff: Have you anvthing to say about 
grciiz radiation, the so-called Buckie radiation which 
jienetratcs only- 3 mm.? 

Dr, Carty ; I have had no e.xperience with it myself 
hut Buckie claims that a reduction in red cells is pro- 
duced. If so. that tvould tend, it seems to me, to be 
m tavor ot some indirect mccbanisni. 

In this connection I should like to ask Dr. Furth if 
he Is fannlinr with some work that is being done on 


irradiated blood in hopeless cancer cases in which the 
blood is removed from the patient, irradiated and then 
returned to the body. 

Dr. Forth: I am not certain that a specific effect 
has been demonstrated by means of injections of irradi- 
ated blood. Dr. Forkner might be more familiar with 
the literature. I am impressed by the lack of controls 
in these experimevrts. 

Dr. ForIvNer: I think the results in most of the 
cases that have been recorded are equivocal. Most of 
the cases studied have been complicated by other factors 
which might well account for the remission. The orig- 
inal work, I think, was done by Capps and Smith in 
1907 and then was repeated by Szilard and more 
recently by a number of other workers. There is still 
disagreement, but I think the general feeling is that it 
does not work, and any effect described has been very 
transitory. 

One has to he cautious about treating the bone mar- 
row or the bones of patients with leukemia, Tliat does 
not apply- in polycythemia, but ‘in leukemia rvhen treat- 
ing the bones one is much more likely to induce a more 
severe anemia. Instead of the red blood cells promptly 
coming up as tlie white blood cells come down, the red 
blood cells are apt to drop further, and the effect is 
less beneficial; also the tlwombocytes are sensitive to 
radiation, particularly direct radiation. I think one is 
more apt to produce thrombocytopenia in treating the 
bones than in treating the spleen or the chest. 

Dr. Cattell; Under what circumstances is radium 
the treatment of choice for blood conditions? 

Dr. Carty ; I think it is simply a matter of conven- 
ience. Of course, the radiation is quite different in 
wavelerrgth ; the gamma radiation of radium is different 
from radiation of 200 kilovolt peak. Practically speak- 
ing, the effects can be considered the same. 

Dr. Furth; In the treatment of localized masses of 
ueopla.stic blood cells, as in the treatment of cancer, 
radium is excellent and might in some instances be 
preferred, but in treating a diffuse systemic disease like 
leukemia x-rays seem preferable. 

Dr. Forkner; Yet one can apply radium to the 
spleen in leukemia and get a satisfactory- effect, a gen- 
eral effect, on the bone marrow. 

Student: Considering the fact that there may be 
an indirect factor, such as mentioned by Dr. Fnrtli, is 
there any reason why the blood of a polycythemic 
patient who has been given roentgen treatment should 
not be used for transfusion? 

Dr. Reznikoff; I see no reason why the blood from 
a jiolycytbemic patient should not be used for trans- 
fusions. We have used it and have never regretted its 
use, but I don’t quite understand why the polvcythemic 
patient need be irradiated first. 

Student: I meant, was there anything wrong in 
using the blood of such a person? 

Dr. Reznikoff; I think the effect of the x-ray-s 
would disappear iu a relatively short time. The amount 
of x-ray-s the recipient would have would be negligible. 

Dr. C.arty; WT have used the term “.stimulating 
dose." I think it is misleading. X-rays probably- do 
uot produce an effect comparable to the stimulation of 
a gland, speaking from the physiologic standpoint. The 
so-called stimulating effect is probably in the nature 
of a minimal injury. 
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Dr. Forkner : I think that the term came from the 
original work of Murphy, Nakahara and Strum, in 
which they found that small doses of x-rays applied to 
animals induced an increased production of lymphocytes 
in the germinal centers of lymph nodes and an increase 
in the number of lymphocytes in the blood, but I think 
their results were also interpreted as being secondary 
to a minimal destruction or a minimal damage to the 
cells. 


Student: I want to ask about the use of radioac- 
tivized elements in the treatment of leukemia, with the 
radioactivity lasting three or four days. Has that been 
used at all? 


Dr. Forkner ; Lawrence and his associates in Cali- 
fornia have treated patients with ^'arious disorders, 
particularly leukemia, with irradiated phosphorus. They 
have found that by irradiating phosphorus and then 
giving patients this to drink they can induce a satis- 
factory remission, which is fairly prolonged in its 
effect. When the effects wear off all the patient has to 
do is to take another drink and be again gets a satis- 
factory effect. The treatment has not been carried 
over a long enough time to know just how permanently 
useful it is going to be. I think the results are prom- 
ising. It may turn out to be the most effective form 
of treatment of leukemia by irradiation. 

Dr. Reznikoff : Dr. Harrison Martland has given 
rats radioactive liquids and has shown how dangerous, 
or rather how effective, the radioactive material can be 
in causing depression of the bone marrow. One of 
the difficulties, as he points out, is that when a remedy 
is applied locally the dosage can be controlled and 
stopped, whereas if an excess is taken and is stored 
there is no means of getting rid of it. 

Dr. Forkner; I think that applies to radium and 
to the thorium group of preparations, but this irradiated 
phosphorus has a half life of only fourteen days. 

Dr. Carty; That brings up the opaque material 
colloidal thorium dioxide. I have discussed the use of 
that substance with Dr. Martland ; he is strongly against 
it and feels that later on there may be some bad end 
results from its use. 

Dr. Gold; There is a great deal of exploitation of 
radioactive waters and radioactive baths. 

Dr. Forkner; There is danger in their use. A 
preparation called Radiothor a few years ago rvas 
sold widely for the treatment of arthritis and various 
other disorders. 1 had that substance appraised at the 
Rockefeller Institute, and it was found to be definitely 
radioactive and we considered the recommended doses 
dangerous. 

SUMMARY 


Dr. Reznikoff: Dr, Gold, will you summarize? 
Dr. Gold : In today’s conference we have considered 
x-ray radiation in the therapy of blood diseases, its 
indications, the method of application, some of the 
mechanisms involved in its action, the dosage and the 

dangers. . . 

The effects of radium and x-rays are similar and the 
choice of one over the other seems, from the discussion, 
to be chieflv a matter of convenience. 

Some of the fundamental facts concerning the response 
of blood cells, to radiation help one to understand 
better the problems and difficulties involved in its use. 

Blood cells are very susceptible to 

than others. The most sensitive cells are the Ijmpho 

cytes, and the most resistant the monocytes. Leukemic 


cells are more susceptible than normal ones. There are 
marked differences in sensitiveness among cells of the 
same type depending on various factors, as the stage 
of their development, and this applies to both normal 
and leukemic cells. There is so much overlapping in 
the sensitiveness that it is impossible to find the dose 
of radiation which will destroy all the abnormal cells 
without causing serious destruction of norma! ones as 
■well. 

Tlie long latent period after the application of radi- 
ation before effects appear is a source of danger and 
must be taken into account to avoid overdosage. 

The effect of radiation appears to be chiefly that of 
cellular injury, and tlie so-called stimulating effect of 
small doses may be merely a matter of minimal injury. 
So-called stimulating effects of small doses are slight 
and transient and of doubtful value in bypofunctioiial 
states of blood-forming organs such as thrombocyto- 
penic purpura and granulocytopenia. 

AJtJiough there is some indication' that radiation may 
produce some indirect effects, the main effects appear 
to be exerted by direct destructive action on the 
abnormal .cells, suggesting the desirability of applying 
radiation directly to the pathologic tissues. 

Various technics for the application of radiation 
therapy were discussed. The effective dose is the 
amount of energy absorbed by the tissues, and it 
depends on the product of the intensity of the irradi- 
ation and its duration. Since patients differ in their 
sensitiveness, dosage, as in the case of a drug, needs to 
be established for each case individually. 

Some of the dangers of irradiation were discussed, 
particularly the effect of overdosage in depressing 
unduly the various elements of the bone marrow. Minot 
reactions such as nausea and vomiting, and methods for 
their control, which were also considered, appear some- 
times to be clue to psychic factors. 

In leukemia, the indicatiojis for treatment are such 
sjTnptoms as fatigue, fever, loss of weight, pain due to 
pressure, and itching. The treatment reduces the size 
of enlarged glands. Occasionally it prolongs life and, 
in many, symptoms are relieved. At times roentgen 
treatment may delay the appearance of symptoms or 
prevent relapse. In leukemia the radiation is more safely 
applied to the spleen or the chest than to the hoiie.s, 
because of the danger of reducing the number ot 
thromfaocj'fes and promoting severe anemia. The view 
has been expressed that there are no contraindications 
for roentgen treatment of leukemia when it is necessary 
by reason of the presence of symptoms, with the excep- 
tion of leukopenia, thrombocytopenia, or anemia when 
these have been brought about by previous roentgen 
treatment. Pregnancy is a contraindication because o 
the effect of radiation on the fetus. ^ 

In polycythemia vera, more treatment is usua } 
necessary than in leukemia. The object of the tlierap) 
is to depress the bone marrow cells enough to reuiic 
the number of circulating red blood cells, Ilie view la^ 
been expressed that this condition responds better o 
spray radiation than to spot radiation over tlic hone 

and the spleen. , 

In purpura haemorrliagica, intensive treatment oi i 
spleen is sometimes effective hut should be used on ) 
when for some reason s]5!enectomy is iiiadi’isable. 

It has been empliasized that in leukemia and m po'J'j 
cj’tliemia vera the prime indication for radiation theraji) 
is not merely the existence of the disease but tiic preS' 
ence of svmptoms. Radiation therapy is. in tlicsc con- 
ditions only palliative. It rarely, if ever, occurs. 
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The Council on Physical Therapy has authorized publication 
or THE rOLLOWlNG REPORTS. HOWARD A. CARTER, StCTttary. 


GENERAL ELECTRIC GALVANIC 
GENERATOR ACCEPTABLE 

Manufacturer : General Electric X-Ray Corporation, 2012 
Jackson Boulevard, Chicago. 

The General Electric Galvanic Generator is used in muscle 
and nerve stimulation, common ion transfer therapy and elec- 
trolysis. It is a portable unit 15 inches wide, 11 inches deep 
and 6J4 inches high, and the shipping weight is SO pounds. 
Accessories include two rubber covered electrode cords with 

friction grip terminals and one 
spongiopilene dispersive pad 
with a metal back 6 by 8 inches 
in size. Models are equipped 
for operation on lOS/125 volt, 
50/60 cycles alternating cur- 
rent, 210/250 volt, 50/60 cycles 
alternating current and 105/125 
volt direct current. 

General Electric Galvanic Gen- The apparatus contains a full 
wave vacuum tube rectifier and 
a filter system which converts alternating current into a smooth 
‘‘ripple free” direct current. The current to the patient is con- 
trolled by a potentiometer type intensity regulator so that the 
current will be uniformly varied from zero to maximum. The 
transformer is air cooled, and safety against electrical shock 
is assured by insulation of the secondary from the primary wind- 
ing. A two scale milliammeter (0-20-200) with a selector 
switch on the meter permits choice of either scale. A line 
switch and polarity switch are also supplied. 

When direct current is used, a rectifying and filtering system 
is not provided. However, a series of relays insure that the 
grounded side of the direct current system is connected to the 
patient. 

The firm submitted as physical evidence an oscillogram 
demonstrating that the rectified direct current is ripple free. 

The unit was submitted to a qualified investigator for clinical 
use and he reports that it was satisfactory for use in common 
ion transfer and muscle stimulation. 

The Council voted to accept the General Electric Galvanic 
Generator for inclusion on the Council’s list of accepted devices. 


BURDICK SWD-S2 SHORT WAVE 
DIATHERMY ACCEPTABLE 
Maimfaclurer ; Burdick Corporation, klilton, Wis, 

The Burdick SWD-52 is a portable short wave diathermy 
unit designed for medical and minor surgical diathermy. The 
unit is similar to the previously accepted SWD-SO (The Jour- 
nal, Aug. 20, 1938, p. 212) except that a cable 



Since the cuff circuit is the same as that used in the SWD-50 
unit, the firm did not resubmit deep heating tests for this 
technic. No evidence was submitted for the pad technic. In 
order to demonstrate the production of heat deep within human 
tissue by the unit with the coil technic, the firm submitted six 
tests. Four turns of the cable were made around the thigh and 
a five-eighths inch felt spacing was used. Power was applied 
only up to the patient’s skin heat tolerance. Following are the 
average temperatures received in degrees F.; 



Deep Mitscie 

Oral 


97.8 

98.2 

Final 


98.5 


The apparatus was used clinically by the Council and was 
found to be satisfactory. It was efficient in tissue beating with 
cable and cuff technics. The external construction of the 
machine is stable. 

The Council voted to accept the Burdick SWD'52 Short 
Wave Diathermy Unit for inelnsion on the Council’s list of 
accepted devices. 
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At THE REQUEST OF THE COUNCIL ON FoODS, THE BoARD OF TRUSTEES 
GRANTED THE COUNCIL AN AEPROERl ATION FOR THE FURPOSE OF MAKING 
A STUDY OF THE PROBLEM OF LEAD IN FOODS. ThE EXPERIMENTAL 
WORK WAS PONE IN THE LABORATORY OF THE DEPARTMENT OF pHVSI- 

OLOCY AND Pharmacology, Northwestern University School of 
Medicine, through the courtesy of Dr. A. C. Ivy. The Council 

MAS AUTllORILED PUBLICATION OF THE FOLLOWING REPORT, REPRESENT- 
ING A PART OF THE WORK THAT HAS BEEN DONE UNDER THIS SPECIAL 

GRANT. Franklin C. Bing, Secretary, 


EFFECT OF CALCIUM AND PHOS- 
PHORUS ON RETENTION OF 
LEAD BY GROWING 
ORGANISM 

LUDWIG G. LEDERER, M.D., Ph.D. 

AND 

FRANKLIN C. BING, Pn.D. 

CHICAGO 

Recent studies employing sensitive analytic methods 
have shown that traces of lead are present in practically 
all common foods which have been examined. Even 
minute amounts of lead may be detrimental to health if 
they accumulate in the body. To draw conclusions 
about the significance of the traces of lead that are 
ingested under ordinary conditions would require care- 
ful study and more data than now are available. The 
problem of lead in foods has been the subject of exten- 
sive reviews by Calvery ' and Monier-Williams.= On 
the basis of evidence now available, lead must be con- 
sidered a potential hazard and all possible contamina- 
tion of food products wdth lead should be guarded 
against. The Council on Foods ^ has repeatedly empha- 
sized this point of view. 

This report, which is part of an experimental study 
made possible by a special grant of the Board of 
Trustees of the American Medical Association to the 
Council on Foods, presents the results obtained in an 
investigation of the influence of calcium and phosphorus 
in the diet on the storage of lead in the growing organ- 

1. Calvery, H. O. : Chronic Effects of Ingested I.eacI and Arsenic: 
A Review and Correlation. J. A. M. A. Ill: 1722-1728 (N'ov. 5) 1938. 

2. Monicr-Williatns, G. W.: Lead in Foods, Reports on Public lIc.Tllh 
and Medical Subjects, Xo. S8, London, 5finistry of Ifc.ilth, I9SS. 

3. t-cad in Foods, in Report of Annual Meeting of the Council on 
Foods, J, A- M. A. 11S; 680-6S1 (Aug. 19) 1939. 
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ism. It is becoming recognized that the composition 
of the diet has an important effect on the retention of 
lead. The data reported herein support the view that 
increased amounts of calcium in the diet diminish the 
amount of lead which is stored in the body. The data 
also show that the amount of phosphate in the diet has 
no effect on the storage of lead. 

EXPERIMENTS 

Procedure . — Albino rats which had been reared in the 
laboratory were selected as experimental animals. At 
the age of 3 weeks the rats were weaned and fed for 
one week on Sherman’s diet B.'* which consists of 
ground wheat and dried milk with 1.3 per cent of 
sodium chloride. The animals tlien were divided into 
groups, placed in cages, each containing three or four 
animals, and fed the experimental diets. Each group 
contained approximately equal numbers of males and 
females and representatives from different litters. The 
animals were selected also so that the average weights 
of the rats in each group were approximately equal. 

The experiments were planned to study the effect 
of both the level and ratio of dietary calcium and phos- 
phorus on the retention of lead. The diets used were 
patterned after those devised by Shohl.® The basal 
diet consisted of 79 per cent of yellow corn meal, 20 
per cent of wheat gluten flour and 1 per cent of sodium 
chloride. The calcium, phosphorus and lead contents of 
the basal diet were determined. To each kilogram of 
the mixture was added 100 mg. of basic lead acetate, 
except for the diets fed groups J and K. Appropriate 
amounts of calcium carbonate or potassium phosphate, 
or both, were added to the basal diet so as to produce 
diets having the composition in terms of calcium and 
phosphorus shown in table 1. The rats were supplied 
distilled water from pyrex containers. Ordinary wire 
cages with false bottoms were used because it was not 
considered essential' to devise a lead-free cage for the 
purpose of these experiments. 


Table 1. — Composition of the Diets 


Group 

Calcium 

Percentage 

Phosphonjs 

Percentage 

Ratio 

C«;P 

Added Lead 
Mg. Pb per Kg, 

A 

2,0 

0,5 

4.0 

too 

B 

1,0 

0.5 

2,0 

300 

0 

0.5 

0.5 

1.0 

100 

D 

0.25 

0,5 

O.D 

too 

E 

0.32 

0.5 

0.25 

too 

P 

0.25 

0.12 

2.0 

100 

G 

2.0 

1.00 

2,0 

100 

H 

0.5 

0.25 

2.0 

100 

J 

2.0 

1.00 

2.0 

0 

K 

0.25 

0.32 

2.0 

0 


The basal diet consisted of yeIIo«' corn meal 79 per cent, wheat gluten 
flour 20 per cent and sodium cliioride 1 per cent. It contained approxi- 
mately 0.02 per cent of calchtnt, 0.10 per ccat of phosphorus and 3.32 mg. 
of lead per kilogram by analysis. The calcium «nd phosphorus contents 
of the diet were adjusted by addition of calcium carbonate and dibydro- 
gen potassium phosphate. Lead was added as basic lead acetate. 


The animals were allowed to consume the diets freely 
for three weeks, when the experiment was terminated. 
The rats in groups J and K, which received no added 
lead in their food, were given daily by intraperitoneal 
injection 100 micrograms of lead in the form of a solu- 


X 3 r Marie: Growth and Repr^uction 

rA^vt ’sunnlv' II InSuence of Tood upon Mother and 
x.pon Ver/tS J. Biol. Chem. 53:41-4? (July) 1922. 

Voune Dunns the laiclalionVenM. j The Effect of Low Caleiura- 

5. Shohl, A. T.: Rickets in Ra . , . the Production 

Jligh Phosphorus Diets at V arious Le e - f March) 1956. 

of Rickets .and Tetany, J. Xutntion 11:2/0-291 (M.arcn; 


tion of lead acetate during the same period. At the 
end of the experiment roentgenograms were taken of 
eacli animal. The animals then were killed under ether 
anesthesia and, with precautions to avoid lead con- 
tamination, the liver, kidneys and femurs were dissected 
fr()m each animal. The femurs of each animal irere 
dried, ashed in an electric muffle furnace at a tempera- 
ture which did not exceed 500 C. and analyzed for lead. 
In order to obtain sufficient material for analysis, it 


Table 2. — Lead Content of the Femurs 


Average Composition 
of Both Temurs 




Die 

tary 



h 

^ 

Microgranis 



^ 

/ , 



Ash 

of lead 




Phos- 

Dry 

Ashed 

in Dried 

per Gm. 


No of 

Cnlcluin, 

phorus. 

Weight, 

Weight, 

Bones, 

Dried Bone 

Group Rats 

% 

% 

Gm. 

Gm. 

% 

±S, D. 

A 

0 

2.0 

G.5 

0.223 

0.105 

4G.2 

75 ±52 

G 

30 

2.0 

1.0 

0.20G 

0.095 

4G.I 

Gl±2l 

D 

y 

0.25 

0.5 

O.ISG 

0.075 

40.3 

223 ±45 

F 

10 

0.25 

0.12 

0.190 

0.0S2 

41.8 

243 ± 4G 


was necessary to pool the livers or kidneys of from two 
to four animals. These tissues were dried, ashed and 
likewise analyzed for lead. 

Lead was determined by means of the dithizone 
method described by Clifford and Wichman “ with some 
of the modifications suggested by Laug.^ A titration- 
extraction procedure was used.® The method, which 
need not be described, was studied until confidence could 
be had in tlie results. Duplicate determinations checked 
closely. Small amounts of lead added to evaporated 
milk could be recovered with a maximum variation of 
about plus or minus 10 per cent. 


OBSERVATIONS 


The animals in the various groups consumed their 
food in approximately equal amounts. Groivth was 
poor, although none of the animals lost weight. The 
roentgenograms showed no evidence of a lead line. The 
bones appeared to be normal in all groups, e,\'cept that 
the animals fed diets which were low in calcium ban 
definitely poor bones. This was especially noticealdc 
in groups D, E and F, which were given either 0.12 or 
0.25 per cent calcium. No evidence of rickets, wbi«) 
might hav'e been expected 'in the animals in groups ri. 
E ancl F, was found in any of the animals. It is 
possible that the inclusion of lead in the diet affects 
the metabolism of calcium and phosphorus, even it 
present in the small amounts used in these experiments. 

Data on the lead content of the femurs are includef 
in chart 1 and table 2. In the chart are shown the 
values obtained in the first e.xperiments. where tour 
animals were contained in each group. Tlie data sliov 
a marked diminution in the lead content of the lenwws 
as the calcium content of the diet is increased. Hw 
animals in group E, for example, which were fed a dwt 
containing 0.12 per cent calcium, had an average or ovi 
micrograms of lead per gram of dried femur, whereas 
the animals in group A, fed the diet containing 2.0 per 
cent calcium, had an average of 43 micrograms of lead 
per gram of dried femur. The data provided in the 


6. Clifford, P. A., and Wichman, H. J.: Dilhironc .Vfclhtrfi for lh« 
iterminatlon of Lead, J. A. Off. Agri. Chem. ID; 130-156, 

7. Laug. E. Application of the Ditbtzone Mcthtyl to ihe 

nation of Lead in Biological Materials, J. A, Off. Agri, Chem. 

E' S-; Willoughby, C. E,; Kracmer, E. O., and Smith. 
t’« notermination of Minute Amounts of Lead in Biologrcal Material . 
(&L & CHcm. (Anal. Ed.) 7:33-36 (/an.) 1935. 
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chart also show that the level of phosphorus in the diet 
has no effect on the lead content of the femurs. The 
dried bones of groups A and G, for example, both con- 
tained 43 micrograms of lead per gram. Both groups 
received 2.0 per cent calcium in the diet, but the diet 
fed group G had 1.0 per cent of phosphorus, while 
the diet fed group A had 0.5 per cent. An even more 
striking example of the lack of any effect of phosphorus 
is made evident from a comparison of the results 
obtained with groups D and F, both of which received 
diets containing 0.25 per cent of calcium, but in the 
diet fed to group D there was 0.5 per cent of phosphorus 
and, in the diet fed to group F, 0.12 per cent of phos- 
phorus, The average amount of lead, expressed as 
micrograms per gram of dried femur, was 210 in group 
D and 219 in group F. 

In table 2 there is provided a summary of the analyses 
of the bones of four groups of animals from the data 
recorded in chart 1 and also from data obtained with 
additional animals. The later experiments duplicated 
the earlier series. The amount of lead in the femurs, 
however, was on the average about 40 micrograms per 
gram higher in all the groups in the second series. 
This may have Ijeen due to differences in the lead 
content of the animals at the beginning of the experi- 
ment or perhaps to seasonal variations in metabolism. 
All the data were averaged and the results treated 
statistically. The table provides the calculated standard 
deviations of the mean lead content of the femurs in 
each of four groups of animals. The data show con- 
clusively that the deposition of lead in the bones of 
growing animals is retarded by increasing the calcium 
content of the diet. The data also show conclusively 



Chnn I.— Dccrc^isc in Ic.nd content of bone with increasing amounts i 
calcium 111 the diet. The solid dots represent values for individual anima 
receiving 0,5 per cent phosphorus in the diet and different amounts i 
calcium. The hollow trianelcs represent values obtained in individu 
animals leccivinR diets in which the calcium-phosphorus ratio was mat 
eqiml to 2.0. The curved line passes through the average values of a 
the animals. The lack of effect of dietarv phosphorus is apparent 


that the phosphorus content of the diet has no signifi- 
cant effect on the amount of lead deposited in the bones 
'1 he table provides the average values for the dried 
weight, ashed weight and percentage of ashed weight 
in the dried femurs. These data show that the diets 


which produced heavier bones containing a greater 
amount of ash produced bones which contained the 
least amount of lead. The data also verify in general 
the observations of Shohl ^ on the effect of different 
ratios and levels of calcium and phosphorus on the 
composition of the bones, although a direct comparison 
cannot be made because we did not extract the dried 
bones with alcohol and ether before ashing. 

The data on the 
lead content of the 
livers and kidneys 
are summarized in 
chart 2. Because of 
the necessity of 
pooling the samples, 
the data are not as 
extensive as in the 
case of the bones. 

The lead content of 
the kidneys reflects 
the lead content of 
the bones, being 
highest in animals 
having the highest 
amounts of lead in 
the bones and low- 
est in the animals 
which had the low- 
est amounts of lead 
in the bones. 

The amount of 
lead deposited in 
the kidneys, ex- 
pressed as micro- 
grams of the ele-- 
ment per gram of 
dried tissue, in gen- 
eral was less than 
the amount of lead deposited in the bones. The amount 
of lead deposited in the liver was much smaller. F'ur- 
ther, the amount did not vary regularly with the calcium 
content of the diet. 

Table 3. — Effect of Injected Lead on Lead Content of 
Tissues of Rats Fed Varying Amounts of 
Calcium and Phosphorus 



Chart 2. — Relationship between the lead 
content of the kidneys and liver and thi? 
calcium content of the diet. Each hollow dot 
represents one analysis, on two or more ani- 
mals, of the lead content of the kidneys. 
Each solid dot represents one analysis of the 
lead content of the liver, representing tissue 
from three or four animals. The lead con- 
tent of the kidneys decreases with increasing 
amounts of calcium in the diet; the content 
of lead in the liver remains relatively 
constant. 


Group 

K 

J 


I>iet Average lead Content 

^ of Tissues in Micrograms 


No. of 

Calcium 

Phos- 

phorus 

% 

per Gm. Pried Tissue 

Rats 

% 

Femurs 

Kidneys Liver 

9 

0.25 

0.12 

499 ± CG 

147 45 

to 

2.00 

l.CO 

400 ± 64 

121 83 


The data obtained in the injection experiments are 
summarized in table 3. The animals in group K 
received a diet containing 0.25 per cent of calcium and 
0.12 per cent of phosphorus. In group J the animals 
received a diet containing 2.0 per cent of calcium and 
1.0 per cent of phosphorus. As shown in the table, the 
average amount of lead deposited in the bones was about 
25 per cent higher in the animals receiving the lower 
amount of calcium ; but the data were variable and the 
difference between the two means, 499 plus or minus 
66 and 400 plus or minus 64, both expressed as micro- 
grams of lead per gram of dried bone, plus or minus the 
standard deviation of the mean, is not considered sig- 
nificant. Likewise the data in table 3 show that the 
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amount of lead in the kidneys of the two groups of 
animals was of the same order of magnitude. The 
animals receiving the diet containing the lower con- 
centration of calcium had less lead in the liver than 
the animals receiving the higher amount of calcium, but 
there were not sufficient data to establish any signifi- 
cance to the difference. It was concluded that when 
a solution of a lead salt is injected intraperitoneally there 
is no essential difference in the lead content of the 
femurs, kidneys or liver. It is clear that the inhibitory 
effect of calcium on the retention of lead by the grow- 
ing organism is primarily concerned with reactions that 
take place in the alimentary tract. 

Calvery, Laug and Morris “ showed with dogs that 
a suitable concentration of calcium in the diet tends to 
prevent a high storage of lead in the bones and soft 
tissues of the body. It also retarded the onset of violent 
symptoms of lead poisoning. The calcium contents of 
the diets which they fed to dogs were 0.28, 0.13 and 
O.IO per cent. Grant, Calvery, Laug and Morris “ also 
reported an extensive study with rats on the influence 
of dietary calcium and phosphorus on the storage and 
toxicity of lead. They fed two basal diets, one con- 
taining 0.13 per cent of calcium and 0.44 per cent of 
phosphorus, and the other containing 0.53 per cent of 
calcium and 0.22 per cent of piiosjrhorus. Different 
amounts of lead arsenate were added to the basal diets. 
It was found that the animals which received a low 
calcium diet and 512 mg. of lead per kilogram of feed 
did not thrive, as shown by the condition of the animals 
and poor growth. The animals were maintained on 
each diet for an average period of ninety-three days; 
the animals surviving were killed and the femurs, 
brains, livers and kidneys were analyzed for lead and 
arsenic. Large differences in the lead content of the 
bones and soft tissues were observed in the different 
groups of animals, the larger amounts of lead being 
found in the tissues of the animals receiving the lower 
amount of calcium. Thus with the low calcium diet 
there was on an average 189 micrograms of lead per 
gram of dried femur, and with the relatively high cal- 
cium diet there was on an average only about 28 micro- 
grams of lead per gram of dried femur. 

The results reported by Calvery and his collaborators 
conflicted with some of the prevailing views on the 
relationship of calcium and phosphorus to the metab- 
olism of lead. In their classic investigation of lead 
poisoning, Aub and his collaborators “ not only estab- 
lished the principles for the treatment of this condition 
but also demonstrated a relationship between the metab- 
olism of lead and that of calcium. Their conclusions 
may’ be stated in their own frequently’ quoted words: 
“It has been shown by' chemical studies with animals 
that an analogy exists in the metabolism of calcium 
and lead, ^^arious decalcifying agents have been shown 
to increase lead output. Conversely’, the conditions 
favoring calcium retention also tend to a complete 
storage of lead in the bones.” In another publication 
thev wrote “Inasmuch as lead metabolism runs parallel 


o r,K.prv H O • Laue, E. P., and Morris, H. J.: The Chronic 

Effects on Dors of FeedinfT Diets ConlainingLead Acrtnte, Lead Arswnie 
atfd Arsenic Trioxide in Var.vins Concenfrat.ons, J. Pharn-acol. & E.xrer. 
Therap 64 : 36-5-387 ’ q,. E. P.. and Morris, H._ J.: 

3 Si.?; -ASSttS;; 

Company, 1926. 


to that of calcium, the lead problem becomes essentially 
a problem of calcium metabolism.” 

While there are many data to support Aub’s original 
contention that the elimination of lead which is already 
present in the bones is dependent on decalcifying pro- 
cesses, there are few data to support the conclusion that 
conditions which favor the retention of calcium tend 
also to favor the storage of lead in the bones. Indeed, 
the data reported here conflict with the latter vien’.‘- 
Further, Aub, Robb and RossmeisI fed cats a meat 
diet or a meat diet plus milk and gave lead carbonate 
by insufflation, subsequently analyzed the long bones for' 
lead and found no significant differences in the tu'o 
groups. It is interesting to note that in our experiments 
in whicli lead was given by the parenteral route no 
difference could be found in the lead content of the 
tissues of animals receiving diets markedly different in. 
calcium content. 


In drawing conclusions about the effect of diet on the 
metabolism of lead, it is important to make clear 
whether one is dealing with lead already’ stored in the 
bones or with lead that is in the diet which is fed. 
Much confusion has resulted from failure to state the, 
conditions under which the conclusions have been 
drawn. For this reason it is necessary to describe 
in some detail the data available in the literature, as 
they' pertain to the results of the present study. 

In 1932 Slielling reported some experiments with 
rats which indicated that the phosphate content of the 
diet was of more importance than the calcium content. 
He fed young rats an adequate diet to which was added 
1.5 per cent of basic lead carbonate phis calcium 
carbonate, disodium phosphate or basic magnesium 
carbonate. Vitamin D in the form of viosterol in oil 
was given to some of the animals. As judged by 
growth, appearance and longevity', the rats receiving 
the added magnesium carbonate fared worst, and those 
receiving calcium carbonate fared almost as poorly- 
The am’mals receiving the stock diet with added lead 
carbonate thrived a little better; but the rats fed the 
same diet with the addition of sodium phosphate did 
best of all. The rats receiving vitamin D died much 
earlier than their mates which did not receive the 
vitamin, except for the animals receiving additions of 
phosphate, all of which thrived irrespective of vitainm 
D. No analyses of the lead content of the animals 
were made. 

An extension of Shelling’s work was made by Sobe! 
and Kramer and their collaborators, and their mo^ 
recent report summarizes the earlier dataF They ten 
y'oung rats diets which had 0.025 per cent of caicioin 
and 0.262 per cent of phosphorus, 1.02 per cent ot 
calcium and 0.262 per cent of phosphorus, and 0.02a 
per cent of calcium and 0.857 per cent of phosphorus. 
Tlie lead content of each diet was from 0.80 to 0.82 per 
cent. After five days on the experimental diet nai 
of the rats in each of the three groups were give” 


12. Lederer. L. G.; The Effects of Various Levels and Ratios o! 

Dietary Calcium and Phosphorus on the Retention of Lead by the ^ 
ing Organism, in Summaries of Doctpral Dissertations, Northu 
University, 2939, p. 208. ■^/.-ince 

13, Aub, J. C.; Robb, G. P.. and RossmeisI, Elsie; The SiRmftonK 
of the? Bone Trabeculae in the Treatment of Lead Pcisonins, Ant- J- 
Health 32:82S-S30 (Aug.) 3933. 

14 ShcUing. D. H.: Effect of Dietary Calcium and Phosijoros 
To.xicity of Lead in the Rat: Rationale of Phosphate Therapy, Proc. a 
Exper. Biol. & Med. SO: 248-254. 1932. 

IS. Sobel. A. E.; Yuska. Henry; Peters, D. D., and Kramer, Be 
iamin: The Biochemical Behavior of -Lead: L Influence of CalC’"- 
Phos^orus and Vitamin D on Lead in Blood and Bone, J. Biol. Chen 
132 ; 239*265 (Jan.) 1940. 
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vitamin D in the form of viosterol in corn oil. At the 
end of twenty-nine days the animals were killed and the 
blood and femurs were analyzed for lead. In each 
instance the animals receiving vitamin D had more lead 
in the hones than the controls receiving the same diet 
no vitamin D. The bone ash in the animals fed 
vitamin D likewise was higher but still much below 
normal for rats of the same age. The highest amount 
of bone ash was found in the group receiving 1.02 per 
cent of calcium plus vitamin D, and this amounted to 
only 37.9 per cent of the fat-free dried bone. The high 
calcium diet resulted in a lower amount of lead in the 
bones. The high phosphate diet resulted in a still 
lower amount of lead in the bones. 

The lead content of the diets used by these investi- 
gators amounted to approximately 8 inilliequivalents of 
lead per hundred grams, about eighty times the concen- 
tration of lead in our diets. The calcium content of 
the diets used by Sobel and others was either 1.25 or 
51 milliequivalents per hundred grams, the phosphorus 
either 25 or 83 milliequivalents per hundred grams. 
It would thus seem that these authors were observing 
the effects of lead on the metabolism of calcium and 
phosphorus in addition to the effects of calcium and 
phosphorus on the metabolism of lead. With these 
diets they confirmed Shelling’s observations that the 
addition of phosphate to the basal diet had a beneficial 
effect.' Because five of their six experimental groups 
had less ash in the femurs than control animals at the 
age of twenty-three days, the authors concluded that 
lead may be deposited in the bone while calcium is 
being withdrawn. They did not discuss the possibility 
of decalcification of the shaft of the bone and calcifica- 
tion of the epiphysis, which probably is what took 
place. It is known that lead is deposited in the trabec- 
ulae. Further, the groups receiving vitamin D uni- 
formly had more bone ash and more lead than their 
corresponding controls. If attention is focused on these 
e.xperimental animals, it equally well could be concluded 
that their results are in harmony with the view that 
conditions which favor the deposition of calcium salts 
in the bone also favor the deposition of lead. 

Tompsett recentl)' reported that he fed adult mice 
two different diets containing different amounts of fat 
and supplying relatively high or low calcium intakes. 
To these rations he added supplements of lead. In 
e.xperiments of two weeks’ duration he found much 
less lead in the bodies of mice receiving the so-called 
high calcium diet. He suggested as an explanation of 
the protective effect of high calcium diets that the reac- 
tion of the intestinal contents is made more alkaline and 
in this manner decreases the solubility of lead, which is 
assumed to be present as lead phosphate. This explana- 
tion of the beneficial effect of calcium in the diet is 
unsupported by direct experimental evidence. In addi- 
tion. Tompsett fed mice added fat and also vitamin D 
in the form of cod liver oil and reported no effect on 
lead storage from either. The failure to iiote any effect 
of vitamin D on lead stored in the body may be ascribed 
to the fact that he used adult animals, whereas Sobel 
and his collaborators used young, growing animals 
There is evidence that lead phosphate is not the salt 
which would be precipitated from a solution containing 
lead, phosphate, calcium, chloride and various other sub^ 




stances which may be found in the intestinal contents 
and in the blood serum. Jowett ” found that the pre- 
cipitate which is formed when lead salts are added to 
blood serum is a complex lead salt containing phos- 
phate, calcium and chloride. Because the exact nature 
of the insoluble salt of lead is not known, the calcula- 
tions of Sobel and his collaborators about the solubility 
of lead phosphate, which they offered as an explanation 
of their observations, certainly are premature. 

Our experiments show that the beneficial effect of 
calcium in the diet in retarding the retention of lead 
by the body is due to reactions which occur in the 
intestinal tract. Presumably lead is rendered insoluble 
and the extent of this reaction is governed under 
ordinary conditions by the concentration of calcium 
and not by the concentration of phosphate. The calcium 
in the present experiments was provided in the form 
of calcium carbonate and it is possible that some lead 
is precipitated in the intestinal tract as the carbonate, 
either alone or in the form of some complex salt. It has 
been shown that the lead of potable water can be 
quantitatively removed by passing the water through a 
mixture of calcium carbonate and magnesium oxide. 
Further experiments therefore will be necessary to 
show whether or not the calcium of milk is as useful 
as the calcium of calcium carbonate in retarding the 
accumulation of lead in the body. At the present time 
the evidence that milk would be of value is largely 
presumptive. 

Dietary factors other than calcium and possibly vita- 
min D may be important in preventing the storage of 
lead. Shields and his collaborators have shown that 
the inclusion of considerable amounts of apple in the 
diet results in the retention of appreciably less lead in 
the bodies of experimental rats. These authors sug- 
gested that the pectic substances in the apple may be 
responsible for the beneficial effect. They observed that 
a solution of pectic acid, prepared from pectin by mild 
alkaline hydrolysis followed by acidification with acetic 
acid, precipitates even small amounts of lead. Other 
dietary substances such as fat may be concerned with 
the biochemical behavior of lead in the body. The 
prevention of absorption by dietarj" means would thus 
appear to be worthy of further study as a means of 
prophylaxis against the accumulation of lead in the 
bod}'. 

CONCLUSIONS 

It is concluded from the present studies made with 
young albino rats that the amount of lead stored in the 
body is diminished by the addition of calcium carbonate 
to the diet. The addition of phosphate has no signifi- 
cant effect. In harmony with other reports lead is 
found to be stored chiefly in the bones, and the kidne3's 
are found to contain relatively high concentrations as 
compared with the liver. The beneficial effect of cal- 
cium appears to be due to the prevention of absorption 
of lead from the intestinal tract, because the calcium 
content of the diet has no significant effect on the reten- 
tion of lead which is administered by injection into the 
abdominal cavity. 

17. Jowett, ilaurice: The Reactions of Read Compounds with Scrum 
and Serum-Models, Biochem. J. 20: 2108-2122, 1932. 

18. Ingleson, H. : Determination of Lead in Drinking Water, Analyst 
03: 546-560 (Aug.) 1938. 

19. Shields, J. B.; Mitchell, H. 11 ., and Ruth. W. A.: The ElTccl of 
Apple Constituents on the Retention by Growing Rats of Lead Contained 
in Spray Residues, J. Nutrition 18: 87-97 (July) 1939. 

20. Weyrauch, F., and Ncckc, A.: Zur Fragc dcr Milch-, Schleim- 
suppen- und Fettprophylaxc bci der Blcivcrgiftung, Ztschr. f. Ilyg. u. 
infektionskr. 11 - 1 : 029-636 (Feb.) 1933. 
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THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

The American Medico! AssocioHon odvocotes; 

1. The establishment of an agency of the federal government 
under which shall be coordinated and administered oil medical ond 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds os the Congress may make avail- 
able to ony state in octual need, for the prevention of disease, the 
promotion of health and the care of the sick on proof of such need. 

3. The principle thot the care of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility, 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determination of 
needs and locol control of administration. 

5. The extension of medical care for the indigent and the medi- 
eolly indigent with local determination of needs and locol control of 
administration. 

6. In the extension of medical services to oil the people, the 
utmost utiliiation of qualified medical and hospital focilities oircady 
established. 

7. The continued development of the private practice of medi- 
cine, subject to such changes os may be necessary to mointoin the 
quality of medical services ond to increase their availability. 

8. Expansion of public heolth ond medical services consistent with 
the American system of democracy. 


THE 1940 SESSION 

New York City became the medical capital of the 
world early in June when the first advance guard of 
physicians began to register at the various hotels for 
attetidance on a number of meetings of special societies 
which ijsua!!}' are lield just before the annual session 
of the American Ivledical Association. With each day 
more and more physicians, accompanied frequently by 
members of their families, poured into the city. By 
Friday June 14, 12,864 physicians had registered tlieir 
attendance on the annual session, exceeding by more 
than 2,500 the largest number ever previously regis- 
tered in any session. The largest previously was the 
Atlantic City session at which the Canadian physicians 
also were in attendance. Physicians filled the lobbies of 
tlic liotels, thronged the scientific exhibits, were inter- 
viewed by one exhibitor after another m the Technical 
Exiiibits, ^collected vast amounts of information and sam- 
ples, applauded the Governor and the IMayor of r ew 
York at the opening session, participated in innumerable 


social events, theater parties and radio broadcasts, and 
found time for an occasional hour at the World’s Fair. 
Replete with information and entertainment and some- 
what exhausted by the drive necessary to get the most 
out of a meeting of this kind, they began to depart 
toward the end of the week, expressing universal sat- 
isfaction in wliat they had gained at the meeting. 

The problems that concerned the House of Delegates 
at this annual session were solved rvith a perspicacity 
and unanimity that were in themselves remarkable and 
yet indicative of the manner in which the medical 
profession is united today in solving its problems. Most 
significant was iinqucstionahly the action taken with 
regard to medical preparedness. Tlie Committee on 
Medical Preparedness was formed, including ten mem- 
bers of the House of Delegates and five officials of the 
Association, and is already in action trying to do all 
that the medical profession can do to place our country 
in a position to resist any aggression that may come 
upon ns. Elsewhere in this issue appears a new section 
of The Journal entitled “Medical Preparedness," in 
which it is proposed from week to week to publish 
the actions of this committee and also such official 
announcements as may come from the Surgeon Generals 
of the United States Army, Navy and Public Health 
Service as well as from any other governmental agency 
requiring medical cooperation for medical preparedness. 
The minutes of the session as they are published in 
The Journal, will make clear the important actions 
taken by the Plouse of Delegates. 

The new officers elected include the President-Elect, 
Dr. Frank PI, Lahey (described in an editorial com- 
ment in this issue), and a new trustee to succeed 
the late Dr. Charles Benjamin Wright; namely. Dr. 
William F. Braasch of Rochester, Minn. San Francisco 
was chosen as the place of tlie annual session of 1943. 

On four floors of the Grand Central Palace the largest 
technical and scientific exhibits ever assembled were 
besieged by great numbers of physicians. Many of the 
technical exhibitors liad prepared nerv installations o 
equipment especially for this occasion. A sympathetic 
gesture was the decision at the end of the session to 
present surplus supplies to the French War Relief, m 
Scientific Exhibits subsidized by the American Medica 
Association served a most useful purpose in graduate 
education; the individual exhibits surpassed in qua tty 
and in interest any similar collection available at any 
time in this country. Many a visitor to the annua ses 
sion feels that he gains the utmost in graduate education 
from these exhibits. . , 

The opening meeting of the annual session 
in the Grand Ballroom of the IValdorf-Astoria. 
magnificent hall was packed to the doors and bun re s 
stood throughout the meeting. The Doctors’ Synip ion) 
Orchestra, composed of physicians and related profes- 
sional workers of New York, gave a demonstration o 
musical competence equal to that of many of the be.' 
professional aggregations. The Governor of New Por- 
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brought the audience to its feet with a stirring appeal 
for medical cooperation in the maintenance of our 
democracy and told the assembled physicians that they 
were the ones to solve the problems of medical care 
for the American people. The Mayor of New York 
City, who had flown from Ottawa specifically for this 
occasion, told of his admiration for medical service and 
invited the physicians in attendance to visit the medical 
institutions of New York. The general sessions of the 
Association, the round-table conferences and all the 
meetings of the various sections were heavily attended, 
and the discussions were exceptional. 

In the arrangements for the annual session of 1940 
the Medical Society of the County of New York and 
the Medical Society of the State of New York gave 
complete and valuable cooperation. The radio program 
from this annual session was the largest ever attempted, 
including numerous broadcasts from local stations as 
well as on the national chains. The newspapers of 
New York, overwhelmed by the news of the war, never- 
theless gave pages on some days and many columns on 
others to the news of the annual session. No doubt 
the success of this great session will stimulate the 
authorities of New York City, the hotel owners and 
the Convention Bureau to set in motion the necessary 
steps to provide that great metropolis with a convention 
hall adequate to the needs of an annual session of this 
type. In attendance, in quality and in every other way', 
it set a mark for scientific meetings. 


THE FETAL FUNCTION OF THE THYROID 


The fetal function of the endocrine glands has pre- 
sented interesting problems for the physiologists. Cer- 
tainly these glands do not remain inactive, particularly 
toward the end of gestation, only to assume full func- 
tion suddenly at the moment of the infant’s expulsion 
from the uterus. A number of water soluble substances 
may pass from the mother to the child, and vice versa, 
klaternal hormones reach the fetus, as demonstrated by 
the phenomenon of swollen mammary glands and the 
presence of so-called witch’s milk in newborn infants 
of both sexes. The permeability of the placenta to at 
least some of the fetal hormones appears evident from 
several experiments. Carlson and Ginsburg ^ removed 
the pancreas from pregnant bitches that were almost 
at term and found that diabetes failed to develop until 
after delivery but occurred soon after. Apparently the 
fetal pancreas supplied the needed insulin. Pack and 
Barber- injected insulin into the- fetuses of goats in 
ntero and produced a decrease in the maternal blood 
sugar, thus demonstrating the ])ermeability of the 
placenta to hormone transmission. Randall and Rynear- 
soiM found that newborn infants of diabetic mothers 




presented not infrequently' at the time of birth symptoms 
of hypoglycemia. They state that the metabolic con- 
dition in a pregnant woman with diabetes improves 
somewhat in the second half of pregnancy', presumably 
because of the activity' of the fetal islands of Langerhans. 
After birth the child’s pancreas continues to hyper- 
secrete with resulting hy'poglyceinia. Ujiie ■* found that 
partial removal in rabbits of the parathyroids or the 
thyroid resulted in an increase of the residual nitrogen 
and the amino acid fractions of blood nitrogen. These 
values persisted when the animals became pregnant 
during the first half of pregnancy but diminished in 
the course of the second half and returned to almost 
the values obtained before extirpation. This was inter- 
preted by assuming that the accumulation of non- 
coagulable nitrogen in the blood took place as the result 
of extirpation and altered metabolism, and that during 
the second half of pregnancy the fetal parathyroids and 
the fetal thyroid supplied the mother with these hor- 
mones. These e.xperiments seem to establish the per- 
meability of the placenta to the parathyroid and thyroid 
hormones. 

A striking clinical demonstration of the function of 
the fetal thyroid is offered by a clinical case reported 
by Zondek.'* He had the rare opportunity of following 
the development of idiopathic myxedema in a female 
patient for some years. The woman became pregnant 
after two years’ treatment with thyroxine and gave 
birth to a normal child. During the first three months 
of pregnancy, symptoms did not appear; only the heart 
showed slight dilatation of the left ventricle, flattening 
of the PT deflection and lowering of the.RS complex 
as the first indications of a beginning relapse. These 
changes became apparent during treatment with 
thyroxine and suggested that the pregnancy had an 
injurious effect on the maternal thyroid gland. At 
this point treatment with thyroxine was discontinued 
but contrary to expectation further symptoms did not 
appear up to the period after delivery. In the ninth 
month the basal metabolic rate was — 1 per cent as 
compared with — 29 per cent before the pregnancy and 
before the patient was given thyroxine. Shortly after 
delivery all the t3’pical symptoms reappeared u'ith 
"dramatic rapidity” — marked puffiness of the face, 
swelling of the eyelids, hands and feet, low and rough 
voice. Six weeks after delivery the basal metabolic 
rate was — 29 per cent and the heart showed the typical 
alterations observed in mj'xedema. Thj'roxine treat- 
ment once more effected improvement of all these symp- 
toms. Zondek concludes that the sudden relapse after 
termination of pregnancy must be connected with the 
fact that the substituted activity of the fetal th^'roid 
which had existed during the last months of pregnane}' 
was no longer present. 

4, Ujiie, Sliunkai: Ueber rlie BezichunRen dc.s Nebenschilddruscn* 
und Scliilddru 5 en‘hormones zwischen Mutter und Fotus, Tohoku J. Ejcper. 
Med- 20:34 (Nov. 30) 1932. 

5. Zondek, Hermann; On the Problem of Fetal Function of the 
Thyroid Gland, Acta mcd. Scandinav. 103:251 (March 8) 1940. 
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committee says, that the average head lamp on the road 
is producing less than half its possible light output 
because of tarnished reflectors, dirty lenses and black- 
ened bulbs. The new “sealed beam” headlights appear- 
ing on most 1940 passenger cars are intended to provide 
higher light output in the driving beam for the open 
road and reduce the glare for the oncoming driver 
when the traffic beam is used. Most city streets still 
have the same type of lighting equipment that existed 
in the horse and buggy age ; such lighting systems are 
wholly inadequate today from the point of view of 
traffic. The old types of illuminating emit light in 
all directions at about the same intensity. Illuminants 
today should be designed 
to capture the upward 
emitted light, the light 
directed toward private 
premises and the light 
that results in glare, and 
distribute it so as to pro- 
duce uniform pavement 
brightness. In many 
places where improved 
lighting has been installed 
there has been a reduc- 
' tion in night accidents. In 
sixteen counties in New 
Jersey, for example, 
where modern safety light- 
ing installations have been 
made, there was a reduct- 
tion of 37 per cent in the 
night accident fatalities in 
the first eleven months of 
1938 as compared with 
1937. More data are 
needed to reveal the effect 
of different kinds of street 
lighting on accidents of 
various t3'pes. State and 
city authorities should 
make a scientific analysis 
of night accidents to de- 
termine the high accident 
areas and then study the 
visibility conditions to see 
whether there is adequate lighting tor safe driving. 
Some cities mean to economize hr' waiting to turn on 
their street lights until it is quite dark. This must 
result in unnecessary accidents, for lighting is essential 
to the safety of both pedestrians and motorists. If any 
reduction in street lighting hours is made, it should be in 
the early morning hours of the summer when the streets 
are partly empty. In the early evening, when traffic 
is heaviest, such attempts at economy in street lighting 
should not be attempted. In many cities and towns 
a nniltiplicity of neon and other electrical signs in 
areas where traffic is controlled bv stop and go si<^nals 
has created a problem. More data are needed to reveal 
the effect of different kinds of street lighting on acci- 
dents The Committee on Night Traffic Hazards of 
the National Safety Council proposes to make this 
study a major activity during the current year. 


DR. CHEVALIER JACKSON RECEIVES 
DISTINGUISHED SERVICE MEDAL 
Among the honors bestowed by the American Medi- 
cal Association on its members who have won distinc- 
tion, the one most carefully selected is the Distinguished 
Service Medal and Citation. Previous recipients have 
been Dr. Rudolph Matas of New Orleans and Dr. 
Janies B. Herrick of Chicago. The 1940 medal was 
bestowed on Dr. Chevalier Jackson of Philadelphia, 
known throughout the world as one of the greatest 
leaders in the field of otolaryngology and especially 
distinguished for his contributions to bronchoscopy. 
The phj'sician who receives this medal is selected from 

a great number of nomi- 
nations which are made 
to the committee on this 
award. They send five 
nominations to the Board 
of Trustees, which in turn 
selects three names from 
the five ; at the very open- 
ing of the House of Dele- 
gates one of these three 
is elected to receive the 
medal and citation. On 
this occasion the other two 
nominations presented to 
the House of Delegates 
were Dr. Ludvig Hektoen 
and Dr. James Ewing. 
The name of Dr. Chevalier 
Jackson was proposed also 
in 1939. Dr. Jackson, who 
because of illness was un- 
able to attend the meeting 
to receive the medal in 
person, is now 74 years 
old. He received his de- 
gree of doctor of medicine 
from Jefferson Medical 
College in Philadelphia in 
1886. He was professor 
of laryngology at the Uni- 
versity of Pittsburgh from 
1912 to 1916 and at Jef- 
ferson Medical College, 
Philadelphia, from 1916 to 1924, when he became pro- 
fessor of bronchoscopy and esophagoscopy at Jefferson 
and at the University of Pennsylvania Graduate School 
of Medicine. He held both positions until 1930. Pie 
retired recently as professor of clinical bronchoscopy at 
Temple University School of Medicine. His honors 
include fellowships in practically every leading organi- 
zation devoted to his specialty throughout the world. 
He has been decorated by France, Belgium, Italy and 
Brazil. His writings include three books devoted to his 
specialty and innumerable contributions to systems of 
medicine and to surgerj'. He also received not long ago 
the Bok award from the city of Philadelphia, given to 
the resident who in the preceding year has “performed 
or brought to its culmination an act or contributed a 
service calculated to advance the best interests of the 
community.” 



Chevalier Jackson, M.D. 

Awarded Distincuisked Service Medal 
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In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other infoimaim 
and announcements as will be useful to the medical profession. 


COMMITTEE OR MEDICAL 
PREPAREDNESS 


Dr. Irvin Abell, Louisville, 
Ky., Chairman 

Dr. Charles A. Dukes, Oak- 
land, Calif. 

Dr. Roy W. Fouls, 
Omaha 

Dr. Stanley H. Osborn, 
Hartford, Conn. 

Dr. John H. O’Shea, Spo- 
kane, Wash. 

Dr. James E. Paullin, At- 
lanta, Ga. 

Dr. Walter G. Phippen, 
Salem, Mass. 

Dr. Fred W. Rankin, Lex- 
ington, Ky. 

Dr. Harvey B. Stone, Balti- 
more 

Dr. Samuel E. Thompson, 
Kerryville, Texas 


Ex Officio: 

Dr. Arthur W. Booth, El- 
mira, N. Y., Chairman 
Board of Trustees 

Dr. Austin A. Hayden, Chi- 
cago, Secretary Board of 
Trustees 

Dr. Nathan B. Van Etten, 
New York, President 
American Medical Asso- 
ciation 

Dr. Olin West, Chicago, 
Secretary American Med- 
ical Association 

Dr. Morris Fishbein, Chi- 
cago, Editor Journal of 
the American Medical 
Association 


RESOLUTION ON MEDICAL PREPARED- 
NESS INTRODUCED BY DR. ARTHUR 
W. BOOTH, CHAIRMAN, FOR THE 
BOARD OF TRUSTEES 


Whereas, The ravages of war again pervade many 
of the nations and peoples of the world ; and 

Whereas, The President of the United States has 
indicated to the nation and to the Congress the desir- 
ability of military preparedness so that our people may 
successfully resist attempts to substitute other forms 
of government for the democracy established by the 
Constitution of our country; and 

Whereas, Organization of the nation for prepared- 
ness involves from the first the complete cooperation of 
the physicians of the country for 

1. Medical services in the Military, Naval, Aviation 
and Veterans’ administrations; 

2. Selection of men physically fit to serve with such 
agencies ; and 

3. Rehabilitation of those not physically qualified to 
enable them to participate in military activities; and 

Whereas, Preparedness demands also 

1. Medical service to the industrial workers engaged 
in war industries; 

2. Continuance of medical care of the civilian popula- 


tion; 

3. Education of young men to qualify them for 
medical service ; and 

The American Medical Association now 
e„'brS““^; ™™bcr,hip mo™ 117,000 of 0« 
licensed physicians of the United States, and 

^^^^EREAS, The headquarters facilities of the Amen- 
nn Medical Association has available • ,i 

; Siplete records of all qualified pln-s’cians in A s 
country, with data necessary to determine largel} t 
availability for military or other services. 


2. Complete information concerning facilities for edu- 
cation in medicine, the medical specialties and other 
medical activities; 

3. Complete information concerning the bospilais oi 
the United States ; 

4. The necessary facilities for making prompt contact 
through addressing devices, periodicals and coiistitot 
bodies with all medical personnel and medical agencies, 
and 

Whereas, Only in the headquarters of the American 
Medical Association, as far as is known, are such infor- 
mation and facilities available ; and 

Whereas, The American Medical Association is not 
only the largest but also the only organization 
ing in its membership qualified physicians in every ne( 
of medical practice; and 

Whereas, During the World War of 
American Medical Association aided in making avi 
able the services of more than 60,000 physicians 
military and related activities ; therefore, be it _ 
Resolved, That the House of Delegates authorize w 
Board of Trustees to create a Committee on Mea ca 
Preparedness, to consist of seven members _o 
House, with the President of the Association, 
Secretary of the Association, the Secretly o 
Board of Trustees, and the Editor as ex oRicio 
hers; and be it further . ■ 

Resolved, Tiiat this committee establish and , 
contact and suitable relationship with all L 

agencies concerned with the prevention ot 
and the care of the sick, in both civil an ^i'ccible 
aspects, so as to make available at the P . 

moment every facility that the American 
ciation can offer for the health and safety of . 

can people and the maintenance of American dei 

REPORT OF THE REFERENCE COM- 
MITTEE UNANIMOUSLY ADOPTED 
BY THE HOUSE OF 

DELEGATES ^ 

Your committee is proud to see the patriotic tra i ^ 
of the medical profession so we]!_ . of 

spontaneous and thorough resolution of our o. 
Trustees. It is in strict accord with 
traditions of the American Medical Associa 
has always been foremost m offering all “S < or 
and services to our government m times of s 
emergenev. The committee has learned ^ = f 

an unintentional omission the name of the ePa ’ 
the Board of Trustees was not if (be 

ex officio members and the method of appf u' » 
members from the house was not ^ecinecl. 

We feel that the Chairman of the Board of in , 

should be included among the ex officio f , 

that the members selected from the House of Delcga 
should be appointed by the Speaker of tlie Hou.e 


V. 
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Your committee wholeheartedly approves this reso- 
lution and moves its adoption with the inclusion of 
these two changes. 

Francis F. Borzell. Edward M. Pallette. 
James R. McVay. J. Duffy Hancock. 
McLain Rogers. Edward R. Cunniffe. 

ANNOUNCEMENT TO THE HOUSE OF 
DELEGATES BY COL. G. C. DUNHAM, 

U. S. ARMY MEDICAL CORPS 

To the House of Delegates: 

The following is a tentative plan for the procurement 
of professional personnel for the Medical Corps of the 
Army in the event of a national emergency. This plan 
has been prepared by the office of the Surgeon General 
of the Army and is submitted to the House of Delegates 
of the American Medical Association for its considera- 
tion. 

1. The American Medical Association to be asked to 
conduct a survey of the medical profession through its 
state and local activities. 

2. The local or count}' societies to canvass its mem- 
bers to determine, of those who express a willingness 
to serve, who should be available for the military 
service and who, on account of their age, physical dis- 
ability or commitment in civil capacities should remain 
at home. 

3. The county society to give to each one who 
expresses his willingness to serve, even though he may 
be selected to remain at home, a button similar to that 
which was designed for the Volunteer iMedical Service 
Corps during the last war. 

4. The county societies to list those who are selected 
for the military service according to their professional 
qualifications, listing as surgeons, psychiatrists, and 
so on, only those who are members in the national 
specialists’ organizations. Also to select from those 
who are to remain at home, qualified men for examina- 
tion boards. 

5. The state societies to maintain an available roster 
of its members. 

6. The American Medical Association to maintain a 
numerical roster of availability by states. 

7. The Medical Department of the Army to have 
one or more selected officers on duty at headquarters, 
American Medical Association, in Chicago. 

S. The War Department, Corps Areas or regional 
officers to call on the American Medical Association 
for physicians or specialists as and when required. 

9. The American Medical Association to call on the 
states, according to their quotas, for the physicians 
required. 

10. The state, in turn, to call on its local societies for 
its quota of physicians. 

In the quotas, credits would be given for sponsored 
unity, and preference would be given to reserve officers 
wherever their qualifications warrant. 

It apiiears that, in the event of a national emergency 
of great magnitude, it would be very necessary to 
conserve the medical profession. This plan would 
distribute the professional- load and, if properly admin- 
istered, should prevent the stripping of rural and iso- 
lated communities of their necessary medical personnel. 

There could be an extension of this plan to cover 
the training program for technicians. The same socie- 
ties could conduct a survey of the teaching institutions 


to determine their availability and suitability for the 
training of such enlisted specialists as would be required. 
Rational medical service for civilian groups in war 
industries could be coordinated by the same administra- 
tive units. 

REPORT OF THE REFERENCE 
COMMITTEE . 

Your committee has carefully considered this reso- 
lution of Colonel Dunham’s and is pleased to see such 
evidence of a desire for cooperation. We endorse the 
principles advocated but feel that the details should 
best be left to the committee established by the resolu- 
tion of the Board of Trustees. 

Your committee feels that in the choice of personnel 
every physician capable of rendering service be given 
opportunity to offer such services to our government 
and that in the selection of personnel for special services 
there be no arbitrary selection on the basis of organiza- 
tions, or bodies thus far still in a developmental stage, 
but rather that membership in well recognized scientific 
specialty organizations, hospital appointments and 
similar qualifications be also considered for this purpose. 

We therefore move that the thanks of the ITouse be 
extended to Colonel Dunbam and that the general 
principles of his resolution be endorsed. 

Edward R. Cunniffe. James R. McVay. 

J. Duffy Hancock. McLain Rogers. 

Francis F. Borzell. Edward M. Pallette. 

SUPPLEMENTAL REPORT OF THE 
REFERENCE COMMITTEE 

Information has come to the members of this com- 
mittee that it is expedient to change one part of the 
resolution offered by the Board of Trustees and adopted 
by the House of Delegates last Tuesday. The ex officio 
members of the designated committee reside in New 
York and Chicago, leaving but seven members for the 
rest of this great country. Information from military 
authorities indicates that three additional members 
would be necessary to organize properly the United 
States. Therefore your committee recommends that 
that part of the resolution be changed to read as follows : 

"Resolved, that the House of Delegates authorize the 
Board of Trustees to create a Committee on Medical 
Preparedness to consist of ten members of this House, 
with the President of the Association, the Chairman 
of the Board of Trustees, the Secretary of the Associa- 
tion, the Secretary of the Board of Trustees, and the 
Editor as ex officio members.” 

J. Duffy Hancock. Edward R. Cunniffe. 

James R. McVay. 

Under the terms of a resolution adopted by the 
House on Tuesday, and amended today, the Speaker 
of the House is directed to appoint ten members of a 
preparedness committee to serve with the five mem- 
bers named in the resolution. 

The following members of the House are appointed : 
Stanley H. Osborn, Section on Preventive and Indus- 
trial Medicine and Public Health. Walter G. Phijipcn, 
Massachusetts. Harvey B. Stone, IMaryland. James E. 
Paullin, Section on Practice of Medicine. Fred W. 
Rankin. Section on Surgery, General and Abdominal. 
Roy W. Fonts, Nebraska. S. E. Tliompson. Tc.xas. 
Charles A. Dukes, California. John H. O’Shea, Wash- 
ington. Irvin Abell, Kentucky. General Cliairnian. 
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ORGANIZATION SECTION 


PROCEEDINGS OF THE NEW YORK SESSION 


MINUTES OF THE NINETY-FIRST ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION. HELD IN NEW YORK, JUNE 10-14, 1940 


HOUSE OF DELEGATES 


First Meeting — Mondag Morning, June 10 

Tlie House of Delegates convened in tlie Jade Room of 
The Waldorf-Astoria and was called to order at 10 : 15 a. ni. 
by the Speaker, Dr. H. H. Shoulders. 

Preliminary Report of the Reference Committee 
on Credentials 

A preliminary report of the Reference Committee on Creden- 
tials was submitted by the chairman, Dr. J. Newton Hunsberger, 
Pennsylvania, who reported that 137 delegates with proper 
credentials had registered. 

Roll Call 

The Secretary called the roll and announced that a quorum 
was present. 

Distinguished Service Award 
Dr. Arthur W. Booth, Chairman of the Board of Trustees, 
presented the following report: 

The Committee on Distinguished Service Award of the 
American Medical Association submitted five names to the 
Board of Trustees. In accordance with chapter VI, section 5, 
of the By-Laws the Board has selected by ballot the following 
names for presentation to the House in- alphabetical order: 
Dr. James Ewing, New York; Dr. Ludvig Hektoen, Chicago, 
and Dr. Chevalier Jackson, Philadelphia. 

The Speaker appointed as tellers Drs. Samuel J. Kopetzky, 
New York; Harvey F. Garrison, Mississippi, and B. F. Cook, 
Vermont. 

The tellers spread the ballot and the Secretary announced 
that 143 delegates had been reported present and that 140 votes 
had been cast, of which Dr. Chevalier Jackson received 61, 
Dr. James Ewing 54 and Dr. Ludvig Hektoen 25. 

Since no nominee received a majority of the votes, the Speaker 
announced that another vote would have to be taken and that, 
in accordance with the rules, the name of the nominee receiving 
the smallest number of votes, namely. Dr. Ludvig Hektoen, 
would be dropped from the ballot. 

The Secretary announced that 147 votes had been cast but 
that only 145 delegates had been reported registered, and the 
Speaker declared that there was no ballot. 

Dr. J. Newton Hunsberger, Chairman, Reference Committee 
on Credentials, stated that 157 delegates had been registered, 
and the Secretary announced that 145 votes had been cast, of 
which Dr Chevalier Jackson received 74 and Dr. James Ewing 
71 The Speaker declared Dr. Chevalier Jackson, who received 
a majority of the votes cast, to be elected by the House to 
receive the Distinguished Service Award of the Amcrjcan 
Iiledical Association. 

Adoption of Minutes of St. Louis Session 
On motion of Dr. A. T. kIcCormack, Kentucky seconded by 
Hr Walter E Vest, West Virginia, and carried, the House 
Sspensed with the reading of the minutes and adopted the 
minutes as published. 


Address of the Speaker, Dr. H. H. Shoulders 
The Vice Speaker, Dr. R. W. Fouts, Omaha, presided while 
the Speaker, Dr. H. H. Shoulders, read his address, wWdi was 
referred to the Reference Committee on Reports of Oicers: 

Mr. Speaker und Members of the House: 

I wish, first, to express my appreciation of the honor anl 
privilege of addressing you again as your presiding officer. 

Second, I must say that I have no recommendations to maU 
with regard to the procedure which has been followed for roan! 
years in transacting the business of the House, 

It is my wish and intention to cooperate with you in the 
formance of our respective duties in such a way tliat the aciwi 
taken on all matters presented shall truly represent the delibcra c 
and considered judgment of the House. 

You arc keenly aware of your responsibilities as the legis- 
lative branch of the government of a medical organization wnic 
is one of the greatest, if not the greatest, in the world, lew 
sense of responsibility in this connection needs no encouragewen 
from me. Nor could I enhance your appreciation of the grea 
ness of this Association. 

It occurred to me that it might be worth while for us o 
consider for a moment at this time the qualities and attrt u 
of this organization which make it great. Some woul 
our greatness is due to the fact that we have 116,266 ment e j 
the largest mcmbersliip of any medical organization in the I'O ^ 
Another might mention a long list of scientific achievemen 
the credit of the organization. Still another might j,; 

many contributions made to increasing the skid and ^ 
the medical profession in serving humanity. It is true ® , 
American Medical Association is the largest medical 
tion in the ivorld. Its contributions to medical jy 

been nothing short of marvelous. It is also true i 
contributions to the betterment of human welfare laie 
inestimable. In my humble judgment neither one o 
accomplishments, nor all of them together, accoun 
greatness of this Association. We all know that mere 
has never made an organization great. We know * 
achievements alone do not make an organization rca 5 
We know also that contributions to advancement m > 
medicine do not make this organization great. ’ 
tributions and accomplishments are evidences of g 
they do not e.xplain the achievement of greatness. 

We have seen human organizations composed ot i. 
bers disintegrate and disappear. _ We have -i.gsicr 

still witnessing, at the present time, somethmg ° lo 

which results from the application of scienti c jn 

very destructive ends. We know that scientific 
any field, when not guided and directed by a ' . gn- 

ethical principles, may, and often docs, bring abou 
sequences. This is especially true in the field 
consequences of such a situation, may, m fact, be 
than if the scientific advancement had never been ma ' . 

In our search for the qualities and attributes wliicii arc 
sible for the greatness of this organization "c ° 
ward a bit and underneath these evidences of j 

The followng simple statement is found t‘> 

of this organization 


J ^ 

“The objects of the Association .a 
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promote the science and art of medicine and the betterment of 
public health.” Those who wrote and adopted that phrase as 
a statement of purpose must have had something of the phi- 
losophy of service expressed by the Great Physician. But the 
mere adoption of such a statement does not suffice to account 
for greatness. We have witnessed on many occasions the 
adoption of noble statements of purpose by organizations scien- 
tific, political and otherwise. We have also witnessed the repu- 
diation of these statements by acts soon after their adoption. 

The extent to which this statement of purpose has permeated 
the organization and motivated its actions determines the mea- 
sure of its influence in accounting for greatness; Reference to 
actions of the House on many occasions and on many issues 
will reveal that the spirit of the statement has been ever present. 

A long time ago this House of Delegates adopted a code of 
ethical principles. That document, in my opinion, deserves a 
place in our reverence alongside the Declaration of Independence 
and the Constitution of the United States. Its provisions were 
wisely designed to accomplish a noble purpose. They were not 
intended to promote and protect the financial interests of indi- 
vidual doctors and they have never so operated. Their obser- 
vance has never hindered scientific progress nor have they 
hindered the application of the science and art of medicine to 
the needs of humanity. The complete opposite is true. They 
have promoted the science and art of medicine and, what is 
more, they have operated in such a way as to make this progress 
safe. They have promoted the legitimate use and prevented the 
dangerous abuse of scientific advancement in the field of medi- 
cine. It is a fact that financial benefit to individual doctors 
results from the violation of these principles, not from their 
observance. In the same way injury comes to the public. 

We find also that the spirit of democracy was breathed into the 
vitals of this organization at the very beginning of its life. That 
spirit, too, has remained. When the matter of freedom is 
touched by any issue raised in this House, your concern becomes 
alert at once, not for the freedom of doctors, but for the free- 
dom of patients. You have, in fact, displayed more concern 
for the freedom of patients than you have for the freedom of 
doctors. 

It is insisted at times that, if these principles were destroyed, 
professional progress would be augmented; that, if patients and 
doctors alike were subjected to the direction of some powerful 
individual or government agency, all the faults and defects in 
the present system of medical care would disappear and all 
would be perfect. We are the first to admit that, if all these 
directing and restraining influences were destroyed and all our 
activities and attitudes were determined and directed by a single 
individual or agency, a far different situation would be brought 
about. First, it would make of this organization a far more 
potent political force. Actions could be reversed overnight if 
political expediency seemed to demand. Convictions would be 
submerged and rendered impotent. It would make of us a 
streamlined political outfit, but no one could predict what the 
ultimate conscquejiccs would be. Under our existing rules of 
procedure, guided as we are by the influences referred to, we 
are in position to take a long range view of every situation. 
Wc are in position to consider not only the immediate but the 
remote effects of every new development. We are in position 
to make the kind of progress in the science and art of medicine 
that is safe. And, what is more, by presen-ing tliese principles 
we contribute to the preservation of that priceless heritage of 
freedom for all. 

These arc the attributes which, in my opinion, have made our 
organization great. To this House of Delegates has been com- 
mitted the task of judging and preserving the qualities and 
attributes which deserve to live. 

In Memoriam 

This House of Delegates very appropriately established the 
custom of taking official notice of the death of Fellows who 
have served the Association in official capacities, either as mem- 
bers of the House or as officers of the .Association. 


Pursuant to this custom it now becomes the melancholy duty 
of the Speaker to call the roll of those who have passed into 
the Great Beyond since we met last May : 

James H. Borrell, New York, 1937-1939. 

Perry Bromberg, Tennessee, 1913-1915; 1917. 

J. Forrest Burnbam, Massachusetts, 1915; 1919-1934; 1935 special 
session; 1935-1936. 

John M. Cooley, Pennsylvania, 1923. 

Arthur E. Crow, Pennsylvania, 1925-1927. 

H. A. Davidson, Kentucky, 1923; 1926-1927, 

Robert V. Day, California, 1925-1926. 

Thomas D. Doan, Illinois, 1918. 

Charles A. Elliott, Chicago, Vice President, 1927-1928, 

Alexander C. Ewing, Utah, 1903. 

Charles Falkowskv Jr., Pennsylvania, 1936; 1938; 1938 special session; 
1939. 

Thomas P. Farmer, New York, 1933-1934; 1935 special session; 1935; 

1937; 1938; 1938 special session; 1939. 

George M. Fisher, New York, 1923; 1927-1928; 1934-1937; 1938 spe- 
cial session; 1938-1939. 

William D. Haggard, Tennessee, 1905-1906; Section on Surgery, Gen- 
eral and Abdominal, 1922; President-Elect 1924-1925; President 
1925-1926. 

J. N- Hall, Colorado, 1903; 1906-1908; 1919-1921; Member Judicial 
Council 1921-1931. 

J. F. Highsmith, North Carolina, 1907-1909; 1912; 1921-1922. 

Walter A. Lane, ^lassachusetts, 1937. 

William V. Laws, Arkansas, 1913-1914. 

W. C. Leary, Massachusetts, 1934, 

Arthur T. Legg, Boston, Section on Orthopedic Surgery, 1936, 

J. P. Lord, Nebraska, 1921; 1925. 

Charles H. iMayo, Rochester, Minn., President-Elect, 1916-1917; Presi- 
dent, 1917-1918. 

William J. Mayo, Rochester, Minn., President-Elect, 1905-1906; Presi- 
dent, 1906-1907. 

Alexius McGlannan, Maryland, 1915; 1917; 1930-1932. 

L. H. A. Nickerson, Illinois, 1908-1909. 

Lee Vallette Parmley, Arkansas, 1936. 

Fred W. Powers, Iowa, 1905. 

E. A. Pray, North Dakota, 1920; 1922-1923; 1925; 1927-1928. 

S. C. Red, Texas, 1929. 

James E. Sadlier, New York, 1909-1910; 1929-1932. 

William B. Small, Iowa, 1917-1920. 

Robert P. Smith, Maryland, 1905. 

Martin L. Stevens, North Carolina, 1907; 1923-1934; 1935 special 
session; 1935-1936; 1938; 1938 special session; 1939. 

Charles W. Stone, Ohio, 1931-1935 special session; 1935-1937; 1939. 

D. D. Swearingin, New Mexico, 1919. 

W. O. Sweek, Arizona, 1918; 1935 special session. 

Frederick H. Thompson, Massachusetts, 1911-1912. 

Vernon L. Treynor, Iowa, 1934-1935 special session; 1935-1937; 1938 
special session; 1939. 

F. E. Trotter, Hawaii, 1924; 1930. 

Earl R. Whipple, Pennsylvania, 1930. 

C. B. Wright, Minneapolis, 1930, 1931, 1932, 1933; Trustee from 1933 
until the present. 

This rcll contains the names of illustrious men in medicine. 
They carried the banner of our profession and held it high. 
Their examples of service and sacrifice are still, and will ever 
be, an inspiration to us. 

It is suggested, ilr. Speaker, that the House rise and remain 
standing for one minute as an affectionate tribute to their 
memor^^ 

At the request of the Vice Speaker the members of the 
House arose and stood in silent tribute to the memory of 
departed delegates. 

Reference Committees 

The Speaker announced the personnel of the Reference Com- 
mittees and, without objection from the House, included the 
personnel of a Reference Committee on Executive Session : 


SECTIONS AND SECTION WORK 
Stanley H. Osborn, Cliairraan, Section on Preventive and Industrial 


George Gray Ward. . , 
Thomas F. Thornton 
Samuel P. Mengel... 
Joseph F. Smith.... 


Medicine and Public Health 

Section on Obstetrics and Gynecology 

Iowa 

Pennsylvania 

Wisconsin 


RULES AND ORDER OF 

John H. O’Shea, Chairman 

William D. Johnson 

Edmond F. Cody 

Hilton S. Read 

E. H. Skinner 


BUSINESS 

Washington 

New York 

Ma«:sachusclts 

New Jersey 

Section on Radiology 


MEDICAL EDUCATION 

Har\'e>* B. Stone, Chairman M.nrjiand 

Elbridge J. Best California 

L. A. Buie Section on Gastro-Lnterolcgy and Proctology 

C. E. Ktcly Ohio 

George Blumer Connecticut 
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LEGISLATIO^^■ A^^D PUBLIC DELATIONS 


F. S. Crockett, Chairman Indiana 

Charles J. \Vhalen Illinois 

L, G. Christian Michigan 

Wingate M. Johnson North Carolina 

Thomas A. McGoldrick .New York 


HYGIENE AND PUBLIC HEALTH 

E. S. Hamilton, Chairman Illinois 

W. F. Draper United States Public Health Service 

Karl S. J. Hohlen Nebraska 

Clyde L. Cummer .Section on Dermatology «'ind SvpJiiJology 

Felix Underwood Mississippi 

AMENDMENTS TO CONSTITUTION AND BY-LAWS 

David D. Scannell, Chairman Massachusetts 

William Weston Section on Pediatrics 

Barney /. Hein Ohio 

Charles A. Dukes California 

A. A. Walker Alabama 


REPORTS OF OFFICERS 


Walter E. Vest, Chairman West Virginia 

William R. Brooksher. Arkansas 

Andrew F McBride New Jersey 

James Q. Graves Louisiana 

Walter B. Martin Virginia 

REPORTS OF BOARD OF TRUSTEES AND 
SECRETARY 

Ben R. McClellan, Chairman Ohio 

John M. Birnie Massachusetts 

John H. Fitagibhon Oregon 

William F. Braasch Minnesota 

Thomas M. Brennan New York 


CREDENTIALS 


J. Newton Hunsberger. Chairman Pennsylvania 

George R. Dillinger Indiana 

Alonzo A. Ross Texas 

R. L. Zeeh Washington 

G. Henry Mundt Illinois 

MISCELLANEOUS BUSINESS 

Charles G. Strickland, Chairman Pennsvlvania 

Howard L. Snyder Kansas 

Henry C. Macatec District of Columbia 

Frederic E. Sondern New York 

Herbert L. Bryans Florida 


EXECUTIVE SESSION 


Edward R> Cunniffe, Chairman New York 

Francis F. BoraelL. Pennsylvania 

Jatttes R, MeVay Missouri 

j. Duffy Hancock Kentucky 

Edward M. Pallette California 

McLain Rogers Oklahoma 

W. H. Myers Georgia 


REAPPORTIONMENT OF DELEGATES 


Arthur T. McCormack, Chairman 

H. B. Everett 

William A. Ellingwood 

Olin West 

H. H. Shoulders 


Kentucky 

Tennessee 

Maine 

Secretary 

Speaker, House of Delegates 


SERGEANTS AT ARMS 

Frank E. Reeder 

J. H. Irwir. 

Horace J. Brown • • * 


Michigan 
.Montana 
. .Nevada 


Address of President Rock Sleyster 
The Speaker resumed the chair and presented tlie President, 
Dr. Rock Sleyster, Wauwatosa. Wis., who delivered the follow- 
ing address, which was referred to the Reference Committee 
on Reports of Officers; 


Mr. Speaker and Members of the House of Delegates: 

Two years ago this House of Delegates placed with me a 
responsibility \vhich could not be lightly assumed. With it came 
unusual opportunities for service, for observations and for study. 
I have tried to take every advantage of these opportunities so 
far as my strength would permit. During this period I have 
covered every section of our country and regret only' that I was 
unable to accept all invitations extended to me. In thirty-seven 
years of work in organized medicine I have met medical men 
from all sections in their own homes, in their own meetings and 
in their own fields of work and I have been able to discuss with 
them their indiridual problems. This has been a pleasant and 
a profitable experience. 1 hope these v.s.ts have been helpfu 
to others as tliev have been to me, and I want you to know of 
mv deep appreciation of this opportunity to sen-e. _ It is cus- 
tomary for ?our retiring President to record some impressions 
gained during his tenure of office. 


soudarity 

First I want to comment on a truly united profession. There 
are those who have tried through the creation of some small 
self-constituted groups and committees to create the impressi 


that the medical profession is seriously divided. This is not 
true! Purely local conditions do influence thinking; as the 
result of the serious determination to meet local responsibility, 
certain plans may be at variance with those found elsewhere. 
This is natural and to be expected. Almost to a man, however, 
I have found a solidarity of the medical profession. I have 
found everywhere an enthusiastic loyalty to the American Medi- 
cal Association. I have found a singleness of purpose in main- 
taining the policies determined by this House of Delegates— their 
democratically constituted representative body. The report of 
the Secretary confirms this observation. A gain of 3,171 was 
recorded in forty-six constituent associations for the year ended 
March 1, 1940. During the past five years — years during which 
the organization rvas subjected to ev'ery attack ranging from 
vicious propaganda to actual indictment — the membership of the 
American Medical Association W'as increased by the entirely 
voluntary enlistment of more than 15,000 new members aaviois 
to participate in the defense of medical standards, medical 
advances and the public health. This is our ansiver to propa- 
ganda designed to create the impression that ours is not a united 
group. 

INTEREST 

One cannot go about the United States without being 
impressed with the growth of interest in medical science and 
affairs. I have addressed lay meetings conducted by lay organ- 
izations with an attendance of more than fifteen hundred. I 
have addressed meetings of rural county societies with an atten- 
dance of nearly lialf the state membership, many of the 
members liaving driven more than a hundred miles to attend 
Everywhere I have been impressed with the sincerity and 
earnestness of purpose of medical men to measure up lo 
every responsibility in meeting problems related to making 
available the highest quality of medical service regardless 
of material reward. Everywhere I have been impressed 
with the desire to secure the benefits of all that is new in scien- 
tific advance. Never at any time, in any place, have I heard 
an expression of selfishness. The one great question has been 
“How' may we better defend and preserve unimpaired American 
medicine in its present preeminent position — how may we better 
serve those w'ho place their confidence in us?" I cannot relrain 
from commenting at this point on the American medical man 



qualities of heart and mind. I know of no group with higher 
ideals or with greater unselfishness. I am proud of him, of all 
he stands for, and of his record of accomplishment. 


WORK OF THE ASSOCIATION 

In addressing you at St. Louis last year I called attention 
to the danger to the primary purposes of the American Medi- 
cal Association found in the pressure of economic and poliuca 
attack. It is to be regretted that an organization whicli 
through the years has been able to devote-all of its resources, 
energy and -thought to the advancement of science and improi c 
ment in its application should in any- degree be diverted roni 
its primary purpose in order to defend a record so outstan mg- 
It is heartening to note that, in spite of all this interfcrcnc , 
the work of the headquarters, the Councils, the Bureaus an 
publications has gone on witli increasing efficiency an s' 
increased demands for their service. These departments s 
for ideals you have created. They arc establishing w 
you have set. They are making attacks you hnic > 

We are proud of the reforms they have brought abou . 
they are subject now-, as in the past, to insidious counters 
by selfish interests both in and out of the prolessioa^^ 
them you owe a paternal defense and loyalty. This c 
given only by a greater familiarity with their ’'’5^°'''“ 
ground and a better knowledge of their purposes and m 
It requires an understanding of tlie reasons for w'Ua 
often innocent appearing movements, movements wine* . 


enlist even w 


i-eli intentioned members hut which, if 


ried 

do 


through, will take from these bodies functions "■h'ch 
not wish placed with small, interested and self-appointed £ 
responsible to no one. The obsen-ation I most regret to F 
is the ignorance I have found everywhere regarding the ac 
ties of the Association. I wish it were possible that during 
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the coming year every component society could give over one 
meeting to an illustrated program bringing home to its mem- 
bers the activities and the policies oi this Association. Speak- 
ers for such a venture could ■ obviously not be furnished by 
our headquarters but they could be developed by each state 
society. A team could be selected and sent to our headquar- 
ters for necessary information and inspiration. Illustrative 
material could be provided. I know of no expenditure which 
would yield richer returns. 

PREPAREDNESS 

When the United States entered the World War the Ameri- 
can Medical Association offered its services to the federal 
government in every capacity. More than 200,000 blanks for 
regular application for commissions in the Medical Reserve 
Corps were printed by the Association and circulated among 
physicians. As a result, more than 30,000 applicants were 
commissioned in the Army and, in addition, more than 3,000 in 
the Navy. 

The American Medical Association acted as a center of infor- 
mation for physicians and sent out hundreds of letters each week 
in response to inquiries regarding the Army, the Navy, the 
Public Health and the Civilian Service. More than S,000 pam- 
phlets were printed by this office giving information regarding 
entrance into the Medical Corps. State and county organiza- 
tions were supplied with detailed information concerning the 
work of physicians in their own communities and with those 
available for civil and industrial practice. 

Early in the war the Association cooperated with the Provost 
Marshal General in relationship to the medical aspects of the 
selective service. The House of Delegates itself selected a 
special war committee to obtain information and to cooperate 
with all agencies in fulfilling to the utmost the medical needs 
of the organization. 

At the time the Armistice was signed there were 35,000 medi- 
cal officers in the Army and 3,000 in the Navy, which alone 
represented about 26 per cent of the entire medical profession 
of the country. Moreover the mobilization of the medical pro- 
fession was based on utilization of the county and state medical 
societies which constitute the American ^ledical Association. 
Equally significant was the work of the physicians on the local 
draft boards, who provided our Army with men physically fit 
to accomplish the magnificent work which was accomplished 
in the World War. 

At that time the mobilization of the industrial forces and 
the health of the nation and the protection of both the nation 
and its armies were regarded of such importance as to demand 
direct representation of the medical profession on the gov- 
ernment board for national defense. 

During the war the ratio of medical officers killed and dying 
of wounds was c.xcccdcd only by that of the infantry and 
artillery. 

Today our nation is again preparing to defend itself to the 
utmost against any type of aggression from without. The medi- 
cal profession, through its House of Delegates, 1 know, will 
pledge itself to give, as it has always given in the past, every 
iota of service that it is capable of rendering, and I would call 
on this House of Delegates to prepare, in suitable form, an offer 
of this type to the federal government. 


PUDLIC RELATIONS 

Today marks the opening of the annual session of an organ! 
zatioti which has gathered each year for ncarlv a cemury Iron 
the four corners of this great country for the sole purpost 
of improving its service to the sick. What a contrast to a 
world gone mad in its efforts to take human life— a work 
cxh.anstmg its resources in preparing means of destruction' 
Dunng the last half century the progress of science, and the 
art of Its application in a country which has kept it free and 
unfettered from political interference, have brought blessings 
never before enjoyed by any people. Free men, unworried bv 
restrictions devotedly probing the unknown causes of suffer- 
ing. have developed and applied knowledge which in the century 
past has doubled the life expectancy of man, has conquered 
many of the scourges, has produced specific treatment foi 


diseases formerly hopeless and has given the .American people 
the highest standards of health the world has ever known. 

All this has been coincidental with and because of the adop- 
tion and development by our nation, ivhen first founded, of a 
political philosophy that government exists for its people instead 
of the people for government. Government was to protect 
individual freedom and expression, not to restrict it. Govern- 
ment was to make men free, to do away with fear, to encour- 
age self reliance, to remove barriers to thought, to stimulate 
imagination and to secure rewards for sacrifice and effort. 
In this security, with this freedom from interference, science 
in all its branches has made progress in our lifetime beyond 
the wildest dreams of even a Jules Verne. No branch of 
science, however, has brought blessings to humanity comparable 
to those which can be credited to the progress of medicine. 

During the last decade we hai'e seen abroad the reversal 
of the gradual trend toward development of the individual. 
Each year there has been more and more encroachment on 
freedom of thought and opportunity of expression. Oppor- 
tunists, playing on the emotions of people in distress, have 
gradually brought about a return of restrictions and regimen- 
tations which progress through the century bad gradually 
reduced. Through fear and false promises of security, indi- 
vidual liberty has been surrendered. Centralization of power, 
with its inherent greed under dictatorship, is destroying the 
moral and the economic, scientific and spiritual values of the 
world. The survival of civilization is threatened. We have but 
to make simple comparison with records abroad to determine 
the disastrous effect on health and medical progress. As gov- 
ernment regulation and interference increased, progress was 
stifled and regression was immediate. 

In all this world only America stands out today as enjoying 
a freedom of thought and action which can carry on. Even 
lierc we note with growing concern certain trends toward cen- 
tralization of power — trends which are placing under political 
regulation more and more lines of human effort. No informed 
and thoughtful person can deny the threat to medical progress 
and to the public health in some of the proposed legislation 
in Washington, If enacted as introduced it would represent 
an advance in restrictive regulation which would parallel the 
disastrous developments abroad. The results could not be dif- 
ferent from those we have been led to expect through experience. 

We come now to the universal question “What is the 
answer to the problems which confront us?" I have no 
answer. I know of no one magic word which will unlock the 
doors to the future and make easy a solution of problems 
which baffle the world. Of this I am certain: The problems 
we arc called on to solve are only a part of a whole. They 
should not be singled out for radical treatment and experimen- 
tation. They are end results of economic failures of a world 
gone mad with greed— failures which have left their ugly mark 
on every walk of life. Mfo are not to be blamed for their 
origin. No treatment can be efficacious which disregards cause 
and fails to treat the patient as a whole. No legislation 
which seeks to care for end results, by ignoring fundamentals, 
can furnish any adequate answer to the problem of medical 
care. It is not as simple as all this. 

We do not deny a .responsibility of government for the 
health of its people. The history of this Association is a 
record of continued effort to make government conscious of 
this duty. The great health movements of this country were 
initiated, fostered and promoted by the medical profession. We 
believe, however, that the proper function of government under 
a democratic sj'stem is the protection of its people from hazards 
to health, the promotion of standards of living which are 
favorable to health, and leaving to a free people the free choice 
of medical care when illness comes unless indigence prevents. 
We believe that the most profitable e.xpenditure of govern- 
ment effort and means in the cause cf the sick would be aUaiued, 
as it has been in the past, through efforts toward the jircvention 
of disease. Let government fight disease at its source as it 
should; protect the well from the hazards of contact; insure a 
mode of living which supplies the requirements of projicr food 
and adequate clothing ; eliminate the hazards cf shim .and tene- 
ment; provide proper housing: offer wholesome recreation; 
instruct the masses to avoid the dangers which go with igno- 
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culpably negligent and so are the physicians who permit such 
service failure. There seems to be confusion over the question 
of real needs. What and where are they? The Council on 
liledical Education and Hospitals has made surveys of hospital 
needs in every' state and its surveys do not justify the claims 
of those who are supposed to represent the people in public 
places. Are the Council’s surveys correct? Might it not be 
worth while for every delegate to carry home the Council’s 
appraisal of the health needs of his state and e.xamine every 
county and community of his state from local points of view 
and ascertain for himself wherein the Council’s figures differ 
from the factual data which he may be able to discover? The 
delegate who does not know local needs is not a fully qualified 
representative. If he cannot bring to this body an accurate 
picture which will justify intelligent action on national health 
problems his failure discredits the final judgment of this policy 
making group. 

I would like to ask each delegate a few questions : Does 
your state need more hospitals in new locations? Does your 
state need more beds in existing hospitals? Does your state 
need more laboratories? Does your state need more ambu- 
lances? Does your state need and can it support more doc- 
tors? Does your state need more specialists? Does your state 
need more public health nurses? Does your state need more 
welfare workers? Does the health program in your state need 
financial help through federal agencies from the general tax 
pool? Have you read the Wagner health bill, S. 1620? Have 
you read the Mead bill? Have you read the Pfeiffer bill? 
Have you read the modified Wagner-George bill? Have you 
studied the President’s plan? Do you know the American 
Afedical Association’s platform by heart? And do you under- 
stand its implications? Do you know Surgeon General Par- 
ran’s plan for a crusade against syphilis? Have you thought 
about the possible effect of government interference on your 
own private practice? Does the medical service in your state 
serve your citizens adequately? Among other states New 
Jersey gives the following answer: “Within the scope of any 
reasonable definition of the term [adequacy] the facilities and 
their distribution in this state are adequate. Lack of accep- 
tance of these facilities is the only reason for any person in 
this state not receiving medical care.” Can you say the same 
for your state? 

Once more may I remind you gentlemen of the House that 
you arc the most powerful officers of organized medicine: 
that every one of you has been chosen to represent the physi- 
cians of your states and that on you rests a heavy responsi- 
bility at all times, and especially at a time when not only the 
practice of medicine as you know it but the problem of the 
future health of all our people is being attacked by amateur 
health philosophers who know nothing about the personal 
practice of medicine and who know about mass medicine only 
from superficial observation of foreign systems none of which 
have improved the quality of medical service or have produced 
any thing superior to our present system in the United States 
in 19-10. 

None of you can claim perfection for our system of deliver- 
ing medical service, but all of you know that the American 
Medical Association has been working for ninety-three years 
to improve it, that its chief concern is better health for all our 
people and that nowhere on earth have better results been 
attained. 


Last year in St. Louis you developed a program for medi 
cine which your Trustees translated into an eight point plat 
form. The first point was the advocacy of coordination o 
federal health functions under one agency. This question ha 
long been debated without result. In the January issue o 
Califoniia and 11 csicni Medicine it is stated that Dr. Thoma' 
M. Logan proposed a national health department in 1871 j 
quote his words: "Let us have a Sccretarj- of Health as wel 
as .-1 Secretary of M an The achievement of this great’ nationa 
undert.-.kujg, as ci every other great and good work among men 
can onl> be effected by time and patience, by rational inquin 
and enlightened persistence.” 


In 1875 the House of Delegates asked for a Secretary of 
Health in the cabinet of the President. A renewal of this 
desire for a coordination of health functions has met with the 
favor of many people within the profession and in public life. 
Representative Pfeiffer introduced a bill “To establish a 
Department of Health” on lilarch 6, 1939. It was referred 
to the Committee on E.xpenditures in the Executive Depart- 
ment, where it still reposes. Hon. Paul McNutt advocates it 
strongly and plenty of support can be gained if the ph}'sicians 
of the country really desire it. If city health departments have 
proved indispensable, if state health departments have proved 
valuable, why has a national health department been so long 
postponed? 

I believe that it is an important defensive measure and that 
it is timely to attack the problem with confidence in a suc- 
cessful issue. 

I believe that it is a sane procedure for developing an intel- 
ligent correlation of national health problems. 

I believe that erecting a national health department may be 
one way toward bringing the good offices of the government 
into concert with the ideals of the American !Medical Associa- 
tion’s platform. 

I believe that the medical profession should go along with 
the government as far as possible for the common good with- 
out sacrificing its individual interests in the care of the sick 
and its collective interests in the prevention of disease. 

I believe that the medical profession by tradition and by 
education is highly qualified to stimulate and sustain the morale 
of our people in times of crisis, when pagan ideologies are 
undermining and destroying high ideals. We must not minimize 
the seriousness of the present moment. Distance may ensure 
temporary safety, but disruption of our society is imminent. 

If we have any religion, if we have faith in God and our 
fellow men, now is the time to cherish it and to fight for it 
with confidence that we shall prevail. 

Address of Vice President Alphonse McMahon 

The Speaker presented the Vice President, Dr. Alphonse 
McMahon, St. Louis, Mo., who addressed the House as follows : 

Mr. Speaker, Members of the House of Delegates: 

I have prepared no formal speech for this morning, for which 
fact I am sure you are quite happy. I do want to take this 
opportunity, however, to thank the House of Delegates for the 
honor accorded to the St. Louis Medical Society in electing one 
of its members to tins office. I also want to thank the House 
for the pleasure given to me in the past year of being permitted 
to attend some of the activities of this great Association. 
Through this contact, I have learned something of the tremen- 
dous duties and responsibilities devolving on your officers. I 
want to thank these officers and the members of the Board of 
Trustees for the privileges accorded me in attending the sessions 
and also for the many courtesies extended to me in the past 
year. Thank you very much ! 

Address of Dr. T. C. Routley 

On request of the Speaker, the Secretary presented to the 
House Dr. T. C. Routley, Official Representative of the Cana- 
dian Medical Association, who addressed the House as follows : 

Mr. Speaker. Mr. President, jl/r. President-Elect, Gentlemen: 

I naturally am deeply touched by the warmth and cordiality 
of your welcome. For a period now of seventeen 3 'ears you 
have been receiving me on my perennial visits, and on each 
occasion I have gone away feeling that I loved you more. You 
took me into your hearts and your homes and I have felt that 
I was amongst good friends. 

Last night when I crossed from Canada to the United States 
only two incidents occurred which made me conscious of tlie 
fact that I was leaving my native land to proceed to that of a 
friendly neighbor. In the first instance, a most courteous young 
gentleman came to my compartment and told me that he was 
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the immigration officer. He asked me who I was and where I 
was going. He took time to sit down to tell me how welcome 
I would be in the United States. 

The ne.vt caller was the customs man, who asked me how 
much hard liquor I had and one or two other similarly pleasant 
questions and assured me, too, that I would be most welcome in 
this country. 

Mr. Speaker, I would ask you, sir, and ladies and gentlemen, 
to contrast that episode with what is taking place in other 
parts of the world today. I think, sir, that these tw’o countries 
and this continent still have a great opportunity to demonstrate 
to the world what friendly neighbors can be to one another. 

It is now my very pleasant duty to bring you cordial greet- 
ings from the Canadian Medical Association, which I have the 
honor to represent as its General Secretary. Our association 
is bolding its seventy-first annual meeting in Toronto next week, 
and I an) charged to say to you that every member and colleague 
of the American Medical Association who finds it convenient 
to come to Toronto will be most welcome indeed to all of the 
facilities and everything that we have to offer you in that city. 

Since I saw you last we have had to take on a new job in 
Canada and, if you will forgive me for trespassing on your 
time for a moment or two longer, perhaps you would allow me 
to say this ; When our country entered the war, our associa- 
tion did just what you would do here under like conditions. We 
told the government that we were prepared to assist. Within 
three days we had mobilized the medical profession of Canada. 
Ninety per cent of our profession volunteered their services, and 
of these 90 per cent volunteered to go anywhere or do anything 
that might be required, Wha.t we have attempted to do as a 
medical association is to put round pegs in round holes, and we 
are able to guarantee to our country that, no matter what the 
exigencies may be, wc shall be able to provide ntedical person- 
nel for all emergencies and all services, and indeed, sir, if there 
is any person in this room whom I had the good fortune to meet 
in England some twenty-three or twenty-four years ago, I would 
be most happy to jueet him again. When your country entered 
the war, you sent across an advance guard of doctors and 
engineers. Some fifty of these doctors came down to Salisbury 
Plain, and as I was the only Canadian in that British army at 
that moment, I was cltarged with the responsibility of taking 
these men in tow and telling them something about forming 
fours and saluting. 

You will recall that in those days doctors were supposed to 
know nothing about war. Many of us found out a lot about 
it before we were through. If any of those men happen to be 
here, I should greatly esteem it a privilege to meet them once 
again. 

Mr. Chairman, let me say again I greet you, I salute you, 
and I trust as friendly neighbors we may always go on demon- 
strating to this world just what it means to understand man's 
humanity to man. 

The Speaker : This expression by the House I am sure 
should not be supplemoited by any remarks of mine. We wel- 
come and appreciate your presence. 


REPORTS OF OFFICERS 
Report of the Secretary 

Dr. Olin West presented his report as Secretary, which was 
referred to the Reference Committee on Reports of Board of 
Trustees and Secretary, with the e.xception of the portion refer- 
ring to a proposed amendment to the Constitution, which was 
referred to the Reference Committee on Amendments to the 
Constitution and By-Laws and with the further exception of 
that portion relating to the resolution from Louisiana dealing 
with the Harrison Narcotic Act, which was referred to the 
Reference Committee on Legislation and Public Relations. 


Report of Board of Trustees 
Dr. Arthur W. Booth, Chairman, presented the report of tlie 
Board of Trustees as presented in the Handbook as well as 
the following reports, which were referred to the Referen 
Committee on Reports of Board of Trustees and Secretary. 


Memorial to Dr. Charles Benjamin Wright 
_ . The Board of Trustees records with deepest sorrow the fass- 
ing of one of its members, Charles Benjamin Wright, on .May 
31. Charles B. Wright ever since his graduation from the 
Johns Hopkins Medical School has been an important factor 
. American medicine, first as a teacher and then as a prac- 
titioner. In recent years he has played an important role ia 
the American Medical Association and for seven years has 
been a member of the Board of Trustees. So valuable have 
been his services that several years ago he was elected Chair- 
man of the E.xccutive Committee of the Board. This office he 
held at the time of his death. The medical profession is under 
many obligations to Dr, Wright for his indefatigable labors 
in its behalf. Charles B. Wright was cut off in his prime. 
That genial and lovable character will long linger in the 
memory of his fellow men and in the hearts of the medical 
profession. Our love and deepest sj'mpathy go to Mrs. Wright 
and her children in their irreparable loss. 

Indictment of the Association 
The Supreme Court of the United States has denied the 
petition of the Association for a writ of certiorari ; hence the 
Association must now stand trial in the U. S. District Court 
for the District of Columbia. Word has just been received to 
the effect that representatives of the Association and the mem- 
bers of the administrative personnel who were indicted by an 
additional grand jury impaneled at tlie request of the Depart- 
ment of Justice of the United States must be in Washington 
on Friday morning, June 14, to make an appearance before the 
court. The Board of Trustees has authorized the Secretary 
and General JIanager to enter a plea of not guilty for the 
Association. 

Change in Na.me and in Policies of Council on Foods 
When the Council on Foods was first established in 19^ 
there was a need for a body of experts to e.xpress authoriWi'C 
opinions about liealtli claims for foods. The formation of d 
committee to evaluate foods and the claims made for them 
represented a logical development of the recognition— -by P'S 
sicians, the general public and members of the food industry-- 
of the e.xpansion of nutritional knowledge by scientific an 
clinical investigators. The work of the Council, under tie 
auspices of the American Medical Association, has develope 
rapidly but now tliere seems to be good reason for the 
to relinquish certain of its activities and to expand other p ws 
of its work. , 

Following the passage of the new Federal Food, 

Cosmetic Act, standards and definitions of foods are being nan 
up and ingredients of packaged foods must be declared on a e • 
This step is gradually eliminating one feature of the Couiici 
activities, namely, making known the composition of process 
and packaged foods. Again, the Federal Trade 
with the great powers conferred on it by the M bee er 
Amendment is empowered to police objectionable claims i 
advertising of food products. Thus the Council is a 
relieved of the necessity of indicating by means o i ® 
acceptance those claims which are considered uno jee i 
There remains for the Council the highly important func i 
of expressing authoritative group opinion on foods an 
nutritional claims made for them. At the present 
exists no organization in the United States which is 
of serving this purpose. While the Council plans 
to accept many common foods for which standards o i j 
and composition have been established, it is still consi 
desirable that the Council should study and report on 
products when it is considered to be in the interests o 
public to do so. Further, the Council deems ^ it necessao 
retain its present policy of giving consideration to 
intended for the feeding of infants or the sick and to o 
which have been manipulated by the addition of ^ ’ 

minerals or other dietary essentials with the aim oS ’'”^0'' 
their nutritional value. It is proposed further that more a 
tion be devoted to the preparation of reports on the nutn 
aspects of foods and combination of foods. 
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Under the circumstances the Board has authorized a change 
in the policies of the Council and in its name so that it be^ called 
the Council on Foods and Nutrition in order to emphasize the 
change in the direction of its work. 

Resolutions Authorizing Organization of a Com- 
jiiTTEE ON Medical Preparedness 

The Chairman of the Board requested the Secretary to read 
the following Resolutions Authorizing the Organization of a 
Committee on Medical Preparedness, which were referred to 
the Reference Committee on Executive Session: 

Wheeeas, The ravages of war again pervade many of the nations and 
peoples of the world; and 

Whereas, The President of the United States has indicated to the 
nation and to the Congress the desirability of military preparedness so 
that our people may successfully resist attempts to substitute other forms 
of government for the democrac}’ established by the Constitution of our 
country; and 

W'^hereas, Organization of the nation for preparedness involves from 
the first the complete cooperation of the physicians of the country for: 

1. Medical services in the Military, Naval, Aviation and Veteran’s 
administrations; 

2. Selection of men physically fit to serve with such agencies; and 

3. Rehabilitation of those not physically qualified [to enable them] to 
participate in military activities; and 

Whereas, Preparedness demands also 

1. Jledical service to the industrial workers engaged in war industries; 

2. Continuance of medical care of the civilian population; 

3. Education of young men to qualify them for medical service; and 
Whereas, The American Medical Association now embraces in its 

membership more than 117,000 of the licensed physicians of the United 
States; and 

Whereas, The headquarters of the American Medical Association 
have available facilities as follows: 

1. Complete records of all qualified physicians in this country, with 
data necessary to determine largely their availability for military or 
other services; 

2. Complete information concerning facilities for education in medi- 
cine, the medical specialties and other medical activities; 

3. Complete information concerning the hospitals of the United States; 

4. The necessary facilities for making prompt contact through addressing 
devices, periodicals and constituent bodies with all medical personnel and 
medical agencies; and 

Whereas, Only in the headquarters of the American Medical Asso- 
ciation, as far as is known, are such information and facilities available; 
and 

Whereas, The American jMedical Association is not only the largest 
but also the only organization containing in its membership qualified 
physicians in every field of medical practice; and 

Whereas, During the World War of 1914-1918 the American Medical 
Association aid.ed in making available the services of more than 60,000 
physicians for military and related activities; therefore, be it 

Kcsdt'cd, That the House of Delegates authorize the Board of Trustees 
to create a Committee on Jfedical Preparedness, to consist of seven mem- 
bers of this House, wdth the President of the Association, the Secretary 
of the Association, the Secretary of the Board of Trustees and the Editor 
as ex officio members; and be it further 

Resolved, That this Committee establish and maintain contact and 
suitable relationship with all governmental agencies concerned rvith the 
prevention of disease and the care of the sick, in both civil and military 
aspects, so as to make available at the earliest possible moment every 
facility that the American Medical Association can offer for the health and 
safety of the American people and the maintenance of American 
democracy. 


Report of Judicial Council 

Dr. George Edward Follansbce, Chairman, presented the 
report of the Judicial Council, which was referred to the 
Reference Committee on Amendments to the Constitution and 
By-Laws. 


Report of Reference Committee on Credentials 
Dr. J. Newton Huiisbergcr, Chairman, stated that the refer 
dice committee had received credentials from Dr. IV. Alber 
Cook and Dr. Walter A. Howard for one seat in the House o 
Delegates and that the committee had seated Dr. Cook Aftc) 
discussion it was moved by Dr. Arthur J. Bedell, Section ci 
Ophthalmology, seconded by Dr. Olin H. M’caver Georgia 
.-md carried, that the action of the reference committee ii 
seating Dr, Cook be sustained. 

Report of Council on Medical Education and Hospitals 
Dn J. H. Mussen Acting aiairman of the Council presentee 

n. presented m the Handbook, together with the followint 


supplementary report dealing with graduate medical schools, 
which was referred to the Reference Committee on Medical 
Education : 

Principles Regarding Graduate Medical Schools 

The following principles, adopted by the House of Delegates 
in June 1923, have been revised and are submitted to the Council 
for its consideration. 

1. Organicafion. — A graduate medical school should be incor- 
porated as a nonprofit institution. Its board of trustees should 
be composed of public spirited men or women having no finan- 
cial interest in the operations of the school or its associated 
hospitals. The trustees should serve for fairly long and over- 
lapping terms. If the choice of trustees is vested in any other 
body than the board itself, that should be clearly stated. 
Officers and faculty of the school should be appointed by the 
board. 

2. Admission Requirements. — (a) A physician who does not 
intend to limit his practice to a specialty shall present satis- 
factory evidence that he is a graduate of a medical school 
and that he is licensed to practice in the state in which he 
resides. (6) The physician who desires to prepare himself to 
specialize, or who has limited his practice to a specialty, shall 
present satisfactory evidence that he is a graduate of a medical 
school approved by the Council on Medical Education and 
Hospitals and that lie has completed at least a one year 
internship in a hospital approved by the Council, or the equiva- 
lent. 

3. Records. — The graduate school shall maintain (o) a full 
and accurate record of each student’s qualifications, medical 
degree and licensure, (ii) internship or equivalent training, 
(c) residency or equivalent training, (d) attendance in school, 
(c) proficiency as appraised by (1) medical contributions, (2) 
research, (3) membership in county medical society or other 
scientific bodies, (4) examination, (5) qualifying opinion by 
student’s teachers. In the case of study for specialty, full record 
of the prescribed course and duration of study with attendance 
and final estimate of proficiency. 

4. Supervision. — There should be careful and intelligent super- 
vision of the school by a dean or other e.xecutive officer who 
holds and has sufficient authority to carry out the ideals of 
present day graduate medical education. 

5. Curricidum and Grading of Iiisiniction Offered . — ^The 
graduate school should have its various courses designed to 
prepare the physician for the practice of a specialty so graded 
that the student, if he desires, may follow a progressive and 
systematic program of two or more years’ duration. If at 
some previous time, or in other institutions, the student has 
satisfactorily completed certain portions of the work, lie may he 
given credit for the same, witli a proportional advanced 
standing. Institutions offering courses leading to restricted 
practice in a specialty should provide (n) courses in anatomy, 
pathology, chemistry and the other basic precliiiical sciences 
which apply to the respective specialties, (&) clinics in whicli 
students personally examine patients in hospital wards and out- 
patient departments and follow these patients throughout their 
illness, (c) courses of operative and laboratory — cadaver — 
technic appropriate to each specialty, and (rf) for those espe- 
cially qualified opportunity for research ivork with proper 
critical supervisions should be provided. 

Short operative courses offered in any of the clinical special- 
ties should include a full review with diagnostic and clinical 
courses so arranged that they become integral parts of a 
complete program. 

6. Tcac/icrs.— The graduate medical school should have a 
facuUi' well trained in and responsible for instruction in all 
subjects in which courses for study are announced. Facilities 
should be provided for essential review and advanced work in 
the preclinical sciences. The faculty should be organized under 
competent department heads. 

7. Laboratories. — ^The school should possess well equipped 
laboratories and clinical facilities. The postmortem rate slial 
be in conformity to the rules for approved hospitals. 

S. Library and .Museum Facilities. — The graduate scliool 
should have a medical library under the supervision of a com- 
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potent librarian and staff. It should include text and reference 
books, and bound medical periodicals and the essential indexes. 
For any library, the Quarterly Cumulative Inpex Medicos 
is essential. It should receive regularly the more important 
medical periodicals, the latest numbers of which are easily 
accessible. The school should maintain adequate museum 
facilities, especially in anatomy and pathology. 

9. Hospitals and Dispensaries. — The graduate medical school 
should have control of a teaching hospital with adequate out- 
patient clinic. It should have sufficient material to enable it 
to provide satisfactory clinical study in the fields of medicine 
in which courses are offered, so that students may personally 
e.xamine patients in the hospital wards and in the dispensary anil 
make the essential laboratory examinations. 

10. Annual Announcements. — The graduate school should 
publish an annual announcement and bulletins or catalogues 
giving detailed information in regard to its courses of instruc- 
tion, with teachers and details of the laboratories, dispensaries 
and hospital patients. It should outline the various opportun- 
ities for study offered in both fundamental and clinical branches 
and list those to whom advanced degrees or certificates were 
granted. 

11. Advanced Degrees and Certificates. — No advanced degree 
or certificate should be granted to any one who has not demon- 
strated by examination or otherwise proficiency in his specialty, 
nor to any one who has not completed at least one academic 
year in full time study in the institution granting the certificate. 

12. Financial Support. — Experience has shown that it is not 
possible to maintain high educational standards on income from 
student fees alone. Other sources of financial support are 
deemed essential for the proper conduct of graduate medical 
schools and should be listed in the annual announcement. 

Report of Council on Scientific Assembly 

Dr. James E. Paullin, Chairman, presented the report of 
the Council on Scientific Assembly, which was referred to the 
Reference Committee on Sections and Section Work, 

Report of Committee to Confer with 
Governmental Agencies 

The Secretary stated that Dr. Irvin Abell, Chairman of the 
Committee to Confer with Governmental Agencies, had left his 
report in the hands of the Secretary because he could not be 
in attendance until Tuesday. 

It was suggested that the report be deferred until the Execu- 
tive Session, and without objection the report was passed until 
a later meeting of the House. 


NEW BUSINESS 


Resolutions Susceptible of Misrepresentation to Be 
Considered in Executive Session 
Dr. Walter E. Vest, West Virginia, presented the following 
resolution, which was adopted on motion of Dr. Vest, seconded 
by Dr. E. G. AVood, Tennessee, and carried: 

Whereas, Many problems of a nature critical to the life antj work of 
the* American !Medical Association now concern us; and 

AVjiereas, Such problems as are concerned with public relations efforts, 
legal difficulties, contraception and the relations of the organized medical 
profession to the federal administration are susceptible of misrepresentation 
and misunderstanding in the reflection to the public; therefore be it 
Resolved, That all matters of such character be referred by the Speaker 
of this House of Delegates for consideration in executive session, and 
that, in conformance with the purpose of this resolution, each delegate who 
offers a resolution be requested at the outset to state the subject thereof 
and that the Speaker then rule, before such resolution shall be read» 
whether or not it be considered in executive session. 


Resolutions on Conservation of Eyesight 


Dr James R. MeVay, Missouri, presented the following 
resolutions in behalf of the Missouri State Aledical Association, 
which were referred to the Reference Committee on Hygiene 
and Public Health ; 


Whereas. The term ■Wen-,ition of eyesight” carries broader impl.ca- 
linos than the term ‘‘prevention of blindness ; and _ 

WUERE-AS, There is need of a.vtendins the educational program .n the 
Coneervntion of eyesight throughout the country; and _ , « 

IVtiEKEts The various constituent state medical assomations “f •'« 
American 'Medic.-il Association should he encouraged to estaW.sh commit 
ou the conservation of eyesight; therefore be it 


Resolved, That this House of Delegates support and encourage lit 
constituent state? medical associations to establish such committees, ari 
that the Board of Trustees of the American Jledical Association 
requested to appoint a committee to direct this educational progtam cr to 
instruct the Bureau of Health Education to assume this responsiLiilty 
based on the facts found and reported by the special committee v\hich 
appointed by the Board of Trustees in accordance with the request cl 
the House of Delegates at the 1939 session, for the purpose of studjirg 
all phases of the problem of prevention of blindness; and he it further 
Resolved, That our delegates be instructed to present this resolutioa 
the House of Delegates of the American Medical Association at the h'ea' 
York session in June 1940. 

Proposed Amendment to By-Laws 

Dr. James E. PauHin, Section on Practice ol Sfedicine, pre- 
sented the following- amendment to chapter VIII, section I, of 
the By-Laws, which was referred to the Reference Commitlee 
on Amendments to the Constitution and By-Laws: 

Amend section 3, chapter VIII, of the By-Laws to read as follows: 
Section 1. Membekship. — The Standing Committees, or Counob, 
including the Judicial Council and the Council on Scientific Assonbly, 
shall consist of five members, each elected for five 5 'ear terms. 
Council on Medical Education and Hospitals shall consist of seven me®* 
Iwrs, each elected for seven years. The terms of office of the members 
of each council shall terminate in succession, one each year, and, wifp 
in the case of the Council on flfedical Education and Hospitsls, the House 
of Delegates shall, on the nomination of the President, elect one member 
each year to fill the vacancy. With respect to the Council on Jlediwl 
Education and Hospitals, one member shall be elected annually bfy 'be 
House of Delegates on the nomination of the Board of Trustees. Tw 
members of the Council on Scientific Assembly shall be chosen, as far as 
practical, from ex-section officers representing different sections. Tbe 
President-Elect, the Secretary of the Association and the Editor of Tni 
Journal shall be ex officio members of the Council on Scientific AssemWy. 

Procurement of Professional Personnel for Medical 
Corps of Army in Event of a National 
Emergency 

Dr. George C. Dunham, United States Army, presented the 
following plan for the procurement of professional personae 
for the Medical Corps of the Army in the event ol a natioM 
emergency, which was referred to the Reference Committee on 
Executive Session: 

The following is a tentative plan for the procurement p! 
professional personnel for the Medical Corps of the Army m 
the event of a national emergency. This plan has been pre- 
pared by the office of the Surgeon General of the 
submitted to the House of Delegates of the American Jiedi 
Association for its consideration. 

1. The American Medical Association to be asked to n®n 
a survey of the medical profession through its state and 
activities. 

2. The local or county societies to canvass their members 

determine of those wlio express a willingness to serve 
should be available for the military service and who, on acc 
of their age, physical disability or commitment in cm rap 
ties, should remain at home. , ., 

3. The county society to give to each one who expresses i 
willingness to serve, even though he may be selected 

at home, a button similar to that which was designe » 
Volunteer Medical Service Corps during the last war. 

4. The county societies to list those who we selected tor 

military service according to their professional qua i « ’ 

listing as surgeons, psychiatrists and so on only those \i 
members in tlie national specialists’ organizations. 

select from those who are to remain at home qualmea m 
examining boards. , , 

5. The state societies to maintain an available roster o 

members. . -.j] 

6. The American Medical Association to maintain a num 
roster of availability by states. 

7. The Medical Department of the Army to have one or 
selected officers on duty at the headquarters of the /tnw 
Medical Association in Chicago. 

8. The AVar Department, Corps Areas or regional o 'W ^ 
to call on the American Jledical Association for physician 
specialists, as and when required. 

9. The American Medical Association to call on the sta 
according to their quotas, for the physicians required. 

10. The states, in turn, to call on their local societies e. 
their quota of pliysirians. 
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In the quotas, credits would be given for sponsored units 
and preference would be given to reserve officers wherever 
their qualifications warrant. - 

It appears that in the event of a national emergency of great 
magnitude it would be very necessary to conserve the medical 
profession. This plan would distribute the professional load 
and, if properly administered, should prevent the stripping of 
rural and isolated communities of their necessary medical per- 
sonnel. 

There could be an extension of this plan to cover the train- 
ing program for technicians. The same societies could conduct 
a survey of the teaching institutions to determine their availa- 
bility and suitability for the training of such enlisted specialists 
as would be required. Rational medical service for civilian 
groups in war industries could be coordinated by the same 
administrative units. 

Resolutions on Venereal Disease Program 
Dr. J. N. Baker, Alabama, presented the following resolu- 
tions, which were referred to the Reference Committee on 
Hygiene and Public Health; 

Whereas, An expanded program for the control of the venereal dis- 
eases throughout the states has been made possible by federal grants-in-aid 
to states to be used specifically for this purpose; and 

Whereas, On state health departments has been placed the responsi- 
bility for the judicious and wise expenditure of such funds; and 

Whereas, The organized medical profession of this country has like- 
wise a responsibility in this particular problem, as it has in all other 
health problems affecting the nation; and 

Whereas, Because of the magnitude and scope of any nationwide 
program looking to the control of the venereal diseases, the House of 
Delegates of the American Medical Association recognizes the need for 
the fullest cooperation, aid and counsel from the practicing profession; 
and 

Whereas, The proper control of these diseases depends on adequate, 
continued treatment; and 

Whereas, The treatment of the sick individual is the province of the 
practicing physician; and 

Whereas, The modern technics employed in the treatment of the 
venereal diseases require a familiarity with such technics as well as a 
knowledge of the diseases themselves; therefore be it 
Resolved, That it is the sense of this House of Delegates that such 
cooperation on the part of the medical profession should be freely 
extended and that the official health agencies, state and local, charged 
with the administrative responsibilities for the conduct of the program 
be urged to formulate plans and machinery for as full utilization as 
possible of such members of the local medical profession as arc willing 
and competent to undertake the clinical management of such programs; 
and be it further 

Resolved, That it is the sense of this House of Delegates that con- 
stituent state medical associations and component county medical societies 
should cooperate fully in the effort to improve the quality of clinical 
services to be rendered in venereal disease control programs; and be it 
further 

Resolved, That it is the sense of this House of Delegates that a 
rca'ionable compensation should be paid physicians serving in the venereal 
disease clinics; and be it further 

Resolved, That it is the sense of this House of Delegates that, because 
of the potential dangers of intravenous therapy, such medication should 
be administered only by a duly qualified physician. 


Resolution on Military Service by Women Physicians 

Dr. Samuel J. Kopetzky, New York, presented the following 
resolution from the American Medical Women’s Association, 
Inc., as well as a similar resolution from the Women’s Medical 
Association of New York City, which was referred to the 
Reference Committee on Jfiscellaneous Business: 

The American Medical Women’s Association, Inc., now in session at 
the Park Lane Hold, respectfully requests the House of Delegates of the 
American ^^edlcaI Association actively to consider the question of pro- 
viding for il«; women physician members in the event of war and to 
approach the War Department, or proper authorities, in order to secure 
proper milit.ary recognition and commissions for uomcn physicians and 
surgeons, sn that in giving their all to their country they may be assured 
of the same rating and benefits of government protection that' their 
brother colleagues enjoy. 


Resolution on Legislation Having to Do with the 
Care of the Sick 

Dr. John Z. Brown. Utah, presented the following resolutions 
which were referred to the Reference Committee^ on Lecisla- 
lion and Public Relations; i-egisia 


KescheJ. Tlnl the Uuh State Medioal Associaticu. having heard 
the jeent vote of the ilonw of Delegates of the American Medit 
Asvociatwn on the siii.jcel of state medicine, c.vtends a vote of supre 
to he etneers and delegates of tl.-at Association cn the mincipW involve 
and be it furihcr ‘ 


Resolved, That it is the sense of the Utah State Medical Association 
that it is not incompatible with the principles of the American Medical 
Association to have that organization formulate and propose to the 
appropriate government agencies some plan whereby the proper govern- 
mental agency will compensate adequately the family physician for the 
care and treatment of patients in the low income brackets who are unable 
to pay for medical and hospital services; and be it further 

Resolved, That nothing in this resolution shall be construed as sug- 
gesting or recommending any plan whereby the free choice of physician 
or hospital by the patient shall be jeopardized; and be it further 

Resolved, That it is the sense of this Association that any plan 
adopted should be administered by a doctor of medicine who is trained 
in the diagnosis and treatment of disease and not under the supervision 
of a public health officer, whose special training is directed toward the 
prevention rather than the treatment of disease; and be it further 

Resolved, That the Utah delegate to the 1940 session of the American 
Medical Association exert every effort to have some plan prepared and 
presented to the appropriate governmental agencies with a view to carry- 
ing out the intents and purpose of this resolution. 

Resolution on Doctor’s Day- 
Dr. Harvey F. Garrison, Mississippi, presented the following 
resolution, which was referred to the Reference Committee 
on Miscellaneous Business : 

Whereas, Senator Theodore G. Bilbo of the state of Mississippi intro- 
duced into the United States Senate the following resolution declaring 
June 22 a day to be known as “Doctor’s Day,” on which the public may 
officially recognize the services rendered by the medical profession to the 
people: “Resolved, etc., That the 22d day of June in each year is hereby 
designated, and shall hereafter be known as, Doctor’s Day in commemora- 
tion of the great sacrifices and untiring efforts and devotion of the 
members of the medical profession in performing their duty to humanity 
by caring for the sick and injured in times of individual need and during 
periods of pestilence, war and other disasters and catastrophies. Sec. 2. 
The President is authorized and requested to issue annually a proclama- 
tion calling upon officials of the Government to display the United States 
flag on such day and inviting the people of the United States to observe 
such day in an appropriate manner,” and 

Whereas, This resolution was unanimously passed by the United States 
Senate; therefore be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation express to the United States Senate and to Senator Bilbo its 
deep appreciation of this recognition. 

Resolutions on Care of Needy Physicians 
Dr. Charles A. Dukes, California, presented the following 
resolutions, which were referred to • the Reference Committee 
on Miscellaneous Business : 

Whereas, The care of physicians who are in need is a subject worthy 
of the attention of the constituted units of organized medicine; and 
Whereas, A serious study and survey of this problem is definitely 
indicated; now be it 

^ Resolved, By this House of Delegates of the American Medical Asso- 
ciation that the speaker of the House of Delegates be instructed to appoint 
a committee of three to make a study of the problem of (1) Aid to 
needy members of this Association and (2) Establishment of a national 
fund for this purpose, and to submit a report of this study with recom- 
mendations at the next annual session of the House of Delegates* and 
be it further ’ 

Resolved, That the committee so appointed be empowered to appoint a 
subcommittee of three from members of each constituent state medical 
association to carry on similar studies in their respective states and to 
report thereon through the committee of the American Medical Asso- 
ciation. 

Resolution on Blood Typing for Blood Transfusion 
Dr. T. IC. Gruber, Michigan, in behalf of the Michigan State 
Medical Society, presented the following resolution, which 
was referred to the Reference Committee on Miscellaneous 
Business ; 

tViiEREAS. The value of blood transfusion in the tre.atment of s wit'e 
variety of disabilities is firmly established; and 
Whereas, The usefulness of this procedure in emerffencies is totally 
dependent on the ready availability of suitable donors; therefore he it 
Resolved, That the American Medical Association and its constituent 
.state and component county organizations formulate a plan that may be 
linked nith the present day project of blood testing for syphilis, for wide- 
spread blood typing and classification of the general public so that suitable 
donors shall he available at all times in every community throughout tlie 
United Slates. 

Resolutions on Specialists in Hospitals 
Dr. Thomas A. McGolcIrick, New York, presented the fol- 
lowing resolutions, which were referred to the Reference Com- 
mittee on Aledical Education : 

These resolutions were npproved by the Mcdic.Yl Society of the Slntc 
of New York at its 1940 annual meeting. It wa*^ there ordered that 
they be presented to the American Medical Association at its 1940 annual 
session for consideration. 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Changes in Status.— A. R. 9209, the Military Establishment 
Appropriation Bill for the fiscal year of 1941, as passed by the 
House and Senate, carries an appropriation of S130,000 for the 
preparation of plans for a new building in which to house 
the Surgeon General’s Library. On June 10, when the con- 
ference report on the bill was before the House, Representative 
Collins, Mississippi, sought to amend the bill so as to make 
available an additional sum of $470,000 for the acquisition of a 
site for the building. This amendment was rejected on a point 
of order. A subcommittee of the Senate Committee on Edu- 
cation and Labor recently concluded hearings on S. 3461, a bill 
introduced by Senator Murray, Ifontana, proposing to provide 
for the general welfare by enabling the several states to make 
more adequate provisions for the control and prevention of indus- 
trial conditions hazardous to the health of employees. The bill 
designates the Department of Labor as the administrative agency. 
On June 13 the committee discussed the bill but took no action 
with respect to it. H. J. Res. 5S1 has been signed by the 
President, making effective as of June 30 Reorganization Plan 
No. IV, transferring to the Federal Security Agency the Food 
and Drug Administration, e,xcept those functions relating to 
the administration of the Insecticide Act of 1910 and the Naval 
Stores Act, which will remain in the Department of Agriculture. 

DISTRICT OF COLUMBIA 

Changes in Status. — S. 2013 has passed the Senate and 
House, proposing to amend the Code of the District of Columbia 
to provide for the organization and regulation of cooperative 
associations. S. 3720 has been reported to the Senate, with 
amendments, creating a Board of Funeral Directors and 
Embalmers. H. R. 7865 has been reported to the Senate, pro- 
posing to amend the laws regulating the practice of dentistry. 


H. R. 8692 has been reported to the Senate, proposing to amend 
existing laws regulating the practice of podiatry in the District 
of Columbia. 


STATE MEDICAL LEGISLATION 
Louisiana 

Bills Introdiiccd. — H. 934 proposes to prohibit the retail 
sale or distribution, except on the written order of a physi- 
cian, dentist or veterinarian, of amytal, luminal, veronal, 
barbital, acid diethylbarbituric, paraminobenzene sulfonamide, 
sulfanilamide, sulfamide, prontylin, prontosil, nco-prontosil, 
neo-prontylin, sulfamethylthiazole, dinitrophenol, edimalin, 
sulfonamid, cincophen, thyroid, aminopyrine or any of their 
salts or derivatives, or compounds of the foregoing substances, 
or any preparation or compound containing any of the fore- 
going substances, or their salts, derivatives or compounds, or 
any registered, trade-marked or copyrighted preparation or 
compound registered in the United States patent office con- 
taining more than 1 grain to the avoirdupois or fluid ounce 
of the above substances. H. 508 proposes to require every 
physician who attends a woman for conditions relating to 
pregnancy to offer to take or have taken a sample of her 
blood at the time of first examination, if no objection is made 
thereto by the woman, and to submit such sample to an 
approved laboratory for a standard test for syphilis. The bill 
proposes that a standard test for syphilis be a test approved 
by the American Board of Pathology and must be made by 
a laboratory operated by a licensed physician and pathologist 
as recognized by the American Board of Pathology. All 
persons other than physicians permitted by law to attend preg- 
nant women but not permitted to take blood samples are to 
be required to cause a sample of blood of the woman to be 
taken by a licensed physician, if no objection is made thereto 
by such woman, and submitted to an approved laboratory for 
a standard test for syphilis. 


WOMAN’S AUXILIARY 


Michigan 

A joint meeting of the Gratiot-Isabella-Clare County Medi- 
cal Society and its auxiliary was held in Alma recently with 
ninety persons in attendance. Mr. William J. Burns, executive 
secretary of the Michigan State Medical Society, spoke on 
“Opportunities for the Doctor's Wife.” 

Dr. Nathan Sinai, of the University of Michigan, spoke 
on “Highways and Horizons of Medicine in This Changing 
World” at a recent meeting of the auxiliary to the Wayne 
County Medical Society in Detroit. Drs. J. Milton Robb and 
Edward D. Spalding spoke on the Wagner Health Bill at the 
December meeting. 

Minnesota 


More than 10,000 papers on the subject “Youth’s Hcaltl 
Security" were written by Minnesota High School students ir 
the Christmas Seal High School Radio project which is con- 
ducted under the auspices of the Minnesota Public Healtl 
Association and the Woman’s Auxiliary of the Minnesota Stat< 
Medical Association. A total of 102 talks, selected from tin 
10,000, were submitted in the state contest. Writers of sis 
papers, selected from tlic 102 entries, presented them over radio 
station WCCO. 

The auxiliary to the Clay-Bcckcr Counties Medical Society 
sponsor^ a sale of articles made by the patients at Sand 
Beach Sanalormm recently. The sum of $78.85 was made for 
he patents. The aux.hary has placed Hype, a in all public 
hbrar.es of the county. Dr. W. L. Burnap spoke on the 
c' the joint meeting of the Red River Valley 
kwmiw "Oman’s auxiliary in Crookstoi, 


New Jersey 

The auxiliary to the Atlantic County Medical Society met 
in Atlantic City January 12. Dr. Harold Davidson spoke on 
cancer. At an open meeting at the Woman’s Club, January 
16, Dr. Harold Davidson spoke on cancer and Mrs. A. Haines 
Lippincott, of Camden, spoke on the Woman’s Field Army of 
the American Society for the Control of Cancer. 

The auxiliary to the Camden County Medical Society met 
in Woodbury January 10. Miss Jane C. liIacNeal, director 
of social service of the Pennsylvania Hospital, Philadelphia, 
and Rev. Robert D. Morris, supervisor of the theological ser- 
vice of the Pennsylvania Hospital, spoke on “Medical Social 
Work.” 

The auxiliary to the Union County Medical Society met in 
Rahway January' 16, Dr. Elizabeth Foi'd Love spoke on child 
behavior problems. 

The board of directors of the auxiliary to the Medical Society 
of New Jersey met in Trenton January 8. Dr. Hammel 
Shipps reviewed recent progress in medicine and Dr. Thomas 
K. Lewis discussed state medicine. 

New "York 

The au.xiliary' to the Cayuga County Medical Society met 
in Auburn January IS. Dr. George B. Adams discussed public 
health work in the county. 

The auxiliary to the Kings County ilcdica! Society held its 
January meeting in Brooklyn. Dr, George Merrill spoke on 
“Allergy”: an article from Hyc/cia was reviewed and plans 
were made for securing funds for the Physicians’ Home. 

Dr. Raj'niond Graham spoke on “The History of Medicine 
in Onondaga County" at a recent meeting of the auxiliary to 
the county medical society in Syracuse. 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


DISTRICT OF COLUMBIA 

Mr. Cummings Endows Research on Heart Disease. — 
Homer S. Cummings, LL.D., formerly attorney general of the 
United States, has given §1,200 for five years to George Wash- 
ington University, beginning in July, to establish a research 
clinic for the treatment of heart disease. The gift is to be known 
as the Cecilia Cummings Research Fund in honor of Mr. Cum- 
mings’ wife who died from a heart disease in August 1939. 
It will be under the supervision of Dr. Paul F. Dickens, clinical 
professor of medicine, George Washington University School of 
Medicine, Washington. 

IDAHO 

Society News. — A recent meeting of the North Idaho Dis- 
trict Medical Society at Lewiston was addressed by Drs. 
Richard J. Bailey and William N. Myhre, Spokane, Wash., on 
“Recent Advances in Treatment of Common Skin Diseases” 

and “Treatrnent of Heart Disease” respectively. The annual 

spring meeting of the Southwestern Idaho District Medical 
Society in Boise, April 17-18, was addressed by Drs. Howard 
C. Stearns on endometriosis ; Joyle Dahl, treatment of syphilis, 
and Morris L. Bridgeman, pediatrics. Clinics on pediatrics, 
dermatology, obstetrics and gynecology formed a part of the 
session. The speakers are members of the faculty of the Uni- 
versity of Oregon Medical School, Portland. The program 
was under the auspices of the state division of public health. 


ILLINOIS 

County Society Celebrates Anniversary. — The Pike- 
Calhoun County Medical Society celebrated the fortieth anni- 
versary of its founding at a meeting in Pittsfield, April 19. 
Dr. James H. Hutton, Chicago, spoke on “The People, the 
Physicians and the Politicians” and Dr. Harold M. Camp, 
Monmouth, “Medicine Accepts the Challenge.” A symposium 
on the treatment of peptic ulcer was presented by Drs. Thomas 
D. Masters, Robert J. Patton and Charles L. Patton, 
Springfield. 

Chicago 

The New Wesley Hospital. — Ceremonies marking the 
laying of the cornerstone of the new Wesley Memorial Hos- 
pital were held May 26. Franklyn Bliss Snyder, LL.D., 
president of Northwestern University, and Dr. Raymond W. 
McNealy, chief of staff of the hospital, were among the 
speakers. The hospital is planned as the first unit in a group 
of buildings to be known as tbe George Herbert Jones Hos- 
pital Center. Mr. Jones, founder and former president of the 
Inland Steel Company, in 1937 gave about §2,000,000 in stock 
to finance the new hospital. In February of this year he gave 
additional shares of stock valued at more than §1,000,000. The 
■site is at Fairbanks Court and Superior Street, adjacent to 
tbe campus of Northwestern University. The building will 
be twenty stories high with a capacity of S2S beds. While 
it will have facilities for charity patients, the accommoda- 
tions are designed for persons of moderate means. The new 
Wesley Memorial Hospital is affiliated with Northwestern 
University Medical School. 


KANSAS 

Personal. — Dr. Ralph M. Fellows has announced his resig- 
nation as superintendent of the state hospital at Osawatomie, 
effective May 30. He has accepted a position in the Milwaukee 
Countv Hospital for kfental Diseases, Wauwatosa, the state 

journal reported. Drs. Mirl C. Ruble, Parsons, and Henry 

F Haskins Kingman, have been reappointed to the Kansas 
State Board of Medical Registration and Examination. 

tJneiptv News. — Dr. George F. Gesell, Wichita, recently 

of the Bile Passages” and John H. Luke, cnemomerapj. 


Dr. Logan Clendening, Kansas City, Mo., discussed "Medical 
Literature and the Modern Practice of Medicine” before the 
society. May 7. The society was addressed, April 16, by Drs. 
Clarence A. Gripkey, Kansas City, on “Treatment of Thy- 
^iditis” ; Lewis G. Allen, Kansas City, “When Is a Colies’ 
Fracture Reduced” ; Mahlon H. Delp, Kansas City, Mo, 
‘Treatment of Coronary Occlusion,”’ and Oscar W. Davidson, 
Kansas^ City, “Urologic Treatment of Hypertension .” — k 
symposium on carcinoma of the stomach was presented before 
the Shawnee County Medical Society in Topeka, May 6, by 
Drs. Floyd C. Taggart, Arthur K. Owen and William M. 
Mills. 

MASSACHUSETTS 

State Medical Election. — Dr. Walter G. Phippen, Salem, 
was reelected president of the Massachusetts Medical Society at 
its recent annual meeting in Boston. Dr. Alexander S. Beggand 
Charles S. Butler, Boston, were reelected secretary and treasurer, 
respectively. Dr. Frank R. Ober, Boston, was elected vice 
president. 

Charity to Correct Speech Defects. — The Institute for 
Speech Correction, Inc., has recently been organized to giie 
instruction in overcoming stammering, lisping and other speech 
defects e.xactly at cost. It has taken over tlie Boston Stam- 
merers’ Institute, which according to the Nciv England Joiiriial 
of Medicine was tbe oldest school of its kind in America, 
having been founded in 1867. Arrangements have been made 
with Emerson College whereby adequately supervised advanced 
students in speech pathology will instruct without charge any 
pupil at the institution who, on recommendation of his famdy 
physician, cannot pay for bis lessons. Samuel D. Robbins, 
permanent secretary of tbe American Speech Correction Asso- 
ciation and professor of psj'chology at Emerson College, has 
been elected managing trustee. He was for twenty-five years 
director of tbe Boston Stammerers’ Institute. 

New School of Dental Medicine at Harvard.—Harvard 
University will inaugurate in 1941 an entirely new five year 
course in dental education, it was announced June 'v'.., 'r 
course, which will combine the basic knowledge and skills o 
both medicine and dentistry, is designed to train new tpes 
scientific workers for the attack on dental disease. The neu 
development has been made possible by the gift of §650,0011 iro 
the Carnegie Corporation, §400,000 from the Rockefeller Found - 
tion and §250,000 from the John and Mary R. 
tion. A balance of §250,000 bringing the total to § 1 , 550,000 
required to fulfil the program. The president and 
Harvard College have also transferred to tbe resources ol 
school of dental medicine §1,000,000 tentatively placed at me 
disposal of the dental school ten years ago. The dental s'; , 

will be renamed tbe Harvard School of Dental Medicine. _ 
students will register in both the school of dental „ 

in the Harvard Medical School, taking three and one hrii ) 
of the same medical courses as other students in the 
Medical School and in addition one and one half years ot sp 
dental training. Graduates will receive both the - 

D.M.D. degrees. Admissions to the school of dental ni 
will be governed by the same standards and the same com 
which govern admissions to the Harvard Medical Sclioo . 
last class to enter the present four year dental curricu 
Harvard will be admitted tins coming 

program will go into operation in the fall of 1941- . 

the first university in America to establish a dental ; ||||. 

becomes the first university to institute this particular p 
development of dental and medical education. 


MICHIGAN 


Annual Fracture Day.— The second annual fract re 
sponsored by tlie Flint regional fracture committee v. 
at Hurley Hospital, Flint, May IS. The speakers verc. 

Dr. Hardie B. Elliott Jr., Head Injuries. 

Dr. James A. Spencer, JIanagement of Burns. 

Dr. Jlyron W. Clift, Pathologic Fractures. 

Dr. Leon JI. Bogart. Emergency Treatment of i.r.acturcs, 

Frederick C. Thorold, D.D.S., Fractures of the Jsk- 
Dr. George J. Curry, Management of Long Bone rractu 
Dr. Donald R. Brasie, C.-ire of Tr.aclion Apparatus. 

Dr. Harold \V. Woughler, Carpal Bone Fractures. 

MINNESOTA 

Clarence M. Jackson Lecture. — Dr. Walter C 
Rochester, delivered the seventh annual Clarence .\I. , 

lecture, April 26, at the University of .Minncsola. His sm'J ^ 
was "Functional Gastro-Intestinal Disturbancc.s. ’ T 
is sponsored by the Minnesota chapter of Phi Beta 1 1 Mv 
Fraternity. 
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Personal— A special program was offered by the Luverne 
Rotary Club, April 1, to mark the fiftieth anniversary of Dr. 
Charles O. Wright in the practice of medicine.-— Dr. Bernard 
H. Simons has been named health officer of Chaska.— — Dr. 
Bernard A. Watson has resigned as head of the student health 
service at the University of Afinnesota, Afinneapolis, to join 
the staff of the Battle Creek Sanatorium, Battle Creek. Alich. 

Abortionist Sentenced.— Airs. Della Alostert, aged 60, was 
sentenced to a term of from two to eight years at hard labor 
in the AVomen’s Reformatory at Shakopee, following her plea 
of guilty to an information charging her with the crime of 
abortion. The statutory penalty for criminal abortion is not 
to exceed four years, but the sentence in this case was doubled 
because of a previous conviction in 1936 for a similar offense. 
The recent investigation disclosed that Airs. Alostert had per- 
formed an abortion on a 14 year old Negro girl, Alay 8. 


NEW YORK 


Society News. — Dr. Paul W. Beaven, Rochester, recently 
addressed the Chautauqua County Aledical Society in Fredonia 

on “Abdominal Pains in Children.” Dr. George Douglas 

L. Taylor, Afontreal, addressed the Franklin County Medical 
Society in April on “Arthritis and Rheumatism, Diagnosis 

and Treatment.” ^Drs. Samuel A. Thompson and Alilton J. 

Raisdeck, New York, addressed the Schenectady County Medi- 
cal Society in Schenectady recently on “Surgical Treatment 
of Coronary Artery Disease with Special Reference to Cardio- 
pericardiopexy" and “Selection and Postoperative Alanagemeiit 
of Patients in the Surgical Treatment of Coronary Disease” 

respectively. Dr. Harry L. Segal, Rochester, addressed the 

Wayne County Aledical Society, Lyons, in April on “Alanage- 
ment of Bleeding Ulcers.” 

Medal for Service to Community. — Dr. John R. Wil- 
liams has been awarded the Albert David Kaiser Aledal of 
the Rochester Academy of Science “for service to the com- 
munity and to the medical profession.” The citation stated 
that Dr. Williams “has been the leading spirit, guide and 
director in the establishment of the Aledical Aluseum in the 
Rochester Academy of Atedicine, which from its beginning 
has maintained a high standard of educational value for the 
medical profession and the public. This museum, a new depart- 
ment of academy activity, has already brought into active 
participation a large number of the medical profession who 
formerly had no opportunity to take part, as individuals, in 
the problems of education which face the medical profession.” 
Dr. Williams graduated at the University of Alichigan Aledical 
School, Ann Arbor, in 1903. 

Typhoid Carrier for Forty-Nine Years. — The New York 
State Department of Health reported, Alay 12, the case of a 
tj’phoid carrier, “Typhoid Sally,” who, according to Health 
Ncti's, has been a carrier for forty-nine years. The condition 
of the woman, a cook, was discovered in 1925 when health 
officers investigated an outbreak of typhoid in a hotel where 
“Sally,” aged 57, was working in the kitchen. Her case history 
disclosed that when she was 23 j'cars of age she suffered a 
severe illness which was treated as malaria but which physi- 
cians later believed to be typhoid. A few years later the woman 
was found on a dairy farm when her husband complained to 
the health department of "a typhoid scare” and asked to have 
milk from his farm tested. “Sally” was cautioned against the 
handling of milk as well as of food. In 1928, health authorities 
investigated another case of typhoid and learned that “Sally” 
had been preparing food again. By 1939 eleven cases were 
traced to her and she subsequently was convicted of a violation 
of the state sanitary code and was fined ?25. 


Dr. Corner Receives First Squibb Award.— Dr. George 
\\k Corner, professor of anatomy and curator of the mcdica 
library, University of Rochester School of Aledicine, was pro 
sented at a dinner June 10 with the first E. R. Squibb & Son: 
.Award for his contributions to endocrinologv. The award i' 
the sum of 81,000 and a scroll provided b’v the association 
Dr. Corner was recently appointed director of the embryologk 
laboratory of the Dirncgie Institution. He will begin his neu 
work in Baltimore July 1. Speakers at the dinner when the 
prize was presented included Philip E. Smith, Ph.D professoi 
of anatomy, Columbia University College of Plivs'icians and 
Surgeons, Nevy York, and Dr. Elmer L. Sevringhaus, professor 
of medicine Liuvcrsity of Wisconsin Aledical School Madison 

n'r resttlatioiis {or 

the an.ard. Dr. Corner first worked out the relation of the 

He'lnier efT-Wl mammal (sow), 

-i’ <bat corpus lutcuiii extract in the ovariectomized 

rabbit could cau-c progestational (premenstrual) development of 

Ir W'IntT u" Au”",’ T'Snancy. His early experiments with 
ard M. Allen led to the isolation of pure corpus lutcuir 


hormone (progesterone). In 1923 he showed by studies on the 
monkey that menstruation could occur without ovulation. He 
was the first to show that estrogens may delay the menstrual 
cycle. 

New York City 

Professors Appointed. — Dr. W^esley C. Bowers, director 
of the ear, nose and throat department of St. Luke’s Hospital, 
has been named clinical professor of otolaryngology at Colum- 
bia University College of Physicians and Surgeons and Nicho- 
las Kopeloff, Ph.D., research bacteriologist at the New York 
State Psychiatric Institute, has been appointed assistant pro- 
fessor of bacteriology. Dr. Bowers graduated from Columbia 
in 1908 and Dr. Kopeloff took his Ph.D. degree at Rutgers 
University in 1917. 

Degree of Doctor of Public Health. — The de.gree of 
doctor of public health has been established at the DeLamar 
Institute of Public Health, Columbia University College of 
Physicians and Surgeons, to meet tlie demand for specialized 
training in the field. According to Science, the large expan- 
sion of public health activities and the increase in federal, state 
and local appropriations for such programs are creating many 
new positions which call for specialized education of a high 
order. The degree has been introduced at Columbia as part 
of the program of the institute to supply qualified physicians 
to fill these posts. Students who wish to matriculate for the 
degree must be graduates of an approved medical school and 
have served an internship of at least one year in a recognized 
hospital. The program of studies for the degree includes two 
years of graduate work, one of which must be spent at tlie 
institute. If the student chooses, permission may be granted 
to do one year of field work in some locality other than 
New York. 

Dr. Wood Made Director Emeritus. — Dr. Francis Carter 
Wood has been made director emeritus of the Institute of 
Cancer Research at Columbia University College of Physicians 
and Surgeons. He will continue in private practice. It was also 
announced that the institute has been converted into the depart- 
ment of cancer research of the medical school, with Dr. William 
H. AVoglom, associate professor of cancer researcli, as acting 
executive officer of the department. Dr. Wood, an Ohioan, 
graduated at Columbia in 1894 and has been a member of its 
teaching staff since 1896, becoming professor and director of the 
Institute of Cancer Research in 1912. Dr. Woglom was born in 
Brooklyn and received his degree in medicine at Columbia in 
1901. He was associated with the city department of health, 
1908-1909; served as assistant to the director, Imperial Cancer 
Research Fund, London, England, 1911-1912, and assistant pro- 
fessor of cancer research at the Columbia institute from 1912 to 
1917, when he was made associate professor of cancer research 
at the medical school. 

Dr. Goldvvater President of Associated Hospital Ser- 
vice. — Dr. Sigismund S. Goldwater has accepted the presi- 
dency of Associated Hospital Service of New York, sponsor 
of the “three cents a day” plan. He will continue to serve 
as commissioner of hospitals of the city until relieved by the 
mayor. Air. David H. AIcAlpin Pyle, chairman of the board 
and vice president of Associated Hospital Service, has been 
acting as president. He will continue as chairman of the 
board. The service is a nonprofit organization and now has 
more than a million and a quarter subscribers in seventeen 
Munties in New York State, including the metropolitan area. 
The ‘ three cents a day” plan was organized five years ago 
Dr. Goldvvater graduated at University and Bellevue Hospital 
Afedical College, New York, in 1901. He served as super- 
intendent of Alount Sinai Hospital from 1903 to 1916 and as 
a director from 1917 to 1929. He was commissioner of health 
of the city of New York in 1914 and 1915, becoming con- 
sultant in health and hospital administration to the board of 
estimate in 1916 and commissioner of the department of hos- 
^fals m 1934. Dr. (loldwater was president of the American 
Hospital Association in 1908 and of tlie American Conference 
of Hospital Service from 1924 to 1926. 

OHIO 

State Medical Election. — Dr. Harry V. Paryzek, Cleve- 
land, was chosen president-elect of the Ohio State Aledical 
Association at its annual session in Cincinnati. Alay 14-16. and 
Dr. William Af. Skipp, Youngstown, was installed as president. 

Society News.— Dr. John D. Garvin, Pittsburgh, addressed 
the Summit County Aledical Society, Akroii. May 7, on 

“Changing Concepts of Peptic Ulcer.” Dr. Jolm M. Sheldon, 

Ann .Arbor, Mich., addressed the .Academy of Afediciiic of 
Toledo and Lucas County, Afay 10, on "Common .Allergic Mani- 
festations and Their Treatment." Dr. Samuel J. Levin, Detroit, 
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^dressed the academy, May 17, on "Allergic Dermatoses." 
Dr. Raymond H. Quadc, Toledo, was the speaker, May 24, on 

“Role of Surgery in Treatment of Hypertension.” Clarence 

C. Little, Sc.D,, Bar Harbor, Maine, addressed the Academy of 
Medicine of Cleveland, May 17, on “Recent Advances in Can- 
cer Research.” The academy held an art and hobby exhibit 

at this meeting. Dr. Morris Edward Davis, Chicago, 

addressed the Montgomery County Medical Society, Dayton, 
May 17, on “Diagnosis and Treatment in Bleeding Latent 
Pregnancy.” 

OKLAHOMA 

State Medical Election. — Dr. Finis W. Ewing, Muskogee, 
was named president-elect of the Oklahoma State Medical Asso- 
ciation at its forty-eighth annual session in Tulsa, May 6-8. 
Dr. Henry H. Turner, Oklahoma City, was installed as presi- 
dent, Dr. William A. Tolleson, Eufaula, was elected vice 
president. 

Physician Honored. — On the fiftieth anniversary of his 
graduation from medical school. Dr. Joseph S. Fulton, Atoka, 
was recently honored hi a ceremony in McAlester as a part of 
the meeting of the South Eastern Medical Society. Dr. Fulton 
was presented with a bronze plaque bearing the inscription 
“Joseph Samuel Fulton, M.D., 1890-1940. Fifty Years of Ser- 
vice to Humanity and Organized Medicine.” Dr. Fulton is at 
present a councilor of the state association. He became a mem- 
ber of the Indian Territory kicdica! Association in 1891 and 
has held office in the state association continuously for twenty- 
five years. He has missed only two meetings of the state asso- 
ciation since its organization in 1906. 


PENNSYLVANIA 


District Meeting.— The Eighth Councilor District Medical 
Society held its annual meeting in Warren, June 5. Dr. A. 
Follmer Yerg, Warren, president of the Warren County Medical 
Society, gave the address of welcome. Participating in a sym- 
posium on diabetes were Drs. Belford C. Blaine, Pottsville; 
George Booth, Pittsburgh; Frank A. Evans, Pittsburgh, and 
Edward W. Alton Ochsner, New Orleans. At this meeting 
testimonial certificates from the Medical Society of the State of 
Pennsylvania were presented to the following physicians in the 
eighth councilor district having practiced fifty years: 


Dr. Myron A, Bailey, Jamestown, l^Icrcer County, fifty-one years. 

Dr. Michael V. Ball, Warren, Warren County, fifty-one years. 

Dr. Otis S. Brown, Warren, Warren County, fifty-four years. 

Dr. Burg Chadwick, Snictliport, McKean County, fifty-two years. 

Dr. Glennis E. Humphrey, Cambridge Springs, Crawford County, fifty- 
one years. 

Dr. Hugh Jameson, Titusville, Crawford County, fifty-one years. 

Dr. Andrew J. Mitchell, Sharon, IMercer County, fifty-two years. 

Dr. Hiram B. Russell, Sheffield, Warren County, fifty years. 

Dr. Jlonrod T. Smith, Warren, Warren County, fifty years. 

The woman’s auxiliaries of the district also met in annual 
session at this time. 

Philadelphia 


“Medicinal Garden” Dedicated.— A “Medicinal Herb 
Garden” was formally opened in the “back yard” of the College 
of Physicians, May 23. A tea and inspection of the garden 
with its growing herbs marked the event. Newspapers reported 
that it was not until the college moved to its present quarters 
that the dream of one of its founders, Dr. Benjamin Rush, was 
realized with the development of a well planned medicinal plant 
garden. Dr. Rush was said to have suggested at one time the 
need for a medical library and a medicinal herb garden. An 
ivy covered brick wall encloses the garden, and planting centers 
about an astrolabe, which is the gift of Mrs. Alfred Stengel. 

Society News. — Speakers before the Philadelphia County 
Medical Society, May 8, were Drs. John R. Paul, New Haven, 
Conn., on “Recent Developments in the Epidemiology of Polio- 
myelitis” ; Henry F. Hunt, Danville, “Brucellosis,” and Hobart 
A. Reim'ann, Philadelphia, “Spotted Fever in Southeastern 
Pennsylvania.” The society held a special meeting. May 2, 
in obseiwance of Child Health Week, with discussions of 
immunization, nutrition of the child, habits and training and 
a panel discussion followed by questions from the audience. 
The public was insdted to this meeting. Dr. Robert B. 
n Roctnn cave the Nathan Lewis Hatfield lecture of 

te ColIe® of PhyskiLs of Philadelphia, May 1. on “The 
vj® ° j c-Jr,! Atinroaches to the Problem of Chronic 

Medical and, Approaches it ^ 

itocTsed the Philadelphia Academy of Surgery, May 6, on 
"Obs'ervations on the Relationship of the Scalenus AnUcus t 
Shoulder Pain” and “Prevention of Complications m Thyroid 
Surgery” respectively. 


The Annual Thomas McCrae Award.— Announcement is 
made of the Thomas McCrae Award to be given annually at the 
Pennsylvania Hospital, Philadelphia, to perpetuate the memory 
of the late Dr. Thomas McCrae and to encourage clinical inves- 
tigation. All members of the professional staff of the Penn- 
sylvania Flospital, except chiefs of service and directors o( 
departments, are eligible to compete for the $100 award. In 
case of co-authorship the award is to be divided among the 
eligible candidates submitting the most worthy original obser- 
vations made at and published from the Pennsylvania Hospital. 
The first award will be given for publications appearing in 
1940. Four reprints of each publication to be considered must 
be submitted to the committee before January IS of each year, 
the award to be presented at a special scientific meeting in 
March of each year. The award committee will consist oi three 
members, two of whom shall be selected from two outside 
institutions and have no official connection with the Pennsyl- 
vania Hospital. Dr. McCrae, who died in 1935, had been 
professor of medicine at Jefferson Medical College of Pjiih- 
delphia from 1912 until bis death and concurrently physician 
to the Pennsylvania and Jefferson hospitals. He was chairman 
of the Section on Practice of Medicine, American Medical 
Association, 1914-1915. 


TENNESSEE 

Society News. — Dr. William Wesley Wilkerson Jr., Nasb- 
v'ille, was elected president of the Tennessee Academy of Oph- 
thalmology and Otolaryngology at the recent annual meeting in 
Cliattonooga. Dr. James V. Hodge, Kingsport, was elected vice 
president and Dr. William D. Stinson, Memphis, reelected sec- 
retary. Drs. Burnett W. Wright and John Howard King, 

Nashville, addressed the Nashville Academy of Medicine and 
the Davidson County Medical Society, Nashville, May 14, cj] 
“Radical Prostatectomy for Carcinoma” and “Neurodermatitis 

respectively. Speakers at a meeting of the Dyer, Lake and 

Crockett Counties Medical Society, Dyersburg, May I, "'cre 
Drs. James B. Cochran, Dyersburg, on “Liver Abscess : 
James Wesley McKinney, Memphis, “Corneal Transplantation 
and Eye Conditions in General Practice,” _ and Thomas JI- 

Jordan, Alamo, “Syphilis in General Practice.” Or. Hat 

McCluney Davison, Atlanta, Ga., addressed the Chattanooga 
and Hamilton County Medical Society, April 26, on “Neuroses 

from the Standpoint of General Medicine,” -Dr. John o. 

Freeman, Springfield, addressed the Robertson County j „ 
Society, Donclson, April 16, on typhus fever. — ci liv 
Kirklin, Rochester, klinn,, addressed the Memphis and bncio) 
County Medical Society, April 16, on “Bleeding Lesions o 

the Gastrointestinal Tract.” Dr. Ernest R. Zemp, Kno.'cville, 

addressed the Kno.x County Medical Society, Kno,vv"Io. Apri 
30, on “The Use of Diuretics in Bright’s Disease.” 


VERMONT 

New England Obstetrical Meeting. — The spring 
of the New England Obstetrical and Gynecological soa ) 
was lield at Burlington, June 12. Clinics were conducte 
the Mary Fletcher Hospital. The program also 
symposium on pelvic trauma and relaxations with tlie i 
ing speakers, all from Burlington: 

Dr. Herbert A. Durfee, Obstetrical Conservation of the Birth Ca 


Episiotomy, Secondary Repairs. 


and 


Dr.'Benjam’ifi F.' Clark, Restoration of the Birth Cana); Anter^:^^^ 
Posterior Plastic Operations, and the Kennedy Operatfon t 

Incontinence. ^ ^ e r>„»rnvcrsion. 

Dr. Edward D. MeSweeney, Prevention and Treatment of Retro 

Dr. Oliver N. Eastman, Surgical Cure of Uterine 1 rofapse. 

WASHINGTON 

Refresher Course in Obstetrics.— Drs. Harold 
instructor of obstetrics and maternal healtl^ 

3f Public Health, Boston, and Dr. Charles F. ‘ at 

date professor of pediatrics and communicable ,,i„ 

Harvard, will deliver refresher lectures in obstetrics m ^ j 
luly 8, according to the Bulletin of the King County i 
society. ,. 

Society News. — Dr. Edward C. Rosenow, Rochester, ; 
iddressed the King County Medical Society, Seattle, 
pccial meeting, Jlay 28, on “Focal Infections.” At 5 „ 

netting, June 3, the speakers were Drs. Edward A. t-cc • 

n “Analysis of End Results in the Nailing of 
lie Neck of the Femur” ,- Louis H. Edmunds, “Repatr o) o 
fefccts Associated with Fractures and Bone Lesions. • 

)arrcU G. Leavitt, “Painful Feet: Fundamental Onncu’ics 

fiagiiosis and Treatment.” Dr. George W. Cornett, Ya 

,-as elected president of the Washington State ‘ 

locicty at the annual meeting in Seattle, Jfay 3, and Dr. At 
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PARIS 

(From Our Regular Correspondent) 

May 25, 1940. 

Traumatic Shock 

Until recently, surgeons and physiologists were in accord 
regarding shock, considering it a condition accompanying trau- 
matic toxemia. This agreement has not withstood the impact 
of recent investigations on histamine or on the vasomotor tonus 
and the biochemical humoral changes. The recent work of 
Frank C. Mann and his collaborators has led to some con- 
clusions. A large number of men are found at the front with 
a treacherous syndrome characterized by vasomotor, circulatory 
and psychic insufficiency, the result of a series of diverse syn- 
dromes due to hemorrhage, emotion, pain and fatigue and to 
toxic and infectious absorption. Shock so defined is a compli- 
cation involving depression and toxemia. It is frequently fatal. 
Aid must quickly be given to the wounded before complications 
and the critical moment occur which set the vicious circle of 
shock in motion. We now have a series of new therapies. 
Prophjda.xis consists in providing proper food and care and in 
administration of respiratory and cardiovascular analeptics, to 
which might be added atropine, strychnine and picrotoxin, not 
to mention oxygen. Preventive therapy may be adapted to cer- 
tain conditions such as hemorrhage, nervous exhaustion and gas 
poisoning. Curative therapy consists in restoring body tem- 
perature, maintaining the activity of the cardiovascular system 
by physiologic serum employed in moderation and a constant 
check of the venous pressure. Acidosis must be combated by 
sodium bicarbonate and anoxemia by oxygen. Besides, certain 
manifestations will control therapy and make mandatory trans- 
fusions in cases of hemorrhage, of blood stagnation and of com- 
plete paralytic vasodilatation. These are the views recently 
presented by G. Janneney and L. Justin-Besangon before the 
Academy of Surgery. Two significant facts appeared: The 
garrot retards the appearance of shock; amputation cures it, 
even if performed during complete and grave shock. The role 
of absorption of proteins devitalized by the trauma is thus 
brought out. Leon Binet and M. Y. Strumza obtained good 
results in grave experimentally induced hemorrhage by means 
of a mixture of three parts of serum saturated with oxygen 
and one part of citrated blood. However, a hemorrhage is not 
a traumatic shock. Lambret, who was to make a report on 
shock before the Congress of Surgeons which was to take place 
in Stockholm in 1941 but has been canceled, stressed two prin- 
cipal factors in the origin of shock : one an immediate neuro- 
vegetative factor whose point of departure was the wound, with 
multiple small filaments of the sympathetic nerve; the other a 
delayed toxic factor caused by the pressure of liberated proteins 
in the blood. Lambret concluded that the essential remedies 
against shock consisted in transfusions in large quantities and 
large doses of insulin. Hou'ever, he realized that further investi- 
gations were needed. 

Typhus Fever 

Danielopolu and his collaborators during and after the war of 
1914-1918 observed widespread typhus epidemics in the Orient. 
Recently they pointed out before the Academy of Medicine that 
war epidemics furnished the gravest cases. Typhus seems to 
become intensified by passing successively through the bodies 
of individuals and disease vectors. Russia constituted the great 
virus reservoir. The principal characteristic of the infection 
was its localization in the vascular system, where lesions mani- 
fested themselves in conjunctival injections and vasodilatation 
of the face followed by lesions of the walls of the vesse s. 
These were succeeded by “syndromes of the extremities and 
ini'ocardiac, renal and nervous disorders. Danielopolu sai t at 


in hypertrophic cases one could find as many as 100,000 leuko- 
cytes and in fatal cases as many as 126,000. Two abnormal 
factors were present: plasmocytes with basophilic protoplasm 
and monocytoids of endothelial or reticulo-endothelial origin 
that sprang from vascular desquamation and possessed great 
diagnostic value. Rapid increase of leukocytes carried with it a 
fatal prognosis. Simultaneously there appeared changes in the 
cerebrospinal fluid, such as leukocytic reactions, red blood cor- 
puscles and xanthochromia. 

Typhus fever as well as relapsing fever was transmitted, he 
said, by the body louse. Infections could be caused by the 
crushing of lice in contact with the skin or by touching the con- 
junctiva with contaminated fingers. Lice feces also played a 
certain part, but the bite of the insect introduced the virus into 
the blood. In this way the occasional occurrence of typhus 
among physicians and nurses was to be explained. The presence 
of many lice was needed to spread relapsing fever, but a few 
sufficed to cause typhus, if they carried the infection. This 
explained certain epidemiologic phenomena, for e.xample the clear 
distinction between the evolution of the two kinds of epidemics. 
In case of a combined epidemic a widely practiced delousing 
caused relapsing fever almost to disappear entirely, while typhus 
persisted because it required fewer disease carriers. 

The viability of typhus "virus was considerable and often 
bridged the intervals between epidemics. M. Balthazard and 
G. Blanc reported to the Societe de pathologic exotique e.\'peri- 
ments with lice e.xcremcnts, the infectivity of which was retained 
for more than 300 days. Dried virus could thus be transported 
in the baggage and the clothes of refugees. These authors 
pointed out that the infection of rat fleas by the virus of epi- 
demic tj'phus coincided with that of the body louse by the same 
virus and that of fleas by the virus of rat typhus. Paul Durand 
and Paul Giraud discussed before the Academy of Science their 
methods of antityphus vaccination by means of a fine emulsion 
of mouse lungs infected by way of the respiratory organs; that 
is, an emulsion of rickettsiae killed by a solution of formalde- 
hyde. They demonstrated the harmlessness of the injections m 
all cases and the total absence of virulence in the vaccine. 


BUDAPEST 

{"Frof/i Our Regular Correspondent) 

May 15, 1940. 

Scientific Cooperation with Germany 
Scientific cooperation between Germany and Hungary, Yugo- 
slavia, Bulgaria and Greece is shown by the e.xchange of students 
carried out last summer. The summer courses held in Germany 
under the direction of Prof. Walter Lorch were a great success. 
From Hungary twenty-seven students, from Yugoslavia thirty- 
six, from Bulgaria nineteen and from Greece twenty-two too ' 
the e.xchange courses. The majority were medical and vetcri 
nary students, but there were many agricultural students. Dur 
ing their stay in Germany they performed, besides theoretica 
studies, practical work in clinics, hospitals and model farms an 
in the summer camps of the youth labor service. 

Similarly German students visit the Southeastern European 
countries every summer. They are provisionally trained for t ns 
excursion at the academy in Leipzig. This scientific cxc angc 
of students between Germany and the Near East has been going 
on for five years. After the completion of these courses e\cr) 
student is obliged to write a treatise on what he learned. 
academic e.xchange is directed by the Mittel-Europa Institute m 
Dresden, Germany-, which has branches in the capitals o a 
countries concerned. 


The Law on Artificial Abortion 
Up to the present every physician had a right to induce 
ortion in case of danger to the life of the mother. Without 
Y formality, he was obliged only tc bring the act to the notice 
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of the public prosecutor in a confidential way. In all cases in 
which there was no immediate danger to life, preliminary 
authorization by the prosecutor was necessary and was issued 
on the basis of the opinion of another physician. On the ground 
of the registration books of the prosecutor’s office the ministry of 
justice established the fact that in certain parts of the country 
the number of such operations was very great. The suspicion 
arose that it is very easy to procure medical certificates recom- 
mending the performance of abortion. On this ground the 
minister of justice modified the law. The prosecutors have 
been instructed to give permission only (1) if there is danger to 
the mother’s life which cannot be averted in any other way; 
(2) if pregnancy aggravates the disease of the woman and there 
is no other way to avert the danger ; (3) if one of the parents is 
suffering from insanity. The prosecutor issues the permission 
by observing the following rules : After filing the doctor’s appli- 
cation for permission, the prosecutor on duty and the forensic 
doctor appear in the home of the pregnant woman and the latter 
examines her. The imminent danger having been established, 
the permission is issued. In instances described in paragraphs 2 
and 3 the application to the prosecutor has to be supplemented 
by tbe certificate of a hospital doctor or a certificate must be 
issued by two physicians who have held a consultation. The 
consultant must be a specialist in female diseases. On receipt 
of the application the prosecutor appoints a medical committee 
consisting of the forensic doctor, a specialist of the disease 
from which the woman suffers and the district medical officer of 
health. The committee submits to the prosecutor a written 
report. The prosecutor handles all matters with professional 
secrecy as long as there is no evidence that a criminal act has 
been committed in connection with the operation. 

BUENOS AIRES 

(From Ottr Regular Corrcspondcul) 

May 10, 1940. 

New Regulations Regarding Medicines 
The National Department of Hygiene in Buenos Aires has 
issued new regulations regarding the trade in medicaments. One 
is that directly underneath the name of the medicine it must be 
indicated whether it is obtainable without or only with pre- 
scription. Advertising has been restricted in certain respects; 
on the labels, in the prospectuses and in other types of printed 
matter that are enclosed with the medicine as well as in the 
advertisements, only the pharmacologic action may be mentioned, 
whereas it is absolutely forbidden to list diseases or clinical 
symptoms. This regulation applies not only to new preparations 
but also to those already accepted. In the case of the latter, the 
regulations must be complied with within one year, otherwise 
the permit for the marketing of the preparations in question is 
withdrawn. .'Vn official list contains the details regarding the 
pharmaceutic classification and the sale. These measures were 
approved by large medical and pharmaceutic groups. A large 
number of letters of appreciation have been published in the 
Bolctin Saiiilario del Departmeuto Racioiial dc Higicite. 

The president of the Argentine Republic, Dr. Ortiz, has issued 
a regulation according to which the accumulation of medicines 
for speculation is prohibited. 

Health Conditions in Argentina 

Tbe report of the National Health Department for 1938, 
issued recently, contains interesting information. Progress has 
heen made in combating malaria ; the number of patients treated 
was in round numbers 160,000. More than 1,800 Kg. of quinine 
was distributed and in addition almost 140,000 tablets of atabrine 
and 72,000 of plasmochin, which quantities were larger than in 
the preceding year. There is a special Direccion General del 
1 aludismo, which has authority over the six northern provinces 
and which used for purposes of sanitation large quantities of 


petroleum and paris green ; moreover, drainage of swamps and 
other well known sanitation methods were employed. In rural 
regions, the campaign is difficult. It is limited mainly to the 
distribution of medicines free of charge. To protect nurslings, 
300 cradles were acquired which are impenetrable to mosquitoes. 

Of the scientific advances, there is the detection of Anopheles 
annulipalpis in Mendoza, the existence of which was formerly 
regarded as doubtful ; its larva was hitherto unknown. Studies 
revealed that this is chiefly a zoophilic mosquito with only a 
slight tendency to attack human subjects. The endemic zone 
extends over 120,000 square kilometers having 850,000 inhabi- 
tants of whom 550,000 live in rural regions and 300,000 in 
already sanitized regions. To effect further improvements, an 
extensive program has been outlined. 

Fifteen cases of plague with a mortality of 80 per cent were 
observed during 1938. In tbe North it is again the Direccion 
General del Paludismo which conducts the campaign against 
plague. The infection there seems to be traceable to the preva- 
lence of the disease among the rodents of the forests, and it is 
probable that it entered Argentina by way of the northern 
boundary with Bolivia. 

Fifty-three cases of smallpox were introduced from neigh- 
boring countries. ' 

The number of new cases of leprosy was 327. The total 
number of leprous patients under control at the end of 1938 
was about 3,500. 

Ancylostomiasis is the most important sanitary problem in a 
certain zone in the northern part of Argentina, especially in 
Corrientes. The greatest obstacle in the eradication of this 
endemic is that 63 per cent of the houses have no latrine. 

Goiter is prevalent in some of the eastern districts ; thus 27 
per cent of 13,000 school children were found to have it. With 
the aid of school teachers, iodine therapy was extended also 
in the northern parts of the country, where goiter seems to be 
decreasing. 

The protection of mother and child was extended by the 
establishment of additional centers in the interior of the country. 
The number of centers already functioning increased from seven- 
teen to twenty-six. Consultations were given to more than 
5,000 pregnant women and to 19,000 children; moreover, more 
than 10,000 home visits were made and 1,200,000 meals were 
served. 

The activities of the section for the control of narcotics was 
continued by its director. Dr. R. A. Pita. The quantity of nar- 
cotic alkaloids imported during 1938 was considerably below the 
average for the preceding years. In the estimate of the require- 
ments for 1939, the quantity for cocaine decreased by 50 per cent 
and that of heroin by 33 per cent, whereas that for morphine 
remained unchanged. 


Marriages 


Jefferson Gideon Waldrop to Miss Lytle Rowland, both o 
Lewisburg, Tenn., in Louisville, Ky., recently. 

Thomas Anthony Garrett, Philadelphia, to Miss Velma V 
Moersdorf of Jersey City, N. J., March 25. 

Glorioso, Lima, Ohio, to Miss Elsie Cahill ol 
Halifax, Nova Scotia, Canada, February 5. 

Ralph Daniel Bolton to Dr. Sarah Curtiss, both o: 
Canton, Ohio, in South Euclid, March 30. 

John Tallman Jarrett, Dunbar, W. V’a., to iliss Anne 
Mildred Wood of Richmond, Va., May 1. 


William A. Schroer, Fort Loramie, Ohio, to Miss Ellen 
Elizabeth Boyer of Miamisburg, May 4. 

Thomas Findley Jr., St. Louis, to Miss Jean Kycr of Ann 
Arbor, Mich., in St. Louis, April 11. 

James E. Murtaugh, Charles City, Iowa, to Miss Margaret 
McGowan of Fort Dodge, May 25. 
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DEATHS 


Jour. A. M. A. 
June 22, 1J« 


Deaths 


Alfred James Scott Jr. ® Los Angeles ; University of 
Southern California College of Medicine, Los Angeles, 1909; 
member of the House of Delegates of the American Medical 
Association in 1934 and 1936; clinical instructor in pediatrics at 
the University of California Medical Department from 1909 to 
1912; clinical instructor in pediatrics at his alma mater, 1912- 
1913, assistant professor of pediatrics from 1914 to 1918, asso- 
ciate professor 1918-1919 and professor 1919-1920; professor of 
clinical pediatrics from 1920 to 1934, professor of pediatrics and 
later professor of pediatrics emeritus at the College of Medical 
Evangelists; fellow of the American College of Physicians; 
past president of the Southwestern Pediatric Society and the 
Los Angeles Obstetrical Society; member of the California 
State Department of Public Health from 1922 to 1932; member 
of the attending staff, Los Angeles County Hospital, from 1910 
to 1924 and the consulting staff from 1924 to 1936; on the staff 
and member of the medical advisory board from 1922 to 1937; 
president of the California Babies Hospital from 1920 to 1931 ; 
aged 58; died, April 17. 


Charles Richard ® Brigadier General, U. S. Army, retired, 
Washington, D. C. ; University of the City of New York Medi- 
cal Department, 1876 ; member of the House of Delegates of the 
American Medical Association in 1907 and 1914; entered the 
regular army as an assistant surgeon in 1879; served during 
the Spanish-American War; at various times was in command 
of the Army Medical School, Walter Reed Hospital, the Stern- 
berg Hospital in Manila and the Medical Supply Depot in New 
York; during the World War he was one of the principal 
assistants in the office of the Surgeon General ; from 1888 to 
1889 was lecturer of military medicine and professor of surgery 
from 1889 to 1891 at the University of Colorado; was com- 
missioned a colonel in 1910 and was retired in 1918 by operation 
of law; under the Act of June 21, 1930, was commissioned a 
brigadier general ; aged 85 ; died, April 19, of coronary throm- 
bosis, arteriosclerosis and hypertension. 

Alfred Hans Waring Caulfeild, Toronto, Ont., Canada; 
University of Toronto Faculty of Medicine, 1904; past president 
of the Association for the Study of Allergy and the American 
Association for the Study of Asthma ; member of the American 
Clinical and Climatological Association; served during the 
World War ; associated witli the department of pensions and 
national health ; research member of tlie Connaught Labora- 
tories, University of Toronto; on the staffs of the Christie 
Street Hospital, Toronto General Hospital and the Toronto 
Western Hospital ; director of the pathology department, 
Muskoka Cottage Hospital and the Muskoka Free Hospital for 
Consumptives, Sanitarium ; aged 60 ; died. May 2. 

Walter Leslie Huggins ® Los Angeles; Albany (N. Y.) 
Medical College, 1899 ; University of Southern California Col- 
lege of Medicine, Los Angeles, 1908; fellow of the American 
College of Surgeons; formerly associate professor of surgery 
at the College of Medical Evangelists; aged 68; consulting sur- 
geon to the Los Angeles County Hospital and Orthopedic 
Hospital ; attending surgeon to the Methodist Hospital and the 
Hollywood Hospital, where he died, April 18. 

Clifford Weld Skinner ® McadviJle, Pa.; Rush Medical 
College, Chicago, 1930; formerly assistant dean and associate 
professor of anatomy at the Medical College of Virginia, Rich- 
mond; director of health, Allegheny College; member of the 
American Society of Anesthetists, Inc.; on the staff of the 
Meadville City Hospital; aged 47; died, April 22, of cerebral 


hemorrhage. 

Clarence Worrel Prevost ® Pittston, Pa.; Jefferson 
Medical College of Philadelphia, 1894; fellow of the American 
College of Surgeons; past president of the Luzerne County 
Medical Society; surgeon to the Lehigh Valley Railroad and 
the Lackawanna and Wyoming Valley Railroad; on the staff 
of the Pittston Hospital ; aged 74 ; died, April 30, of heart block. 

Henry Wireman Cook ® iMinneapolis ; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1902; vice president and 
medical director of the Northwestern National Life Insurance 
Comnany past president of the Association of Life Insurance 
Medical Directors; aged 62; died, April 25, of coronary throm- 


bosis. 


Edward William Hall, San Diego, Calif.; Long Island 
CoUe^ Hospital. Brooklyn, 1897; veteran Spamsh- 

American and World wars ; formerly member ^ boa d of 
health of New York City; for many years on the staff of the 
Harlem Hospital, New York; aged /9; was drowned, April /. 


Theodore James Peake, Clinton,- S. C; University ol 
Nashvjffe (Term.) Medrcal Department, 1906; member of flie 
South Carolina Medical Association ; served during the World 
War; aged 59; died, April 14, in the Veterans Administration 
racility, Columbia, of peptic ulcer with massive hemorrhage. 

Caleb Edwin Witt, Little Rock, Ark.; Missouri Medical 
College, St. Louis, 1889; Hospital College of Medicine, Louis- 
ville, Ky., 1896; emeritus professor of medicine at the Uni- 
versity of Arkansas School of Medicine ; for many years on 
the staff of the Baptist Hospital; aged 77; died April 23. 

Reba Lloyd ® Bridgeton, N. J, ; Woman’s Medical College 
of Pennsylvania, Philadelphia, 1898; past president of the Cum- 
berland County Medical Society; past president of the board oi 
health ; aged 72 ; owner of the Ivy Hall Sanitarium, where she 
died, April 14, ol chronic myocarditis and arthritis. 

Lewis Perley Felch ® Boston ; Tufts College Jfcdical 
School, Boston, 1906; for many years on the staff of the 
Massachusetts General Hospital and the Carney Hospital; was 
medical e.xaminer for the industrial accident board; aged 68;' 
died, April 2, of arteriosclerosis and uremia. 

Henry Joel Walcott ® Concord, Mass.; Jefferson Medical 
College of Philadelphia, 1896; on the staff of the Emerson 
Hospital ; for many years on the staff of the .Massachusetts 
Reformatory, West Concord; aged 68; died, April 17, in the 
Massachusetts General Hospital, Boston. 

Francis Jervois Callanan, Boston; Harvard Medical 
School, Boston, 1918; member of the Massachusetts Medical 
Society; fellow of the American College of Surgeons; aged 45;. 
surgeon to the Massachusetts Women's Hospital, where he died, , 
April 21, of carcinoma of the right lung. 

Samuel Frank, Brooklyn; Long Island College Hospital, 
Brooklyn, 1904; member of tbe Medical Society of the State 
of New York; served during the World War; on the staffs ol 
the Coney Island Hospital and the Brooklyn Eye and Ear Hos- 
pital; aged 62; died, April 5, of uremia. 

Jacob J. Schloss, Boston; Julius-Maximilians-Universitat 
Mcdizinische Fakultiit, Wurzburg, Bavaria, Germany, 1925; 
instructor of Medicine at Tufts College Medical School; on the 
staff of the Joseph H. Pratt Diagnostic Hospital; aged 41; 
died, April 23, of coronary thrombosis. 

William Martin Millar, Westport, Conn.; Johns Hopkins 
University School of Medicine, Baltimore, 1927 ; formerly 
assistant professor of surgery. University of Cincinnati College 
of Medicine; aged 38; died, April 12, in the Duke Hospils'i 
Durham, N. C., of Hodgkin’s disease. 

Alden Robbins Hoover ® Elizabeth, N. J.; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1905; fcllowj 
of the American College of Surgeons ; formerly a medica 
missionary; served during the World War; aged 63; died, 
April 29, of coronary thrombosis. 

Clarence Prentice Rice, Breckenridge, Minn.; Universib 
of Minnesota College of Medicine and Surgery, Jlinneapolis, 
1906; member of tbe American Academy of Ophthalmology an^ 
Otolaryngology ; aged 64 ; died, April 12, of cerebral hemor 
rhage and arteriosclerosis. 

Martha Eleanor Lovell, Winthrop, Mass.; Womans ' 
cal College of Pennsylvania, Philadelphia, 1899; member ot 
Massachusetts Medical Society ; aged 73 ; died, April 22, in 
Peter Bent Brigham Hospital, Boston, of coronary thromDos 
and arteriosclerosis. 

Abraham L. Farnsworth ® Baraboo, Wis. ; Milwau 'c 
Medical College, 1900; past president of the Sauk County 
cal Society; on the staff of St. Alary’s Ringling Hospital, ascu 
73 ; died, April 20, of chronic nephritis and chronic myoca 
Gilbert Alonzo Ashmun, Brooklyn; Long Islaiid Co eg 
Hospital, Brooklyn, 1895; member of the Helical Society u 
the State of New York; served during the World Mar, S 
66 ; died. May 2, in the Brooklyn Hospital of brain tumor. 

Charles Glover Shannon, Chicago; Reliance Alcdical o 
lege, Chicago, 1910; served during the World 
died, April 25, in the Veterans Administration hacility, 

Pines, Fla., of arteriosclerotic hypertensive heart disease.^ 

Erwin Shaw, 


Hsnrv vji*aw, • 

University School of Medicine, Nashville 1882; Umvcrsttj_^^ 
Nashville (Tenn.) Medical Department, JSS3; aged 8-r 
April 21, of lobar pneumonia and arteriosclerosis. 

Gertrude Jones Cuscaden, Chillicotlie, Ohio; H'l'versity' . 
Michigan Department of Alcdicinc a'M Surgery, Ann tv 
1874- member of the Nebraska State Afedical Association, . 
90; died, Alay 10, of myocarditis and pneumonia. 


Ashland City, , Tenn.j Va<H"bil| 
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Herbert Llewellyn Mains, Danvers, Mass.; University of 
Vermont College of Medicine, Burlington, 1912 ; member of the 
Massachusetts liledical Society ; served during the World War ; 
aged 62 ; died, April 6, of coronary thrombosis. 

Henry C. Bowman, Schuylkill Haven, Pa. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1890; mem- 
ber of the kledical Society of the State of Pennsylvania; aged 
85; died, April 19, of acute coronary occlusion. 

John Moody Yeager, Marlinton, W. Va.; University, of 
Louisville (Ky.) Medical Department, 1901; aged 63; died, 
April 14, in the Chesapeake and Ohio Railroad Hospital, 
Clifton Forge, Va., of cerebral hemorrhage. 

Edward Wallace Young, New Bedford, Mass.; Tufts 
College Medical School, Boston, 1913; member of the Massa- 
chusetts Medical Society; served during the World War; aged 
S3; died, April 16, of cirrhosis of the liver. 

Oscar Herman Riemenschneider, Cleveland ; Cleveland 
Homeopathic Medical College, 1903; served during the World 
War; aged 59; died, April 7, in the City Hospital of broncho- 
pneumonia and acute hemorrhagic cystitis. 

Fernando A. B. Roys, Syracuse, N. Y. ; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1873; Chicago Medical 
College, 1881; aged 95; died, April 26, in the Syracuse klcmo- 
rial Hospital of coronary thrombosis. 

Felix M. Williams, Hot Springs National Park, Ark.; 
Vanderbilt University School of Medicine, Nashville, Tenn., 
1891; aged 78; died, April 11, in St. Joseph’s Hospital of a 
streptococcic infection of the throat. 

Wilfred Henry Gardner, Los Angeles; Chicago Homeo- 
pathic Medical College, 1902; University of Illinois College of 
kledicine, Chicago, 1904; served during the World War; aged 
62; died, April 24, of heart disease. 

Elmer Kenneth Umberger, Flatonia, Te.xas; University of 
Tennessee College of Medicine, Memphis, 1931 ; at one time 
health officer of McCreary County, Ky. ; aged 35 ; died, April 23, 
of an overdose of a hypnotic. 

Walter Henry Rice ® Boston; Tufts College Medical 
School, Boston, 1896; Harvard Medical School, Boston, 1899; 
aged 67 ; died, April 19, in the Cambridge (!Mass.) Hospital of 
carcinoma of the stomach. 

Frederick Terrell, San Antonio, Te.xas ; Harvard Medical 
School, Boston, 1881 ; formerly mayor, president of the school 
board and bank president; aged 84; died, March 11, of arterio- 
sclerotic heart disease. 

William Francis Wright ® Portsmouth, R. I.; Baltimore 
Medical College, 1908; member of the Massachusetts Medical 
Society; aged 59; died, April 11, in Miami, Fla., of gastro- 
intestinal hemorrhage. 

Jiohn Darrow Tupper, North Dartmouth, l^Iass.; Boston 
University School of kledicine, 1895; for many years school 
physician; aged SI; died, klarch 4, in the Fall River (Mass.) 
General Hospital. 

Alexius Henri Archambault, klontreal, Que., Canada; 
School of kledicinc and Surgery of klontrcal. Faculty of Medi- 
cine of the University of Laval at Montreal, 1909; aged 53; 
died, March 24. 

Paul Wayne Butz, Plymouth, Mich.; Northwestern Uni- 
versity iledical School, Chicago, 1929; member of the Alichigau 
State Medical Society ; aged 39 ; was killed, klay 1, in an auto- 
mobde accident. 

William A. Chapman, Miami, Fla.; Itleharry Medical Col- 
lege, Nashville, Tenn., 1913; aged 53; died, April 30, of septi- 
cemia following abscess of the right hip joint due to an auto- 
mobile accident. 


Frank Sherman Kitson ® North Manchester Ind • RusI 
Medical College, Chicago, 1895; a.gcd 69; died, April 25 'in tin 
\\ffibasli (Ind.) County Hospital of cardiovascular renal disease 

lege of Pliiladclp na, 190a; served during the World War; aga 
66; died, April 10, of cardiac embolism and diabetes mellitus 
James Wesley Pollard, Homclake, Colo. ; Memnhis fTenn l 
Hospital Medical College. 1904; member of the Colorado State 
Medical Society; aged 65; died, April S, of puffiionan abscess 

ver^itrF-ffiroOfSr’M 


■ Milton Ross Keeley, Los Angeles ; Rush liledical College, 
Chicago, 1886; veteran of the Spanish-American War; aged 
76 ; died, April 2, of chronic myocarditis and nephritis. 

Edmond William Parsons, San Francisco; Cooper Medical 
College, San Francisco, 1905; aged 58; died, April 30, in St. 
Mary’s Hospital of hypertension and arteriosclerosis. 

Martin William Curran, Chatsworth, N. J. ; Long Island 
College Hospital, Brooklyn, 1896 ; served during the World 
War; aged 73; died, April 17, of angina pectoris. 

Daniel Livingston Morrison, New Brunswick, N. J. ; 
New York University Medical College, 1897; aged 64; died, 
April 1, of arterial hypertension and myocarditis. 

Reuben Baston Dearborn, Miami Beach, Fla.; Medico- 
Chirurgical College of Philadelphia, 1902 ; aged 59 ; died, April 
17, in the klound Park Hospital, St. Petersburg. 

Nathan Cohen ® Brooklyn; Long Island College Hospital, 
Brooklyn, 1909; on the staffs of the Greenpoint and Beth Moses 
hospitals ; aged 57 ; died, klay 5, of carcinoma. 

Daniel William Boden, Pasadena, Calif.; Eclectic Medical 
College of the City of New York, 1884 ; aged 82 ; died, April 1, 
of cerebral hemorrhage and diabetes mellitus. 

Alexander S. Barger, Washington, D. C. ; Howard Uni- 
versity College of Medicine, Washington, 1894; aged 74; died. 
May 1, of arteriosclerosis and hypertension. 

Karl Steinbeck, Parkersburg, W. Va.; College of Physi- 
cians and Surgeons, Baltimore, 1905 ; aged 58 ; died, April 20, 
in the Camden-Clark Memorial Hospital. 

Llewellyn J. Sanders, Rochester, N. Y. ; New York 
Homeopathic Medical College and Hospital, 1895 ; aged 67 ; 
died, April 6, of chronic bronchiectasis. 

Alphonse Ames Kergosien, Bay St. Louis, Miss.; Uni- 
versity of Louisville (Ky.) Medical Department, 1909; aged 59; 
died, April 23, of chronic encephalitis. 

Clark Everett Baker ® Marion, 111.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1917; aged 47; died, May 
14, of pneumonia and heart disease. 

Henry B. Curtis, Denver; Gross Medical College, Denver, 
1893; member of the Colorado State Medical Society; aged 74; 
died. May 4, of bronchopneumonia. 

Roscoe Campbell, Toronto, Canada; University of Toronto 
Faculty of Medicine, 1910; aged 53; died, April 8, in the 
Toronto Western Hospital. 

C. H. McCaslin, Kansas City, Itlo. ; Kentucky School of 
Medicine, Louisville, 1881 ; aged 87 ; died, April 29, of arterio- 
sclerosis and hypertension. 

Hugh Henry Graham, Fenelon Falls, Ont., Canada; Trin- 
ity Medical College, Toronto, 1882; M.R.C.S., England, 1884; 
aged 85; died, March 25. 

Anngenette Fowler Noble ® Westfield, Mass.; Woman’s 
Medical College of Baltimore, 1893; aged 79; died, April 30, 
of coronary thrombosis. 

Fred B. Albaugh, Tyler, Texas; Chattanooga (Tenn.) 
Medical College, 1903; aged 62; died, April 22, in Rusk, Texas, 
of coronary occlusion. 

John William Thorn ® Houston, Texas; Beaumont Hos- 
pital Medical College, St. Louis, 1898; aged 74; died, April 24, 
of diabetes mellitus. 

Francis Hope Thibodo, Ventura, Calif.; Queen’s Univer- 
sity Faculty of kfedicinc, Kingston, Ont., Canada, 1895; aged 
69; died, JIarch 25. 

Charles Abner Johnston, Harford, Pa.; Bellevue Hospital 
Medical College, New York, 1880; aged 86; died, April 24, of 
arteriosclerosis. 

Thomas Zeien, North Branch, Minn. ; Rush IMedical 
College, Chicago, 1884; aged 77; died, April 8, of uremia and 
arteriosclerosis. 


Jacob L. Manasses, Philadelphia; Medico-Chirurgical Col- 
ege of Philadelphia. 1897; aged 65; died, April 6, of cerebral 
hemorrhage. 


1 Gardner, Ellisburg, N. Y.; Albany Aledical Col- 

lege, 18/S; formerly health officer; aged 82; died, April 13, of 
carcinoma. 


Elmer E. Eddy ® Redwood, N. Y. ; University of Buffalo 
School of Medicine, 1890; aged 78; died, April 30, of diabetes 
mellitus. 

Julius W. Boiarsky, Cincinnati ; kfedical College of Ohio, 
Cincinnati, 1905; aged 58; died. May 3, of coronary occlusion. 

A. Rudolph Walker, Cincinnati ; kfcdical College of Ohio, 
Cincinnati, 1884; aged 78; died, April 23, of myocarditis. 
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Van den Bergh” test yielded a bilirubin level that was less than 
the maximum value, which they accept as within normal limits. 
The so-called indirect Van den Bergh test is in reality a quanti- 
tative estimation of the existent hilirubinemia, and as such it 
would make for more clarity to report it quantitatively in terms 
of milligrams per hundred cubic centimeters of serum rather 
than to employ such nondescript terms as “negative” or “posi- 
tive.” It is, moreover, a little difficult to understand why a 
patient who is clinically jaundiced and who has an icteric index 
of 25 should have a hilirubinemia within normal values. 

J. Edward Berk, M.D., Philadelphia. 


LABELING AND DEMOCRACY 

To the Editor;— The April 27 issue, page 1671, comments on 
the labeling of vitamin-containing alcoholic beverages. It is 
undoubtedly a bad thing that the public should be misled with 
regard to vitamins in beverages or foods. On account of the 
publicity that vitamins have received, the public undoubtedly has 
a general idea that anything that contains vitamins must there- 
fore be desirable. 

I do not think, however, that one can defend a ruling which 
states that a label on a beverage or anything else should not 
contain truthful information concerning that material. It would 
certainly be proper to make a ruling forcing the manufacturer 
to put on the label the actual quantity of vitamins present, and 
it would be proper to prevent the appearance on the label of 
any misleading therapeutic claims. 

It appears to me that this is an example of the paternalistic 
tendency of government bureaus. It is undoubtedly good for 
the health of the public that it should be protected, but whether 
it is good for our political future that government bureaus 
should interfere with the people’s rights to a knowledge of the 
truth, and their freedom to act on that knowledge, even when 
one suspects that they may not act wisely, if carried to its 
logical conclusion leads to benevolent despotism. In these days 
when we are fighting so hard for the preservation of democracy, 
I much dislike to see such small nibblings at the margins of 
democracy. j, Newell, AI.D., San Francisco. 


INJECTION OF VARICOSE VEINS 

To the Editor: — Drs. Dean and Dulin have reported two fatal 
cases of pulmonary embolism following injection of varicose 
veins (The Journal, April 6, p. 1344). They do not state 
whether other nonfatal cases of embolism occurred in their 
total of 600 cases. The mortality of this accident is apparently 
high : Dean and Dulin quote Silverman's collection of twenty 
cases with fifteen deaths. 

In one of the cases reported by these writers an interval of 
six days elapsed between the first and the second (fatal) embo- 
lism. During this interval the patient is described as having 
bronchopneumonia. Despite this consequence of embolism, might 
it not have been possible to ligate the external iliac vein and 
thus forestall the subsequent fatality? I reported such an opera- 
tion, done after the second embolism (A in. J. Siirg. 45:145 
[July] 1939). It was possible with spinal anesthesia to ligate 
the vein above its proximal thrombosed area; no further embo- 
lism occurred. 

Drs. Dean .and Dulin have rightly emphasized the importance 
of high hgation of the saphenous vein prior to injection of 
\-aricositics. „ ^ 

L. P. A. Taylor, M.D., 

Puerto Armuellcs, Chiriqui, 

Republic of Panama. 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 

address, but THESE WILL BE OMITTED ON REQUEST. 


INDUSTRIAL SAFETY GLASSES 

To itie Bditor : — The question has arisen, regarding so-called safety spectacles 
used in industry, os to the relative quality of flat and 6.00 curve lenses. 
This is especially directed to the perfection to which these lenses arc 
ground or polished for use by o workman who does not require o cor- 
rection. I am porficulorly interested in the comparison of the merits 
of flat versus curved lenses. Many workmen complain that the curved 
lens causes heodoche. i would oppreciote any informotion regordmg 
this subject. r. m. Brown, M.D., Buftnlo. 

Answer. — The lenses in industrial safety glasses are most 
commonly of the tempered variety, and except for increased 
tiiickness and case hardening they are identical in quality and 
finish with standard, first quality ophthalmic lenses. Case 
hardening consists simply of heating the lens to a level just 
below its melting temperature and then cooling both surfaces 
simultaneously by compressed air. With a hypersensitive indi- 
vidual the spectacle places an annoying weight on tlie nose, and 
the reduced air circulation about the eye aggravates the discom- 
fort of chronic conjunctivitis if present. In piano tempered 
lenses the deep meniscus form has effects not present in flat 
lenses: 1. Surface reflections are more noticeable. 2. A magni- 
fication results, though less than 1 per cent. 3. In convergence, 
a slight prismatic effect is produced, which may be as much as 
one-fourth prism diopter base out for each eye, which might be 
disturbing to one with more than the usual exophoria for near 
vision. AH these effects are more likely to be ignored if a proper 
correcting lens is worn instead of a piano glass. 


ACROPARESTHESIA 

To the editor ; — A monuol worker bos pains in his fingers oround the noils. 
He wears gloves at work and soys that his fingers have been tender for 
years. There is no evidence of disease. What could cause this? What 
•freotment should be given? ^ Texas. 

Answer. — ^This meager description indicates acroparesthesia. 
If it is a typical case the attacks of pain appear more often at 
night or the first thing in the morning and wear off as the 
patient works or they are relieved by soaking the hands in warm 
water. They are worse in winter or if the patient has to work 
with cold water or handle ice. The pain may be accompanied 
by sensations of numbness, tingling or formication. On exami- 
nation most cases prove to be hyposensitive rather than hyper- 
sensitive and show hypalgesia rather than hyperalgesia. The 
abnormal sensations as well as the abnormal reactions to touch 
and pain are general in all the fingers and are not confined to 
any particular nerve distribution, and there is no tenderness of 
the nerve trunks. In spite of the sensation of stiffness left after 
the attack subsides, there is never any swelling. This repre- 
sents the Schultze type of acroparesthesia. The Nothnagcl 
type IS differentiated by the fact that the skin becomes blanched 
and cold or even cyanotic during attacks. Cassirer, an author- 
ity on this group of nervous disorders, believes that the Noth- 
nagei group, which is not so common as the other, is an 
intermediate form between acroparesthesia and Raynaud’s dis- 
Mse (Cassirer, R. ; Die vasomotorischen trophischen Neurosen 
Berlin, S. Karger, 1901). 

The prognosis is good as far as concerns serious development 
but t ie disease often resists treatment. Afany cases are so mild 
that treatment is never sought. Cassirer mentions one case that 
lie watched for twenty-five years without being able to see any 
significant progress. Spontaneous remissions occur at times. 

Women between 40 and 60 years of age are most often 
amicted, but when the disease occurs in men it is said to be more 
severe. Fine hand work, cold, trauma, anemia, excessive use 
of alcohol or the presence of other to.xins are held responsible 
in some cases. In women pregnancy, the puerperium or the 
menopause may precipitate the disease. Psychic disturbances 
may be the cause in some cases. Tuberculosis and syphilis arc 
seldom to blame. Many cases occur, however, in which no 
etiologic factor can be discovered, 

Raynaud’s disease, hysteria, neuritis, abortive forms of tetany, 
oncoming acromegaly, syringomyelia and ergotism have to be 
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which it- is concluded that “the occurrence of lead poisoning 
may be expected under conditions in which lead is excreted 
at a mean rate above 1.1 mg. per day in the feces, and 0.21 
mg. per liter in the urine.” It is to be expected that conflicting 
views on the toxic dose of lead will continue to be held until 
more data are obtained by the newer chemical methods which 
are capable of determining quantitatively amounts of lead which 
would be completely missed by the older methods. Further, 
the susceptibility of different persons varies widely. 


FREQUENCY OF URINATION IN YOUNG GIRL 

To ffte Editor : — A girl aged 4 years had a mild laryngitis for several days 
in the middle of December 1939. One week later she developed fre- 
quency of urination, which is still present. The frequency is only diurnal, 
occurs every fifteen to forty-five minutes, and is not associoted with any 
pain or irritation. Often just the urge to urinote is present. Physical 
examination revealed no abdominal masses and no dilated bladder; the 
external genitalia showed no inflammation or discharge present. The 
temperature is normal and so is the pulse rate. The patient has a good 
appetite and is otherwise well developed. Her fluid intake has not 
increased. She was hospitalized to determine the cause of the frequency. 
Laboratory examination revealed blood nonprotein nitrogen 30 mg., urco 
nitrogen 14 mg., blood sugar 90 mg. and creatinine 1.3 mg. per hundred 
cubic centimeters of blood. The dextrose tolerance test showed a normal 
curve. Urinalysis (repeated) showed albumin negative, sugar negative, no 
white blood cells, no red blood cells and no costs. Vaginal as well as urine 
smears showed the absence of organisms and trichomonas. Catheterized 
urine specimens revealed no growth as culture. The urine was either 
neutral or alkaline. The residual urine was 40 cc. The blood Kline 
reaction was negative. The red and white blood counts as well as the 
hemoglobin tests were normal. The tuberculin test (1: 1,000 old tuber- 
culin) was strongly positive, so much so that the patient's temperature 
increased by from 1 to 1.5 degrees for three doys during the height of 
the reaction. A roentgenogram of the chest showed nothing abnormal. 
The grandmother died of tuberculous peritonitis ten months ago. The 
patient feels well but the frequency is still present. Please advise as to 
diagnosis and further laboratory procedures to determine the couse. The 
odministration of tincture of belladonna and phenobarbitol have not pro- 
duced relief. m.D., Ohio. 

Answer. — The frequency of urination may be due to one of 
several causes. The history reveals that the grandmother had 
tuberculosis and presumably was in contact with the child. The 
child is said to have a strongly positive tuberculin reaction. 
These two facts would call for a careful investigation of the 
urine for the presence or absence of tubercle bacilli. It might 
be necessary to concentrate the urine or obtain a catheterized 
specimen, which could be injected into a guinea pig in a search 
for the tubercle bacilli. 

An intravenous pyelogram or further urologic study of the 
bladder and genito-urinary tract might be indicated in an attempt 
to discover a tuberculous lesion or other abnormalities which 
might be the basis for frequency of urination. 

Sometimes central lesions in the brain may cause this symp- 
tom. A tuberculoma of the brain should be thought of in this 
case. 

Diabetes insipidus may cause frequency in urination. The 
urine in such cases is of low specific gravity. 

The symptoms may be on a neurogenic basis or some other 
central condition. An eyeground examination and a careful 
neurologic examination would be of value in determining a 
central cause for the condition. 


VITAMINS IN CHRONIC ALCOHOLISM 

To the editor : — Plcose outline the latest treatment for alcoholism for o 
potient on the verge of delirium tremens. 1 know there is almost cora- 
plcte. avitaminosis in this condition and vitamin Bi, vitamin C and 
nicotinic acid are cspecialty indicated. Please advise as to dosage and 
other measures. n , . 

M.D., North Dakota. 

Answer. — Strictly speaking, vitamin therapy is not a treat- 
ment of alcoholism, but it frequently is of value in the treatment 
of the hypovitaminosis that accompanies chronic alcoholic addic- 
tion. This lack of vitamins is chiefly the result of the failure 
of addicts to cat sufficient vitamin-containing food. While the 
failure results in a lack of all of the food-contained vitamins 
the most common clinical indication of vitamin lack is the’ 
occurrence of peripheral neuritis. This condition, formerly 
known as alcoholic neuritis, has been found to yield to tlieraov 
with thiamine hydrochloride (vitamin B.). Hence the specific 
indication for thiamine is the occurrence of peripheral nwritis 
Tins substance may be given m doses as high as SO mg. daii; 
and must be continued over a period of several weeks Treat- 
nicnt limy be begun with daily intravenous injection’ of from 
-0 to sO mg. of thiamine hydrochloride. After two weeks oral 
admin, stratioii of thiamine may be emplo^S w,°h rte sa^ 
dosage, or the intravenous dose may be reduced Trlatm^it 

of‘’ncuritis!°"‘'""^ of the ;3mXs 


Delirium tremens, another phase of alcoholism and usually 
precipitated by some injury or acute infection, does not resporm 
well to thiamine hydrochloride. Another factor of the vitamin B 
complex, nicotinic acid, in many instances has been found to be 
effective here. Doses of from 0.3 to 0.5 Gm, are necessarj^. 
If a good response is obtained it will become evident in from 
twenty-four to forty-eight hours. While these doses are much 
larger than those usually employed when using nicotinic acid, 
unfavorable side effects have not been reported. The patient s 
skin may become flushed and he may describe a generalized 
feeling of warmth. It should not be necessary to continue the 
oral administration of from 0.3 to 0.5 Gm, daily for more than 
two or three days. The treatment of peripheral neuritis is a 
long range affair but that of delirium tremens is an acute 
emergency. 


CIRCULATION AFTER CUTTING VEIN 

To the Editor : — In an operation, blood vessels are cut and the closed circuit 
of the cardiovascular syslem ceases to be a closed circuit so tar os the 
cut vessels are concerned. At the time of the cutting, the cut veins 
contain blood. A portion of this blood flows back into the wound. What 
happens to the blood that remains in the cat veins? The cardiac contrac- 
tions con no longer supply to them pressure from behind, and many of 
them ore so situated that adequate help from pressure occasionally exerted 
by externally placed skeletal muscles is out of the question. How does 
the blood remoining in the cut veins get back to the heart? 

Edward E. Cornwoll, M.D., Brooklyn. 

Answer. — ^The presence of valves beyond the cut in the veins 
and the so-called venopressor mechanisms which create inter- 
mittent pressure on the remaining veins are sufficient to ensure 
that the blood remaining in the cut veins gets back to the heart. 
This applies, of course, to the veins between the cut and the 
heart. The venous blood flow is dependent not only on the 
residue of pressure remaining after the arterial blood passes 
through the arterioles, capillaries and venules but in addition is 
dependent to a large extent on the venopressor mechanisms, 
consisting (1) of the massaging action of skeletal muscles dur- 
ing their contraction and, to a lesser extent, during the tetanic 
twitching which constitutes muscle tone, (2) of the intermittent 
compressing action of the diaphragm during inspiration on the 
abdominal contents, including the blood in the veins, and (3) of 
the intermittent aspiration during inspiration created by the 
increase in negative intratlioracic pressure. 

Gravity, depending on the position of the patient, would aid 
the venous return when the vessel is open. 

Only a small portion of the cut vein will be separated from 
the closed cardiovascular circuit, since veins have a rich system 
of collaterals. The cut vein will empty its contents by a reflex 
tonic contraction of its musculature, and eventually the part 
distal to the venous valve will become fibrosed. 


BOILS AND CARBOHYDRATE METABOLISM 

To the editor : — What is the present view of the role of o high corbohydrale 
diet in the etiology of recurrent boils? Is there any evidence to indicate 
that o change of diet in ony woy predisposes to this condition so long 
os it is adequate in respect to ail essential food factors? Could you 
suggest any references? G, Sheps, M.D., Eriksdale, Man. 

Answer. — Osier, in the 1898 edition of his textbook (Osier,' 
William: Practice of Medicine, ed. 3, p. 425) mentions boils 
and carbuncles as extremely common in diabetes. The skin 
is dry and harsh, sweats rarely, except in an occasional case in 
which drenching sweats alternate with polyuria. Eczema occurs 
and at times an intolerable, itching, especially located on the 
genitaha. This was the picture of diabetic skin in the prein- 
suhn period. Not only the loss of resistance due to the general 
reduction of health by the metabolic disturbance but, added to 
this, the dry skin and intense itching predisposed to infection of 
the hair follicles, which resulted in boils and carbuncles. This 
has led to an idea quite general in the medical mind that all 
pati^fs with boils liave a defective sugar metabolism and that 
the dietary carbohydrates must be cut down to a minimum in 
order to aid recovery, 

Tauber in ^ 1933^ came out in opposition to this idea and 
^cked up his criticism of it by statistics (Tauber, E. B. : 

Diseases of the Skin, Arch. Dcrmat. & Syhh. 
^7:198 [Feb.] 1933). In his series of 514 diabetic patients 
only eighteen had furuncles, which good result he ascribes to 
the present day successful management of the disease. In 217 
cases of cutaneous disease, including “seborrheic eczema, furun- 
culosis and other pyodermias, dermatitis venenata, scabies, 
lupus, tinea and bums,” he found no disorder of carbohydrate 
metabolism, blood sugar determinations ranging from 82 to 
96 mg. per hundred cubic centimeters. 

To test the matter further, he treated 189 cases of furun- 
culosis by local applications of physiologic solution of sodium 
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chloride or weak solution of aluminum acetate and gave the 
patients a diet high in carbohydrates (Wenckebach No. 3) 
plus feedings of liver extract. In addition to this he gave 
daily injections of 5 per cent dextrose solution, SOO cc. intra- 
venously. The feeling of pain and tension subsided in most 
cases after the second injection and the signs of inflammation 
diminished. In half the cases, the boil slowly absorbed with- 
out suppuration or sloughing. In only four of the 189 cases 
did a second boil appear, and in only one case was there a 
third one. 

This experience seems to demonstrate not only that hyper- 
glycemia is not a common accompaniment of furunculosis but 
that in many cases of furunculosis in which hyperglycemia has 
been ruled out recovery is aided by a diet high in carbohy- 
drates and the intravenous injection of dextrose solution. 

A dietary deficiency producing cutaneous changes such as 
the dryness of the skin in vitamin A deficiency can be expected 
to reduce resistance and predispose to follicular infection; but 
there is no reason to think that any diet "adequate in respect 
to all essential food factors" could so predispose unless there 
were some underlying disorder such as a disturbance of sugar 
metabolism. The careful search for such disturbance continues 
to be a prime requisite in the investigation of every case of 
furunculosis. 


ANIMAL PARASITES AND MAN— CHLORINATION 
OF WATER 

To the Editor: — 1. Tenants in my seashore cottage last summer had dogs 
heavily infested with tapeworms and probably other things. The floors 
are of pine boards with wide interspaces to collect dust. It seems impos- 
sible really clean the house. Is there danger of infection, human or 
canine, from ova after the winter? 2. Our town water supply has been 
contaminated for yeors by herds of cows and flocks of sheep grazing about 
the pond and wading in the water to drink. My repeated complaints 
have been without effect on the local health officers and the state 
Department of Health at Providence disclaims {urisdiction. The water is 
heavily chlorinated. Will chlorination destroy the ova of animal parasites? 
Is not heavy chlorination of drinking water over years injurious to .human 
beings? We have a record of a very high incidence of ^'appendicitis'' and 
other gastrointestinal complaints among the native population, and 
many members of the summer colony, like myself, are forced to buy spring 
water for drinking and even cooking purposes. 

M.D., Rhode island. 

Answer. — 1, The only animal parasite of importance that may 
be acquired from dog feces is Echinococcus granulosus (hydatid 
cyst) ; the dog is infected via the ingestion of the raw flesh of 
infected sheep. The chance of infection tvith Dipylidium cani- 
num is slight ; only about 100 human cases have been reported. 

2. (a) Chlorination does not destroy the ova of animal para- 
sites. 

(b) It is as yet open to question whether the ingestion of 
heavily chlorinated water over a long period of time is injurious 
to man. To date there is no direct and indubitable evidence of a 
harmful effect. 

(f) The ingestion of materials heavily contaminated with bac- 
teria not infrequently gives rise to gastrointestinal disturbances 
even though the bacteria are relatively nonpathogenic per sc (as 
the colon bacillus) or killed by some pasteurization or steriliza- 
tion process. 


HIGH PULSE PRESSURE IN YOUNG ATHLETE 

To the Editor ; — ^What is the significance of a systolic blood pressure of 
142 and a diastolic of 40 in an athlete aged 21? He is a boxer and in 
otherwise splendid condition. The Wassermann reaction is negotive. 
Repeated blood pressure recordings have been made. 

Stanley M. Gates, M.D., Monticello, Ark. 


Answer. — Habitual exertion, such as occurs in physical train- 
ing, frequently results in a gradual fall of the diastolic tension 
(Scott, V. T. : Effects of Daily Exercise on Pulse and Arterial 
Pressure, Mil. Surgeon 55:334 [Sept.] 1924). Violent exertion, 
such as occurs in boxing or running, increases the systolic ten- 
sion and may result in some left ventricular hypertrophy. A 
systolic tension of 142 in a man aged 21 is, however, distinctly 
abnormal One would wish to know more of the family history 
and oast illnesses, particularly those in which occult renal injury 
may have occurred. Though the heart is obviously compensated 
S present, this does not preclude the possibility- of organic defect. 
Thorough investigation by a 2 meter x-ray film, electrocardio- 
Thorougnim fe before during and after exertion are 
gram and ^s Aortic regurgitation is not an impossibility 

urgently indicated Aor^ 

to account jj.rovered in athletes in otherwise excel- 

lesions are occasionally discor erea ii stamina and reseiwe 

lent physical condition ,1, Aortic 

for violent effort (Jokl, trn , Marathon Runner, The 

Regurgitation and Mitral Stmosis.in a Aiarauio 

Journal, Feb. 10, 1940, p. 467). 


It is most important to know whether the diastolic tension 
was read at the fifth phase of silence or at the muffling of tone, 
the fourth phase. If the point of onset of the fifth phase was 
used, the error may be considerable : from 5 to 55 mm. (Melvin 
and Murray, Quart. J. E.vpcr. Physiol. 45:1891, 1924). In 
certain pathologic states the fourth phase may be greatly pro- 
longed and the beginning missed. As a source of error this 
possibility must be given due consideration. 

Though a reading of 142/40 is unusual at any age, and par- 
ticularly exceptional in young, presumably healthy, individuals, 
further study of the case should reveal an explanation. It is 
impossible to do more than suggest possible causes for these 
phenomena on the basis of the data submitted. 


PREPARING FUNGUS EXTRACTS 

To the Editor : — I would greatly appreciate any advice given Jor preponna 
extracts of cultures of skin fungus for subcutaneous injection. 

L. F. Friedmann, M.D., Belize, British Honduras. 

Answer. — Extracts of fungi can be prepared by two general 
methods. One commonly used for nonpathogenic fungi and also 
applicable to pathogenic fungi is as follows: The fungus is 
usually inoculated on a liquid medium such as Sabouraud’s and 
allowed to grow at room temperature until sufficient maturity 
has been reached as judged by the production of a typical color 
or by the cessation of the growth. This usually takes from 
about ten days to three weeks. At the end of this_ ponod tjio 
fluid is drained off and discarded and the pellicle is killed by 
immersion in 95 per cent alcohol for from twenty-four to forty- 
eight hours. The pellicle is then dried and ready for extraction. 
The moist pellicle, prior to killing with alcohol, can be 
extracted. The extracting fluid usually employed is a glycero- 
saline solution containing 50 per cent glycerin, 
twenty-four hours’ extraction the material is filtered and 
fluid sterilized by Seitz filtration. After routine 
sterility, the material is ready for use when properly diluted. 

Pathogenic fungus extracts are also commonly prepared ) 
extracting the organisms with the medium in which they 
grown, filtering the latter and using the fluid as the extract. 


SEROLOGICALLY POSITIVE BLOOD SQUIRTED INTO 

To the fd/for:— A physician treated a subungual hemotoma 
end digital compression, which compression caused some blooo . 

and enter his left eye. This Occident occurred almost o montn g 
immediately offer the Occident he treoted his left eye 
solution of mild protein silver. He took a blood specimen ot n p 
which showed positive Kline ond doubtful Kahn reactions. 
treotment with neoarsphenomine immediately and have , ycIIo'y 

injections thus far. I hove also treated his eye with 1 per gao, 

oxide of mercury ointment. Since the accident occurred three 
I have not been able to discern ony clinical evidence of mteer _ 
primary lesion of the sclera, cornea or conjunctiva of the eye. p 
moscopic exomination has revealed no pothologic changes i 
grounds to dote. Since there are no other clinical (cfl 

presence of syphilis, I cm planning to give him a 9. -j 

neoorsphenomine injections. Will it be safe to say . aacide<’l’ 
infection if no clinical evidence appears comoIctiflS 

Do you suggest thot I start a series of bismuth injections olre 
the arsenicals? M.D.,Oh.o. 


Answer.— The chances are that the physician-patient . 


not have contracted an infection from the smali amount 


of blood 


I clllivww 

which squirted into his left eye. As the patient has been ^ 
started on therapy, it puts both physician and patient in 
what of a dilemma. It is similar to the man who na j 
pected lesion on the penis and on whom treatment i , -[jj 
at once without the making of a positive ^‘^Snosis o M 
There is no such thing as half way measures for 1 1 
of syphilis. One either treats the patient fully or 
keeps him under observation until a positive diag 
made. Under the circumstances there seems to 
course but continue the treatment just as if he h 

^The injections of neoarsphenamine should 
a total of ten have been given. The "‘.’“"rschenaminc 

subsalicylate should be given with the last of neoarsp _ 


and continued for a course of six ,l,is in 

of ten injections of neoarsplienamine, ana ‘ 


followed "itli 

another series of ten injections of neoarsplienamine, and 

turn with eight further injections of bismuth subsalmjmte,.^^ 
ing with a short course of eight injectmns of 
and a final ten injections of bismuth subsalicylate, it is r ^ 
mended that thereafter the patient be kept under observatio 
serologic blood test being taken once m three months t 
first year and twice a yrar thereafter It is also oi 

a serologic blood test be taken at the end of each cours 
treatment. 
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PSORIASIS AND DIAGNOSIS OF SYPHILIS 

To the Editor:— A young man has a rash over his body that resembles 
psoriosis, ond a pothologist reports psoriasis from a biopsy. From twelve 
Wassermann reports he has had four positive and the rest negative. He 
has received some antisyphiiitic treatment from various physicians ot 
different intervois for the last fen months, at one time receiving treat- 
ment continuously tor a period ot twenty weeks, ot which time he 
received ten injections of neoarsphenamine and ten of bismuth in oil. 
During and following this treatment the lesions were no better. He has 
been to various good dermatologists, who all tell him after the originol 
examination that he does not have syphilis. At a later date they get a 
positive Wassermann reaction and even though they have several negative 
Wassermann reactions they tell him that he has syphilis. The patient 
is married and has two children, aged 2 and 4 years, both well and with 
a negative Wassermann reaction. His wife is olso well and has had six 
negative Wassermann reactions over the past eight months. I know that 
in certain conditions the Wossermann report is positive. Is psoriasis one 
of these conditions and in about what percentage of the cases does this 
appear? Am I justified in giving him antisyphiiitic treatment with this 
history? How can I definitely prove to him that he does or does not have 
syphilis? M.D., Alabama. 

Answer. — Psoriasis is not among the conditions that tend to 
produce nonspecific or false positive “Wassermann” reactions. 
Of course, it is possible that a patient maj' coincidentally have 
psoriasis and syphilis, and likewise an occasional patient is seen 
who manifests a recurrence or relapse of the syphilis in the form 
of psoriasis-like plaques at the common sites for psoriasis, namely 
the e.xtensor surfaces. The other dia^ostic possibility offered 
by this patient is that he has psoriasis and is producing false 
positive serologic tests from some other cause. 

The four positive and eight negative serologic reactions in the 
absence of clinical signs and no history of syphilis are not 
sufficient grounds on which to start treatment. The spinal fluid 
should be examined and, if found to be positive, the diagnosis 
of syphilis is then tenable. If the cerebrospinal fluid is negative, 
a specimen of blood should then be drawn, divided into four 
parts and one part sent to each of four laboratories. The reports 
from these combined tests might then be the basis for the 
decision with regard to the subsequent course for this patient. 
If the reports are in the main negative or if one or two of them 
are weak positives, the patient should be placed on observation 

• and have serologic rechecks and a ree.xamination every six 
months for several years. On the other hand, if the majority 
of the reports are conclusively positive, this should be a sufficient 
ground for the diagnosis of syphilis and the institution of treat- 
ment. 

• It is not always possible to prove definitely to a patient that 
he does or does not have syphilis. Time with repeated serologic 
tests and reexaminations is often necessary to establish the 
diagnosis or prove the absence of the disease. 


HEPARIN AND EMBOLISM 

To the Editor : — A woman aged 42 has had rheumatic valvular heart disease 
for more than twenty years. There have been four episodes of right 
cerebral embolism in the last five years, the last attack occurring today. 
The origin of these emboli is evidently a mural thrombus in the left 
auricle. Hos heparin been used in the treatment of such a case? The 
blood pressure ranges around 129/90. The pulse rate remains about 80 
with a digitalis dosage ot 25 minims (1.5 cc.) ot the tincture each 
"“'"'"S- W. A. W. 5witier, M.O., Ridgway, Pa. 

Answer. — It is possible that heparin may have been used in 
(he attempt to prevent mural thrombosis in the auricles of a 
rlieumatic heart in the absence of any active process in the way 
of acute rheumatism or bacterial endocarditis, but there has 
Ijecn little or nothing written of such an experience if it has 
been tried. It is hardly a practical measure, since the heparin 
must be given intravenously and would have to be administered 
repeatedly or for long periods in such a case as the one cited, 
in which there were evidently a good many months between 
embolic accidents. Thus, such treatment would be a different 
and even more difficult matter than that in coronary thrombosis 
and bacterial endocarditis, in which conditions experimental 
therapy has not yet yielded the adequately favorable results that 
were at first hoped for. 


FRACTURE OF THYROID CARTILAGE 

Ta the Editor . — I should like information with regard to the frequency wi 
which fraefure of the thyroid cartiloge either on one or both sides occi 
in accidentol iniuries. I should olso like to know whot the prognosis 
with regord to complete heoling of these fractures . 

M.D., Arizona. 

Answer.— L A. Stimson (Fractures and Dislocations, Phil; 
delphia Lea & Febiger, 1912, p. 189) was able to colie 
t\\ cnty-four cases of fracture of the thyrdid alone and. pu' 
Il'M reports in the literature. Among these . there we 
eighteen dpths and six recoveries. There were- five cases < 
fracture of the tliyroid cartilage and hyoid bone -u-ith thr 


deaths and two recoveries. There were nine cases of fracture 
of the thyroid cartilage and the cricoid cartilage, all fatal. 
There were two cases of fracture of the thyroid cartilage, 
cricoid cartilage and hyoid bone, with death. There were also 
two fatal cases of fracture of the thyroid cartilage, cricoid 
cartilage and trachea. Further details of these series are given 
by William Hunt (Fractures of the Larynx and Ruptures of 
the Trachea, Am. J. il/. 51:378 [April] 1866) and Albert 
Henoeque (Traumatic Fractures of the Larynx, Ga-. hebd, de 
med. 5:610 [Sept. 26], 625 [Oct. 2] 1868). 

As Kellogg Speed (Fractures and Dislocations, Philadelphia, 
Lea & Febiger, 1928) said, prognosis is grave. “Primary 
death followed from suffocation _ after increasing dysoemia, 
emphysema or edema of the glottis." Tracheotomy is practi- 
cally always indicated. The prognosis with regard to complete 
healing is doubtful. It may he necessary to wear a tracheotomy 
tube permanentl 3 ^ 


IMMUNOTRANSFUSIONS IN LEUKEMIA 

To the Editor : — A patient has recently told me of a reported immuno- 
transfurion treatment for leukemia. His story is that a mother, given the 
blood from a child having leukemia, later gave life-saving transfusions to 
the same child. The mother also was used as a source of tronsfusions 
to cure leukemia in other patients subsequently. Is there any basis tor 
this report? M.D., Idaho. 

Answer. — There is no good evidence that immunotransfusions 
of the sort described are of any value in leukemia in man. In 
certain kinds of transmissible leukemia of animals such effects 
have been described. But this condition, although superficially 
similar, is apparently an entirely different disease from that 
occurring in man. Transfusions of any normal blood may be 
of considerable temporary benefit in leukemia. 


VESICOPERINEAL FISTULA AFTER RESECTION 
FOR CANCER 

To the Editor : — What are the chances for a vesicoperineol fistula closing 
spontaneously? What, if anything, can be done if closure does not occur? 
This fallowed an obdominoperineal resection of a rectal carcinoma that was 
adherent to the bladder in the region of the trigon. ^ p York. 

Answer. — In view of the fact that this patient had a resec- 
tion for a cancer of the rectum that was adherent to the bladder, 
suspicions are naturally aroused concerning the possibility of 
recurrence, which may be a factor in the persistence of the 
vesicoperineal fistula. Therefore the first thing to do is to make 
a careful cystoscopic examination to determine whether or not 
the patient has cancer of the bladder. In addition the patient 
should have a careful examination in order to determine wliether 
the cancer of the rectum has recurred. Naturally if the patient 
has had recurrence in loco and if he has cancer of the bladder, 
the cause of the fistula is self evident. If these two possibilities 
can be excluded, one might try to close the fistulous tract. A 
simple procedure that might be employed is one that is used in 
suprapubic fistulas, namely the use of a fulguration electrode. 
The fulguration may be repeated once or twice, but not oftener 
than once in four weeks. If the fulguration treatment fails to 
relieve tlw patient and if there are no signs of cancer, it might be 
well to discuss the advisability of operating on the patient. The 
nature of the operation will depend somewhat on what is found. 
If possible an attempt should be made to mobilize the bladder 
and close it by suture. 


RHEUMATOID ARTHRITIS OR TUBERCULOSIS 

To the Editor : — A mon with a severe cose of rheumatoid arthritis has a 
normal sedimentotion rale. For one year I gave him outogenous vaccine, 
which seemed to improve his condition up to a certain point. This wos 
followed by intravenous sulfur treatment, which apparently gave no results. 
Next I tried massive doses of vitamin D, which gave no results. Then I 
govc weekly doses of sodium iodide solution. Shortly after I began these 
ttMiments lorge fluctuating masses arose on the back of both wrists. 
These I considered to be ponniculitis. On opening one of fhese masses 
I obtoined a sterile scrum ond numerous little egg-shaped mosses of fat. 
Would you consider this panniculitis and, if so, what do you consider 
the best treatment for it? Anything you may be able to advise me in the 
ime of treatment for this patient will be greatly appreciated. 

L. Jackson Lanich, M.D., Cumberland, Md. 

Answer. — Severe rheumatoid arthritis with a normal sedi- 
mentation rate is most unusual, although it may occur. A more 
detailed clinical record would enable one to state with more 
certainty whether or not this diagnosis is correct, and therefore 
one would be in a much better position to advise as to further 
therapy. It is not surprising to learn that the patient did not 
respond to treatment with antogenous vaccine, intravenous 
sulfur or massive doses of vitamin D. This is the usual experi- 
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ence with these forms of therapy. The large fluctuating masses 
which finally appeared on the dorsum of the wrists were prob- 
ably due to an associated tenosynovitis. The nature of the 
material aspirated is consistent with fluid obtained in some cases 
of rheumatoid arthritis. The small bodies may have been the 
rice bodies of tuberculosis. In order to be absolutely certain, 
one might reaspirate and inject some of the fluid into a guinea 
pig and thereby rule out tuberculosis. If they are not tuber- 
culous in nature, conservative treatment is indicated. 


AIRPLANE FLIGHTS AND DEAFNESS— OTOSCLEROSIS 

To the Editor : — From time to time cases hove been reported in which 
deafness has been relieved by an airplane flight. I am writing to inquire 
as to the rational explanation. 1. What type of deafness is relieved 
by this procedure? 2. If the barometric pressure is a factor, just how 
does it operate? 3. Is relief obtained through ascent or descent in the 
airplane? 4. Are surgical measures such as endaural fenestration to be 
generally recommended for middle ear deafness? I would appreciate 
any additional information or references with which you might supply 
me in regard to the treatment and prognosis in cases of otosclerosis. 

M.D., Tennessee. 

Answer. — 1. Presumably deafness due to obstructions of the 
eustachian tubes. 

2 and 3. By increasing air pressure on descent, air could be 
forced into closed eustachian tubes or the rarefied air on ascent 
could allow air under greater pressure in middle ears to escape 
through the eustachian tubes. The former would be comparable 
to performing the Valsalva e.xperiment; the latter is comparable 
to the creating of artificially lowered pressure into the nasal 
chamber by forcibly drawing air into the nostrils. 

4. Only when the ears are dry, the nerve function and general 
physical condition good and the patient prefers a surgical opera- 
tion to wearing a modern electrical hearing aid. 

In cases of otosclerosis the prognosis is bad. The treatment 
can be satisfactorily outlined only by a competent otologist, 
under whose direction the patient should^ place himself. The 
use of an electrical hearing aid and lip reading are recommended. 


BRADYCARDIA IN JAUNDICE 

To the Editor : — I should like to know the explanation for the bradycardia 
present in clinical jaundice. M.D., Michigon. 

Answer. — Bradycardia as a result of jaundice has been 
observed for many years but there is still no clearcut e.xplanation 
for it. Many theories have been advanced and later rejected. 
At the present time the most widely accepted e.xplanation predi- 
cates the bradycardia resulting from vagal stimulation due to 
the presence of bile salts in the blood. This e.xplanation has 
some e.xperimental backing. Injection of bile salts into tbe blood 
of young dogs will produce bradycardia but a similar effect is 
often lacking in older animals. Another hypothesis has to do 
with the combination of bile salts with calcium, thus reducing 
the irritability of the heart muscle.. 

Neither of these nor any other theory has been definitely 
proved. 


CHOICE OF MATERIAL IN ARTIFICIAL LIMB 

To the Editor : — In supplying a patient (an adult aged 21) with an ortificial 
leg, is one made of wood or one mode of airplane metal or of so-colled 
fiber preferred? M.D., ConnccHcut. 

Answer. — Surgeons who have had wide experience in the 
fitting of artificial limbs do not agree in all instances with regard 
to the choice of materials for the manufacture of such legs. 
Needless to say, manufacturers of each of the three types of 
limbs mentioned can supply rather impressive arguments tend- 
ing to show that the material which they may happen to use 
is the most desirable. A metal or fiber leg cannot be altered 
as easily as can a wooden leg. There is little difference in the 
weight when the leg is completed. If the patient works outdoors 
in varying temperatures the metal leg will become chilled much 
more quickly, as it is a better conductor than either the wooden 
or fiber limb. The socket for a metal or fiber leg is made^ by 
f Jlninn it out If the model and the measurements are abso- 
1 ntdv accirau frorthe beginning, this is of course quite satis- 
lutelj ^ i-anH jt js frequently necessary to make 

factory On he other hand n ^is ^^eq.^^ 

some slight alteratio H 

and changes ™t be madejo^e^^^^^^ 

°eWVhenin" or =Yrtening^oMhe wooden '5® 
patient. ’ 


SMALLPOX VACCINATION ON BACK 

To the Editor : — Is it recognized as good routine practice to vaccinate bobiei 
for smallpox on the back? - If so, in what region should the child be 
vaccinated? I would oppreciate an early reply. M.D., Wyonung. 

Answer. — It is not recommended generally as good routine 
practice to vaccinate babies on the back for smallpox. When 
vaccination is done on the back, a site high up oA’er the leit 
scapula is sometimes chosen. Vaccinations in this locality are 
seen more often probably on European women than on ivomen 
in this country. It seems likely that vaccinations on the shoulder 
posteriorly are no more objectionable than vaccinations on the 
leg. Ordinarily the area above the insertion of the left deltoid 
is given preference. 


ANTIRABIC ' TREATMENT AND RAT BITE 

To the Editor : — A 3 year old boy was bitten several limes by a rat. Hr 
was taken to the hospital and under gas-oxygen anesthesia the wound? 
were cauterized carefully with fuming nitric acid. Would you advise 
vaccinating him against rabies? M.D., Mossachusdts. 

Answer. — The rat, like other mammals, is susceptible to 
rabies. If the dictum “safety first” is to obtain in such cases 
as the one mentioned the patient would have to be given anti- 
rabic treatment. 


SULFAPYRIDINE AND PNEUMONIA 

To ihe Bditor : — The answer to the question about sulfopyridme ond 
laxis of pneumonia (The Journal, April 27, p. 1689) should .. 
unchallenged. While the first sentence of the reply is ' „ -gnj 

seems wise. In Ihe light of present knowledge, to state 
ond symptoms of on actual involvement of the bronchi ond 
stitutc on indication for treatment with sulfapyridine. It is no i 
good practice" but o rigid necessity to attempt 
of the infection before treating It. It is highly doubtful thot . f' j 
dine now constitutes the sheet anchor in the treotment of ocu „ 

pulmonary diseose." If the statement wore limited to o^ut^e P 
diseose coused by pneumococci or hemolytic streptococci jt wo 
in keeping with’ estoblished focts. In my recent experience ^ ^ 

Med. 65: 138 [Jan.] 1940) a form of pneumonia coused by on ogenr 
than these bocterlo was more prevolent thon ii,:< type 

coccic pneumonio. Sulfopyridine wos found to be of z|.-* in 

of infection ond octuolly increosed the not 

certoin coses, however, It Is admittedly difficult to decide wheinw 
to use the drug. For exomple, if pneumococci of Qiypicol 

III. V. VII, vni or XIV) ore present in the spu urn 
pneumonia it may be difficult to decide whether they .. pfltienl 

pneumonia or arc potcntlol Invoders. In circumst 
should probably be given the benefit of the doubt o*' 9 occurote 

Until further focts ore known, the decision rests lorg y no 

observotions and good judgment. At any rate .. ... j},g pre- 

justification whatever for the routine use -i pngc 160^, 

vention ot pneumonio. In the some issue of The Jo • ^ blood 

Brown, Thornton and Wilson stole that "the roijge betw unworrontoble 
concentrations [of sulfopyridine] and those which jg provide 

risk of serious toxicity has been shown to Lpmjral trcotnisnl 

justification for a more conservative approoch to tne {ndiscrimlnote 

of pneumonia and to constitute a volid argument og i nononcumococcic 
substitution of sulfopyridine for sulfanilamide 
infections." Hobart A. Relmann, M.P.. r" 


FRIGIDITY IN W0MEN__ 

0 the Editor:— Voder the title "Frigidity in (p,^ 1952) 

of The Journal there is a criticism by Dr. A. • Wolbors* 

the answer to Dr. Dunn's inquiry on March 2J, pog® ' f.jj women 
says; "The answer to Dr. Dunn's inquiry constitution" 

foils to mention a form of frigidity which may ,1,5 lost 

and perhops hereditary." He then ° was no respond' 

patogtoph: "At the exomination if a either to m^niiol 

sensation whatever of the clitoris or in absolutely anesthetic 

monipulotion or the electric current. She Jescribed in the ongmo 

those regions." This condition is, however, fully desc b a^^^ 
answer (third porogroph) os follows: There! nth sexual 

due to an organic condition in '''“"’n"' condition, has bee" 

□nesfhesla in the vaginal mucous "'""'’.1°"®; , „f Sexual Disorders 

described by Huhner (The 'T „,ei,cc Philodelph'"' 

the Male ind Female Including Sterility '"“icr in mokinS 

F A. Dovis Compony). One must hove ^“nitol traot bore 

this diagnosis, os different portions of the femol g ^ 

JttZ I. .fAnresaC n( C(«nci f ! VI tV.' 


"GATCH" BED 

the Editor:— With regord to the query on Pf 9°, V” "‘aecl^on with Hoi- 
tpril 20 os to the meaning of the term gotch in con , espouse 

,ifol beds, there ore two schools of »-'>“9'-» o" J^'ed on «" 

n The Journol is representotive of one. The other is c with 

irticle by Dr. W. D. Catch in Ihe Annais ot Surgery 5itli"9 

:;,c niusLtion of the principle The title 9'''' '- ,.e„^of a Ho" 

'osture:* Its Postoperative and Other Uses, with a Dcscrip 
or Holding a Patient in This Position/' 

Romsoy Spillman, M.D., Now 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published in The Journal, June 15, page 2407. 

STATE AND TERRITORIAL BOARDS 
Alaska; Juneau, Sept. 3. Sec.. Dr. W. \V. Council, Box 561, 
^ Arizona: Phoenix, July 2-3. Sec., Dr. J. H. Patterson, 826 Security 

^*CaLifo?ni’a: Oral cxamuiatwn (required when reciprocity application 
is based on a state certificate or license issued ten or more years befoie 

filing application in California), Los Angeles? July 15. 11 *' 

inatwn. Los Angeles, July 15-18. Sec., Dr. Charles B. Pmkham, 1020 

N St., Sacramento. , , , ^ ^ r- , a ti . 

Connecticut: If^rittcn. Hartford, July 9-10. Endorsement. Hart- 
ford, Julv 23. Sec., Dr. Thomas P. Murdock, 147 W . ilam St.. Maiden. 

Homeopathic. Derby, July 9-10. Sec., Dr. Joseph H. Evans, 1488 Chapel 

St., New Haven. ^ •. -r, . t .i.. 

Delaware: £.rami»a(iou. Dover, July 9-11. Reciprocity. J”*; 

16. Sec., Medical Council of Delaware, Dr. Joseph S. McDaniel, 229 S. 

District of Colusibia; Basic Science. Washington, Oct. 21-22. Sec.. 
Dr. George C. Ruhland, 203 District Bldg., Washington. ^ , 

'^asic Science. Gainesville, Nov. 1. Applications must be 


Sec., br. John F, Conn, John B. Stetson 


Florida: Basic 
on file not later than Sept. 16. 

University, De Land. ^ o. . 

Georgia: Atlanta, June. Joint-Sec., Mr. R. C. Coleman, 111 State 
Dr. George C. Ruhland, 203 District Bldg., Washington. 

Idaho: Boise, Oct. 1. Dir., Bureau of Occupational License, Mr. 
H. B. Whittlesey, 355 State Capitol Bldg., Boise. ^ ^ 

Illinois: Chicago, June 25-27. Superintendent of Registration, Air. 

Lucien A. File, Springfield. , . 

Iowa: Basic Science. Des ^loines, July 9. Dir., Division of Licensure 
and Registration, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 

^Iaine: Augusta, July 2-3, Sec., Dr. Adam P. Leighton, 192 State St., 
Portland, 

Massachusetts: Boston, July 9-11. Sec., Dr. Stephen Rusbniore, 413-r 
State House, Boston. ^ ^ ^ ^ 

Michioan: Basic Science. Detroit, June 28-29. Pres., Dr. R. C. 

Houston, East Lansing, _ „ . . 

Mississippi: Jackson, June 26-27. Asst, Sec., Dr. R. N. Whitfield, 
Jackson. , 

^Iontana: Reciprocity. Helena, Sept. 30. B^rittcn. Helena, Oct. 1-2. 
Sec., Dr. S. A. Cooney, 216 Power Block, Helena, 

Nebraska: Baric Science. Lincoln, Oct. 1-2. Dir., Bureau of Exam- 
ining Boards, Mrs, Clark Perkins, 1009 State Capitol Bldg., Lincoln. 

Nevada: Reciprocity with oral c-raniiiiation. Aug, 5. Sec., Dr. Fred 
M. Anderson, 215 N. Carson St., Carson City. 

New Mexico: Santa Fe, Oct. 7-8. Sec., Dr. Le Grand W^ard, 135 
Sena Plaea, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, June 24-27. 
Chief, Bureau of Professional Examinations, Mr, Herbert J. Hamilton, 
315 Education Building, Albany. 

North Dakota: Grand Forks, July 2-5. Sec., Dr. G. M. W’illiamson, 
4kj S. Third St., Grand Fork^. 

^ Oregon: Basic Science. July 6. ^ Sec., State Board of Higher Educa- 
tion, Mr. Charles D. Byrne, University of Oregon, Eugene. 

Pennsylvania: l^ritten. Philadelphia and Pittsburgh, July 9-11. Bed- 
side. Philadelphia, July 12*13. Dir., Bureau of Professional Licensing, 
Dr. Janies A. Kewpher, 358 Education Bldg., Harrisburg, 

Puerto Rico: San Juan, Sept. 3. Sec., Dr, O. Costa Mandry, Box 
3854, Santurcc. 

^ Rhode Island: Providence, July 10-11. Sec., Division of Examina- 
tion, Dr. Robert M. Lord, 366 State Office Bldg., Providence. 

South Carolina; Columbia, June 25. Sec., Di\ J\. Earle Boozer, 505 
S.aluda Ave., Columbia. 

South Dakota; Medical. Rapid City, July 16-17. Dir., Medical 
Licensure, Dr, J. F. D. Cook, Pierre. 

Utah: Salt Lake City. June 24-26, Dir,, Department of Registration, 
Mr. G. V. Billings, 324 State Capitol Bldg., Salt Lake City. 

W’ashington: Basic Science. Seattle, July 11-12. Medical. Seattle, 
July 15-17. Sec., Department of Licenses, Mr. Nelson N. Vaughen, 
Olimpia. 

\Vest Virginia; Huntington, July 1-3. Sec., Public Health Council, 
Dr. Arthur E. McCUie, Slate Capitol, Charleston. 


Iowa March Report 

Mr. H, \V. Grefe, director, Division of Licensure and Regis- 
tration,. reports the written examination held at Des Moines, 
Marcli 4-6, 1940. The examination covered eight subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Seven candidates were examined, five of whom passed 
and two failed. The following schools were represented ; 


Scliool . 

Chicago College of ^fcdicine and Surverv.. naiT\ 

Ru^h Medical College 


Tuft 


ft. Collest Me.!ica! School .'i 

ivhton lT«ivpr<ttv - 


Creichton University School of ’ Medicine. . 
Jledmnischc F.-ikultdt der Universitit Wien'. 


.(1938) 

.(1935) 


Year 

Grad. 


School FAILED 

Mediiinische FakTiltat der rniver.eitot Wien . (lojet 
Fr>e<irich-WilheIms.U-niversitat Medizini'iche”^^' ’ 



F.Tkuliat, Bonn 


Per 

Cent 

84.9 
85* 

85.3 

83.3 

58.9 

Number 
Failed 
. 1 


Twelve physicians were licensed by reciprocity and four 
phj'sicians were licensed by endorsement from January 31 
through March 18. The following schools were represented; 


licensed by reciprocity 

University of Arkansas School of Medicine 

Northwestern University Medical School 


UmversUv of Michigan Medical School (1924) 

o. T TT_: o_i _r 


Year Reciprocity 


School 


LICENSED BY 'ENDORSEMENT 


Grad. 

with 

..(1935) 

Arkansas 

..(1934) 

Illinois 

. .(1938) 

r.1 

Kansas 

Dl- 

. .(1924) 

^laryland 

1, (1935) 

Michigan 

..(1922) 

^lissouri 

(1936, 2) 

^lissouri 

,..(1925) 

Nebraska 

,..(1934) 

Maryland 

Year Endorsement 


Grad. 


Yale University School of Medicine (1936)N. B. M. Ex. 

Duke University School of Medicine. . (1934)N. B. M. Ex. 

University of Toronto Faculty of Medicine (1934)N. B. M. Ex. 

Mcdizinisclie Fakultat der Universitat Wien (1935)N. B. M. Ex. 


* License has not been issued. 


Book Notices 


Principles and Practice of Aviation fdedicine. By Harry G. Arm- 
strong, B.S., 5I.D., Capt., ytedical Corps, United States Army'. Cloth. 
Price, $6.50. Pp. 496, with 86 illiistrations. Baltimore : William Wood 
& Company, 1939. 

Out of a tremendous personal experience and out of a 
review of more than 4,000 separate papers on the subject, 
Captain Harry G. Armstrong, of the Medical Corps of the 
United States Army and director of the Aero Medical Research 
Laboratory, has provided the medical profession with a text- 
book on the principles and practice of aviation medicine that 
constitutes an epoch in this field. Here is the one book which 
makes available to the physician advice necessary to examine 
pilots, to inform patients about flying and to take care of 
many of the illnesses and emergencies associated with modern 
aviation. 

The book begins with an excellent statement on the history 
of aviation and on its medical aspects. Then comes a discus- 
sion of the flight surgeon and all the details involved in the 
selection of pilots, including references not only to the eye 
and the heart and to the car, nose and throat, but also to the 
general physical examination and neuropsychic examination. A 
chapter on the care of the flier is followed by a discussion 
of fluids, gases, wind, ventilation, cold and other factors 
involved in flight, and of the effects of flight on the ear and 
on orientation. There is a discussion of air sickness and alti- 
tude sickness, of the effects of oxygen and atmospheric pres- 
sures, and then some highly technical discussions dealing with 
embolism and the effects of speed and acceleration. Some of 
the most interesting chapters for the general reader are the 
concluding discussions of the psychology of flight and of the 
new problems in sanitation raised by flight. 

The book is well written and handsomely illustrated, and it 
has an excellent index. 

Der Scliarlach in rinnland bis elnschliesslich 1900. Von Dr. Max 
BjorUsien. Am. 10 November 1930 von Axel IVnllgreu nnd AH Krogius 
rorgeleg. .4cia Socletatls scientlariim fennlcm, Nova series B. Tom I, 
N : o 3. Paper. Pp. 264. Helsingsfors : Aivademisclie Bucldiandlung ; 
Berlin: B. Frledl'ander & Solin, 1933. 

This extensive statistical study of scarlet fever in Finland 
covers a period of 139 years, beginning with 1762 and ending 
with 1900. As the author states, the diagnosis of scarlet fever 
during all of the eighteenth and first part of the nineteenth 
century was uncertain and official statistics are scanty; never- 
theless, contemporary reports . of the more severe epidemics 
furnish^ reasonably reliable information. The first recorded 
epidemic of scarlet fever in Finland occurred in September 
1/55. It resulted in the death of many children from 6 months 
to 5 years of age on the third to the seventh day of illness. 
Though the disease was epidemic, it did not impress observers 
as contagious in the sense of being transmitted by direct con- 
tact. The year by year statistics as to incidence of scarlet 
fever and death rate due to this disease in Finland, which 
occupy 150, pages, are summarized and tabulated in subsequent 
chapters. The prevailing weather conditions compared with 
the incidence of scarlet fever showed no relationship other 


v.vU'C 

jpt vF’”- 


n-»)\ ' 
lOM 







2496 


BOOK NOTICES 


JoUH. A. M. A. 
Ju.NT 22. !f;l 


than the well known seasonal variation resulting in a maximum 
number of scarlet fever cases in January, a decrease in the 
late spring and a slight rise in late summer, continuing into 
the sharp rise of fall. The chapter on treatment describes 
the symptomatic therapy which prevailed and how, since this 
appeared ineffective, the people lost confidence in the power 
of medicine to influence the course of scarlet fever and fre- 
quently did not send for a doctor when the disease appeared. 
Since the period covered by this report ends with the year 
1900, scarlet fever antitoxin was not yet available. After 
citing opinions to the contrary, the author concludes that scar- 
let fever must be considered a contagious disease.' The mono- 
graph will not interest clinicians but it constitutes a definite 
contribution to public health statistics. 


The Medical Staff in the Hospital. By Tlionias liltchle I’onton BA 
AI.D. Cloth. Price, $2.30. Pp. 288. Clilcapo ; Pliy.sldaiiii’ llccorcl Com- 
pany, lO.tO. 

This book is written by a physician who by training atid 
experience is thoroughly qualified to discuss the various 
phases and problems of hospital administration. It is a com- 
prehensive and authoritative treatise which presents the full 
range of material that concerns the medical staff in its relation 
to the hospital service. The author has furnished information 
of a most practical nature and has succeeded in crystallizing 
in a single volume the subjects that are essential to the study 
of staff organization as a whole. There are nine chapters 
describing in a logical and systematic manner the obligations 
of the governing board and the medical staff, the relation of 
physicians to hospital service, the selection and appoirtment of 
staff members, the principles of staff organization, by-laws, 
rules and regulations, staff meetings, medical records, profes- 
sional accounting and classification, and administrative rela- 
tionship of the resident medical staff. There are many valuable 
illustrations, a list of standard forms relating to staff organi- 
zation and medical records, and an ample index of ten pages. 
Addenda are included concerning the American Medical Asso- 
ciation’s standards for intern training, the Essentials in a 
Hospital Approved for Residencies in Specialties, the require- 
ments for approval of internships in Canada, the minimum 
standards of the American College of Surgeons, by-laws, rules 
and regulations for various types of hospitals, a schedule of 
standing orders and sample regulations applicable to tbe intern 
staff. In this volume the author has described clearly the inter- 
relationship of the medical and administrative personnel and the 
obligations of the staff in assuming control of medical policies 
and professional services. His emphasis on the qualifications 
and responsibilities of the medical staff is of particular signifi- 
cance, since these factors are of paramount importance in the 
care and welfare of patients. Staff physicians, superintendents, 
record librarians and others interested in hospital administration 
will find this book a valuable source of information and reference. 


Sbornik trudov. Tom V: K pyatidosyatiletiyu Tomskogo Gosudarst- 
vonnogo Meditsinskogo Instituta imeni V. M. Molotova, 1888-1938. [Col- 
lection of Works Celebrating DOtli Anniversary of Tomsk Afedlcal Insti- 
tute (Named after V. AI. Sloiotov). YoUime V.] Ciotli. Price, 9 rubles. 
Pp. 274, witli illustrations. Tomsk : Izdatelstvo "Krasnoe Znamya," 1939. 

This volume is a festschrift contributed to by the members of 
the Tomsk Institute of Physical Therapy and Balneology on the 
occasion of the fiftieth anniversary of the Tomsk Medical Insti- 
tute. The subjects treated are those concerned with the effect 
of diathermy, iontophoresis and other physical therapeutic pro- 
cedures in various disease states. The contribution by Shpisman 
on diathermy treatment of chronic disease of the heart is worthy 
of comment because of its conservative attitude. Among the 
contraindications to this treatment the author lists valvular 
diseases of the heart with decompensation, coronary thrombosis, 
dilatation of the aorta accompanied by hypertension, myocarditis 
accompanied by serious vascular alterations, exophthalmic 
uoiter the tendency to pulmonao' hemorrhages, and very 
high or markedly lowered blood pressure. Diathermy is indi- 
cated in chronic disease of the heart characterized by painful 
sensations and mild myocardial lesions of a dystrophic type. 
¥ ejec. .< -r 

rbfeXhS'of'theSin was regBtered. Subjective improve- 


ment was noted in 89.5 per cent. Extrasystoles of functional 
character disappeared as a rule, whereas extrasystoles as a 
result of an organic cardiac lesion were not influenced. Tachy- 
cardias and bradycardias of cardiac origin not complicated by 
grave irreversible lesions become regulated as a rule. 


Health in Relation to Occupation. By H. At. Vernon, M.A., MD. 
(Tolii. Price, $4.30. Pji. 353, with 50 illustrations. New York & lor- 
fioii; 0.vford University Press, 1939. 

Heredity affects healtb through the inheritance of good phy- 
sique and intelligence. Under the heading of social environment, 
nutrition is by far the greatest single influence on physical 
welfare, exceeding by a considerable margin parental care, 
housing, sanitation and other elements which depend funda- 
mentally on wages. Occupation affects health in a great many 
direct and indirect ways. In any event, it is a particularly 
difficult assignment to dissociate the effects of these three 
factors one from the other. Nevertheless, Vernon feels it worth 
while to set up certain percentage relationships between these 
factors, tentatively at least, until further observation by him and 
others may suggest abandonment or further exploration of this 
method of evaluation. These, in substance, arc a few of the 
author’s reflections on a most interesting subject, which, at least 
in this country', receives far less consideration in medical pub- 
lications than it deserves. This book refers mainly to British 
conditions, although the general recommendations and conclu- 
sions have a much wider application. In fact, it is mainly m 
England that good statistical data are available for compilation 
and review concerning the effects of work and economic status 
on health. The occupational mortality data, for example, as 
published in the Registrar General’s Decennial Supplements have 
no close counterpart in other countries. Nowhere are there 
accumulations of data on sickness and occupation except where 
the work itself has been discovered as the direct etiologic agent- 
Vernon concludes that "The greatest single factor for the 
improvement of the nation’s health is the provision of an 
adequate income for all members of society.” To this e.xpression 
the great majority of physicians in this country can voice sub- 
stantial agreement. 


The Health of the Chinese In an American City, San Francisco. J- ■ 
Gclirer, M.D., Emmett E. Snppington, -M.D., Roslyn C. 

F. Wclke, A.B., Son Francisco Department of Public Health. 

Pp. 29. .San Francisco, 1939. 

This interesting and instructive report opens with a brief con 
trast of conditions in the Chinese section of San Francisco in 
1870 and the changes that have been made in this ? 

the city since that time. During the ten year period ende m 
1938 there has been a noticeable decrease in the 
among the Chinese. Among the tangible results of the e or 
in the education of Chinese mothers is the increase in , 

her of those who have been hospitalized at the time of 
In 1929 only 20 per cent of births occurred in hospitals, w , 
in 1938 there vvere 56 per cent, an increase of 180 per cen 
birth in hospitals. As a contrast, 82 per cent of citywidc ir 
in 1929 were in hospitals and 92 per cent in 1938, an 
of 12 per cent. One of the major health problems in the ’ 
area is tuberculosis, which is associated with crowded 
conditions and long working hours leading to fatigue. 
pulmonary type accounted for 67 per cent of all cases o u ^ 
culosis; 78 per cent of patients were under 25 years oi 
the families in which tuberculosis was found, 60.7 per cw o 
heads of families had an income of less than S70. ' 

ten year period 1929-1938 there has been a constant 
the Chinese general death rates. Citywide death ™ ^ j 
never reached the approximated 18.1 Chinese rate per 
of population in 1929 and they have never declined to tne 
Chinese rate of 9.83 for 1938. The average age at death lor 
city was 52.4 years and for the Chinese 41.7 years iii - • 

1938 the citywide average age at death tvas 58.3 years an 
the Chinese 50.8 years. These and other changes noted m 
report are attributed largely to the development of public 
measures among the Chinese; however, it appears that 
greater advances might have been recorded were it no 
evidence that the Chinese, especially the early age groups, ’ 


greater susceptibility and less resistance to disease. ^’’1® ,5 

is an encouraging evidence of some of . the accomphshnie ’ 
possible through public health education and properly sustainc 
public health administrative measures. 



Volume 114 
Number 25 


BOOK NOTICES 


2497 


Love at the Threshold; A Book on Dalino, Romance and Marriase. Bj 
Frances Bruce Strain, Cloth. Price, $2.25. Pp. 349. New York & 
London: D. Appleton-Century Company, Incorporated, 1939. 

The physician seeking a book which he can recommend for 
reading by boys and girls and young men and women Mn place 
confidence in this volume. It is comprehensive, practical, sen- 
sible and scientific. It is written in a sympathetic style which 
indicates the author's genuine interest in and wide acquaintance 
with personal problems of young persons, especially those having 
to do with relationships between the sexes on three principal 
levels with which the book deals, namely, dating, romance and 
marriage. The only objection which some physicians Tiiay 
have to the book would seem to be its somewhat excessive con- 
fidence in the rhythm theories as contraceptive methods, perhaps 
a bit too much optimism on the ease and safety of modern 
motherhood. The book deals with its three principal topics 
adequately and without overdoing the preaching attitude. It is 
the kind of book which a young woman whose opportunities 
for acquiring poise and social graces have not been too abundant 
may read with assurance and which the girl during courtship 
and approaching marriage may find a valuable guide. It is 
perhaps less suitable for boys than for girls, but even so the 
adolescent boy will find useful information in it. Parents who 
are being asked questions which they cannot answer, or parents 
whose answers are not acceptable to their own offspring, may 
find welcome corroboration and cooperation in the advice con- 
tained in this book. 


Sucliasna metodika aazhittevogo farbuvannya nerviv metilenovoyu sin- 
koyu i inshimi farbnikaml. [Hy] 0. V. Leontovich, tPresent Day Meth- 
ods of Vital Staining of Nerves with Jletliylene Blue and Other Stains.] 
Parer. Price, 3 krb. 50 kopecks. Pn. 88, witir 4 iitustrations. Kiev: 
Vidavnitstvo Akadcraii Nauk tJRSR, 1939. 

This is a monograph devoted to the discussion of the newer 
methods of supravital staining of nerve tissue. The silver 
methods of staining of Golgi and of Ramon y Cajal had a 
limited field according to the author. The Bielschowsky was 
an advance. It did not stain, however, all the neuroplasma, but 
only the primary nerve fibers. The pericellular elements were 
poorly stained and the neuroplasma of the nerve fibers barely 
demonstrated. The greater part of the monograph is devoted 
to the discussion of the newer methods of fixation and of supra- 
vital stains with methylene blue developed in the recent years in 
the Union of Soviet Socialist Republics. The work of the 
School of Vorobiev is discussed in considerable detail. The 
method enables the demonstration of the nervous system in its 
finest divisions. The newer methods of fixation permit prepara- 
tions to be examined with the oil immersion lens. Sections of 
the thickness of from 0.25 to 0.5 mm. enable one to study inner- 
vation as it is rather than in reconstruction pictures. A fairly 
exhaustive biography on the subject is appended. The book is 
written in the Ukrainian and, contrary to the usual custom, does 
not contain a summary in any other language. 


Hosbitai for the Ruptured and Crippled: A Historial Sketch Written 
on the Occasion of the Seventy-Fifth Anniversary of the Hospital. By 
Fenwick Beckman, 3I.D. With a foreword hy Philip D, Wilson, Sl.D.. 
Surgcon-in-Chlcf. Clotli. Price, $3. Pp, 157, ivitli 11 illustrations. 
New York, 1939. 


.\s has often been stated, prior to 1863 philanthropists, piiblii 
officials and the people as a whole did not show any rca 
recognition of a social responsibility for those who were physi 
cally maimed. Throughout the United States not one singli 
hospital specifically dedicated to the care of the crippled coult 
be found. In that year, while the Civil War witii all it: 
horror was creating countless thousands of crippled individuals 
the Hospital for Ruptured and Crippled was founded. Thi; 
book consists of a fascinating history of the first seventy-fivt 
years of that institution. To some extent this record show; 
the influence which the Hospital for Ruptured and Crippled 
exerted throughout the United States on medical and surgical 
thought and the care of physically disabled individuals, from 
both the technical and the social point of view Begun 
m the home of Dr. James Knight, with a small group of 
patients, this institution has provided for more than 800000 
mdmdual men, women or children the benefits of care which 
could be rendered only by a skilled staff of doctors who were 
special work. Many advances in 
orthopedic technic have had their origin within the walls oi 


this institution. In every section of the country may be found 
orthopedic surgeons who received their training as assistants 
to the staff of surgeons of the Hospital for Ruptured and 
Crippled. The volume contains many personal references and 
constitutes a record of achievements of many professional and 
lay individuals who worked faithfully that this institution might 
survive and fulfil its appointed function. 

The Tools of the Chemist; Their Ancestry and American Evolution. 
By Ernest Child. Cloth. Price, $3.30. Pp. 220, witli 105 illustrations. 
New York: Rcinliold PiiblisliiiiB Corporation, 1940. 

This volume is a fascinating work which might well be 
duplicated in the field of medicine. It provides biographic data 
as well as the history of apparatus and materials used in the 
chemical profession. Here is the ancestry and development of 
balances, glassware, filter paper, rubberware and optical appara- 
tus used by chemists. There are innumerable excellent illustra- 
tions in the forms of photographs, drawings and portraits. 

Modern Marriage. Edited by Moses Jung. Clotii, Price, $3.75. Pp. 
420, with 37 illustrations. New York : F. S. Crofts & Co., 1940. 

For the last six years the State University of Iowa has 
offered a course on modern marriage in wliich members of the 
entire faculty have participated. The course has been coeduca- 
tional and has included both married and unmarried students. 
The discussions in the course have been e.xccedingly frank. In 
tills volume the aspect of mental hygiene is discussed by John 
M. Dorsey of the University of Michigan, the biologic aspects 
by Dr. Andrew H. Woods of the department of psychiatry, the 
physical aspects by Dr. E. D. Plass of the department of obstet- 
rics. The volume discusses as well legal aspects, economics, reli- 
gion, art and intelligence. There is some discussion of contraception 
and premarital examinations. The book should prove not only 
interesting but e.xtremely valuable to any intelligent adult wlio 
contemplates marriage. It should also be especially suggestive 
to physicians and teachers who may be charged with the duty of 
advice for those who do not wish to avail themselves of a volume 
of this type. 


Men Against Madness. By Lowell S. Selling. 31. D., Pli.D. Ciotli. 
Price, $3.50. Pp. 342, with 42 lllustr.’itions. New York: Grccnheig. 
Publisher, 1940, 

By a series of biographies and historical anecdotes Dr. Lowell 
Selling traces the development of our modern methods of treat- 
ing diseases of the mind. It becomes quickly apparent that 
physicians recognized from the first the intimate relationship of 
mind and body, although there were innumerable tendencies 
toward separating the consideration of their disturbances. As 
long as human beings believe in magic, it was certain that mental 
conditions would be treated from the point of view of the 
magician. Then came Pinel, who struck the chains from the 
insane. Scientific progress was also inhibited to some c.xtcnt by 
the charlatans, although these charlatans themselves did help 
to advance study of the mind. Prominent, of course, are Gall, 
who founded phrenology, and Mesmer, who developed animal 
magnetism. Coincidentally came the great discoveries of the 
scientists who dealt with the structure and function of tissues, 
psychologists and psychiatrists. The modern era culminates, of 
course, with the evolution from Charcot to Freud. From 'the 
time of Kraepelin and Freud psychiatry has advanced tre- 
mcndousl}'. The physician and the layman who wish to orient 
themselves in this field can do so pleasantly with this well 
written volume by Dr. Selling. 


n.sii ocnuDis anu aex taucation. By Benjamin C. GruenberE, Special 
Consultant to U. S. Public Health Service. B’lth the assistance of J. L. 
Kaukonen. United States Public Health Service, Federal Security Agency. 
Bulletin No. 7o revised. Paper. Price, 20 cents. Pp. 110. tVaslilng- 
lon. D. C. ; Supt. of Doc., Government Printing Office, 1939. 


This pamphlet is published by the United States Public Health 
Service to set forth a point of view with relation to how sex 
education had best be carried out. Acknowledging the necessity 
for primary sex teaching in the home and deploring the general 
lack of such teaching, the booklet postulates the tlieory that the 
school must do what the home fails to do. In the presence of 
such a Hobson’s choice, the proposal set forth in the booklet 
should meet with general approval. The booklet is divided 
into three principal parts, exclusive of the foreword and intro- 
duction. Part one has to do with planning and organization in 
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the secondary schools, containing chapters on the province of 
the school, methods and supplementary devices, and teacher selec- 
tion, preparation and development. Part two indicates' how sex 
instruction can be integrated with various courses, including 
biology, general science, physiology and hygiene, physical educa- 
tion, home economics, social studies and English. There are 
four appendixes containing respectively a reading list for teach- 
ers and school officials, a reading list for students, information 
on pamphlets and visual aids, and a suggested outline of a course 
for teachers on sex education in secondary schools. The manual 
is a comprehensive and thoughtful presentation and should be 
useful for reference in any situation in which the problem of 
sex education in the schools is under consideration. 

The Becoming of Oswald or Wake Up and Loaf. By Emmanuel 
Winters. Cloth. Price, ?1.50. Pp. 144. Kew York: Milestone Press, 
1939. 


Jons. A. 31. 3. 
Juke 22, 19t0 

To uphold the beneficiary’s contention would be to decree that 
all death from disease would be covered by the policy because 
a normal person would not intentionally expose himsell to 
bacteria which causes disease and so the contracting of disease 
would always be accidental. There tvould then be no differ- 
ence between an accident and a health insurance policy. How- 
ever, the ordinary' man' draws a clear distinction between bodily 
injury and disease. The court concluded, therefore, that 
because of the exclusion clause here discussed the policy did 
not cover death resulting from typhoid, which is a disease not 
brought about by accidental bodily injuries. 

Accordingly, the judgment of the appellate court was reversed 
and, in effect, judgment was rendered in favor of the insur- 
ance company . — State c.v rcl. Prudential Ins. Co. of America 
V. Shain (Mo.), 127 S. W. (2d) 675. 


This little satire purports to give a picture of the American 
with a superiority complex or what the author believes is a 
typical American. Oswald begins by being as timorous as Mr. 
Webster’s “Gentle Soul” but he soon discovers that it is possible 
by reading Elbert Hubbard’s Scrapbook and similar works to 
become a success. Oswald becomes successively a New Yorker, 
an architect, a doctor — that is to say, one of those lay'men who 
are ready to prescribe for every one’s illnesses— a materialist, a 
financier, a coin collector, a .prophet and a revolutionary. 
Finally he becomes a real success by winning a $50,000 prize in 
the Irish Sweepstakes. 
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Accident Insurance: Death from Typhoid Is Death 
Resulting from “Disease in Any Form.”— The defendant 
company issued a policy of insurance providing stated benefits 
if the insured died “as a result, directly and independently of 
all other causes, of bodily injuries, effected solely through 
external, violent and accidental means, of which . . . there 
is a visible contusion or wound on the exterior of the body 
. . .” Under the policy no benefits were payable if death 
resulted directly or indirectly from “disease in any form.” The 
insured contracted typhoid from drinking contaminated water 
and died. His beneficiary brought suit under the policy. A 
judgment of the trial court in favor of the insurance company 
was reversed by the Kansas City (Mo.) court of appeals and 
the company appealed to the Supreme Court of Missouri. 

The death of the insured, contended the beneficiary, was 
clearly within the terms of the policy because the ingestion of 
the typhoid germs by the insured was accidental, the bacteria 
were external means producing violent injuries resulting in 
death, and the visible contusion or wound on the exterior of 
the insured’s body required by the policy was present in 
cracked and “blackened” lips, which appeared after the incep- 
tion of the disease and before death. The provision of the 
policy, it was further contended, excluding death from disease 
should be construed not to apply in this case because the 
disease followed or was incidental to accidental bodily injuries 
caused by the germs. But, said the Supreme Court, the terms 
of a contract of insurance must be taken in their plain, ordi- 
nary and popular sense. Under such a rule of construction 
the Supreme Court held that the beneficiary could not recover 
under the policy because of the provision denying liability if 
death resulted from “disease in any form.” This provision is 
clear and unambiguous and cannot be construed to warrant a 
finding that typhoid is not a disease. The court was not 
impressed with the beneficiary’s contention that the ’"Sestion 
“ the bacteria caused an injury which in turn resulted m the 
disease and that therefore death was due to injury and not to 
disease and so was not within the exclusion clause Common 
understanding, said the court, forces the 

the disease, was the pro.ximate cause J 

injury suffered by the insured was an incident of .the disease. 


Malpractice: Gas Gangrene Following Injury to Hand. 
— The plaintiff injured his left hand while cutting brush. He 
engaged the defendant physician to treat him, but after a few 
treatments he employed other physicians to attend him instead. 
The latter physicians extracted from his hand two or three 
splinters, incised the hand in several places and inserted gauze 
drains. Within two or three days after they commenced to treat 
the plaintiff they discovered that the wound had become infected. 
They diagnosed the condition as gas gangrene and thereupon 
amputated the patient’s left hand and arm at a point above the 
elbow. Subsequently the patient sued the defendant phj’sician 
for malpractice. From a judgment in favor of the plaintiff the 
physician appealed to the court of civil appeals of Te-xas, San 
Antonio. 

The burden rested on the plaintiff, said the court of civil 
appeals, to prove that negligence on the part of the defendant in 
his treatment of the patient was the proximate cause of the 
infection which necessitated the amputation of his "hand.” In 
the judgment of the court, the plaintiff had failed to do so. 
The evidence adduced showed that the defendant examined the 
plaintiff’s hand under a fluoroscope to detect any possible frac- 
ture, probed the wound and extracted therefrom a splinter, 
washed the wound with an antiseptic and approximated the 
edges of the wound with “a clamp.” It was not shown that the 
infection which necessitated the amputation was in any way 
caused by negligence on the part of the defendant. One of the 
medical witnesses for the plaintiff, in answer to a hypothetica 
question, did testify that the treatment rendered was negligen 
but on cross examination he admitted that he would have uiC 
the same treatment as the defendant had used. All the * 
testified that the infection could hav’e occurred regardless o t le 
treatment administered to the wound. The fact that the woun 
became infected could not be said to be evidence of want o 
care on the part of the defendant in his treatment of the ininjy- 
Since the court was of the opinion that the cause of the infec lon 
in this case was known only to those trained in medical science, 
it concluded that the trial court had erred in^ overruling 
defendant’s motion for a directed verdict in his favor an n 
submitting the cause to the jury. 

Accordingly, the judgment of the trial court in favor of ti^^ 
plaintiff was reversed and the cause remanded for a new ria ■ 
— Kootscy V. Leic’is (Te.ras), 126 S. W. (2d) 512. 


Society Proceedings 


COMING MEETINGS 

American Physiotlierapy Association, Nen* York, lune 23-28. Mrs. £1° 
T. Landis, 2065 Adelbert ltd., Cleveland, Secretary. 

American Urological Association, Buffalo, N. Y., June 24-27. • 

L. Deming, 789 Howard Ave., New Haven, Conn., Secretary. 

Maine Medical Association, Rangeley Lakes, June 23-25. Hr. 

Carter, 22 Arsenal St., Portland, Secretary. r 

2kledical Library Association, Portland, Ore., June 25-27. Miss 

Holt, 25 Shattuck St.. Boston. Secretary. Tnlm T. 

National Jledical Association. Houston, Tex., Aug. 12-16. Hr. j 
Givens, 1108 Church St., Norfolk, Va., General Secretary. 

Pacific Northwest Medicsl Association, Spokane. \Vash., y 

C. W. Countryman, 407 Riverside Ave., Spokane, \\ ash., beer^ • 
^Vcst Virginia State Medical Association, White Sulphur J 

' 29-31. Mr. Joe W. Savage, Public Library Bldg., Charleston, 

Secretary. 
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American Heart Journal, St. Louis 
19:385-512 (April) 1940 


'Cardiac Changes in Pregnancy Unrelated to Usual Etiologic Types of 
Heart Disease. \V. A. Sodeman, New Orleans. — p. 385. 

Relation of l.ongitudinal Tension of Artery to Preanacrotic (Breaker) 
Phenomenon. J. Erlanger. St. Louis. — p. 39S. 

Roentgenologic Demonstration of Left Ventricular Hypertrophy. G. 
Levene and R. M. Lowman, Boston. — p. 401. 

Experimental Methods for Producing Chronic, Progressive, Coronary 
Arterial Occlusion. J. J. Thornton and F. R. Mautz, Cleveland. — 
p. 404. 

Significance of Vascular Hyperreaction as Measured by Cold-Pressor 
Test. E. A. Hines Jr., Rochester, Minn. — p. 408. 

Cardiomensurator, Instrument for Detection of Cardiac Enlargement by 
Direct Correlation of Transverse Diameter of Heart with Body Weight 
and Height. W. W. Fray, Rochester, N. Y.^ — p. 417. 

Study of Cardiovascular Disease in Charleston, S. C., Based on Necropsy 
Statistics. T. M. Pcery, Washington, D. C., and S. M. Langsani, 
New York. — p. 424. 

Haemophilus Pnrninfluenzae Endoc,arditls: Report of Two Cases and 
Review of Literature of Influenzal Endocarditides. E. B. Craven Jr., 
Lexington, N. C.; Mary A. Poston and E. S. Orgain, Durham, 


N. C.— p. 434. , , . . 

'Roentgenokymogram in Myocardial Infarction: I. Abnormalittcs in Left 

Ventricular Contraction, M. L, Sussman, S. Dack and z\. M. Master, 

New York. — p. 453. 

'Id.: II. Clinical a:id Electrocardiographic Correlation, S. Dack, M. L. 

Sussman and A. M. Master, New York.— p. 494,^ 

Seasonal Incidence of Coronary Occlusion in a Mild Climate: Study 

Based on Autopsy Material. H, J, Hoxic, Los Angeles. — p. 475. 

Cardiac Changes in Pregnancy Unrelated to Heart 
Disease. — Sodeman observed seventy-three apparently normal 
patients during pregnancy to ascertain what cardiac changes 
resulted from the gravid state. Palpitation or dyspnea or both 
developed in thirty-one and was sufficiently severe to constitute 
a complaint. Cliokiiig or "smotliering” at night was complained 
of by two. Soft systolic murmurs were common and, at times, 
were markedly affected by posture. In thirty instances, soft, 
sliort, transient, systolic pulmonic murmurs were heard. Of 
the more constant systolic murmurs, eighteen were botli apical 
and basal, si.x were apical alone and eight were basal alone. A 
diastolic murmur was heard at tlie aortic area in one case. 
Gallop rhythm occurred eight times, and a definite accentuation 
of the pulmonic second sound thirty-one times. Accentuation 
of the aortic .second sound occurred twice and splitting of the 
mitral first sound five times. The heart was definitely beyond 
the middavicular line in twelve cases, confirmed bj' x-ray exami- 
nation in ten. Tachycardia was recorded graphically in forty- 
seven cases and ectopic beats in four. Edema of the ankles was 
present in twenty-eight. The blood pressure of every patient 
remained witliin the normal range. In seven of the seventy- 
three patients symptoms and signs sufficient to suggest heart 
disease developed in tlic last trimester. In five of these, palpita- 
tion and riyspnea on exertion were accompanied by accentuation 
of the pulmonic second sound, extension of the left border of 
cardiac duincss beyond the midclar-icular line and systolic apical 
murmurs, and in two by basal systolic murmurs, edema of the 
ankles and coarse rales at the bases of both lungs. Numerous 
ventricular cxtrasystolcs occurred in one instance and sensations 
of suffocation in the eighth month awakened anotlicr patient on 
several occasions, causing her to sit up. The svmptoms of two 
patients were extreme. The dyspnea of one became so severe 
that the patient was unable to carry on her usual household 
duties. The others symptoms were similar but were accom- 
Iianicd by marked apprehension, a coarse tremor of the hands 
t.aclu-cardia and evidence of vasomotor instabilitv. Tlie arterial 
pressure was within the normal range in all, parents. In each 
msiancc -dclivcrj- tvas uneventful, and examination during the 
pucnienum disclosed that practically all the signs and symptoms 


had disappeared. So-called gestatory heart disease must be 
differentiated from organic heart disease as patients with the 
former type require no special treatment. The inclusion of 
patients with gestatory heart “disease” in the organic group 
not only causes them unnecessary expense, inconvenience and 
worry but exposes them unnecessarily to added obstetric risks. 

Roentgenokymogram in Myocardial Infarction. — Suss- 
man and his colleagues describe the kymographic abnormalities 
in serial records of 200 typical cases of coronary artery occlu- 
sion followed by myocardial infarction and correlate them with 
the various stages of the disease. In 75 per cent of the cases 
the following characteristic abnormalities were found; (1) 
diminution or absence of pulsation in a localized segment of the 
left ventricular contour, (2) systolic expansion, either total or 
partial, over one or more segments of the lower left contour 
and (3) diastolic splintering shown by marked irregularities in 
diastole. Equivocal changes included generalized diminution in 
pulsation, slight localized diminution in pulsation, slight irregu- 
larities in diastole and partial expansion not definitely in early 
systole. The early changes of myocardial infarction were 
studied in thirty-two patients on whom roentgenokymograms 
were obtained during the first or second week following the 
onset of coronary occlusion. In most of these cases serial voent- 
genokymograms were obtained at weekly or biweekly intervals. 
In ten of the thirty-two cases systolic expansion appeared as 
early as the first or second week. This persisted during the 
following three to eight weeks. Moderate to marked diminution 
in pulsation was present during the early stages in twelve. In 
nine the initial roentgenokymogram was normal or showed 
equivocal changes. Although the pulsations in the early stages 
were often normal or only slightly abnormal, in the majority 
of cases they became progressively impaired during the sub- 
acute stage, when complete or partial systolic expansion may 
be noticed in tiie fourth to the fifth week. Serial roentgeno- 
kymograms in a few cases showed that the cardiac contrac- 
tions remained normal for two or three months, at the end of 
which time definite abnormalities finally became evident. This 
suggests that both softening of the ventricular wall by acute 
myomalacia and replacement fibrosis, with thinning, may be 
associated with abnormal ventricular contraction. Definite 
myocardial infarction produces no kymographic changes in a 
minority of cases. The incidence and type of kymographic 
abnormalities were the same in cases of recent and of old myo- 
cardial infarction. The incidence of abnormalities at intervals 
of from one to four years after recovery was approximately 
the same as during the acute stage of coronary occlusion. Of 
twenty-two patients examined from four to twelve years after 
the attack, sixteen still showed evidence of previous infarction 
iu the form of complete or partial systolic expansion. Abnor- 
malities in pulsation during the acute stage rf the attack per- 
sisted. became more definite in the chronic stage or became less 
marked. Of thirty-four cases systolic expansion was observed 
in twenty cases during the acute or subacute stage of the attack, 
hut it persisted in only eleven of these. Three follow-up roent-^ 
gcnbkymograms were completely normal after recovery, and in 
six the systolic- expansion regressed to diminution of pulsation 
with slight irregularities. Healing of the myocardial infarct 
may be followed by complete or partial disappearance of tlie 
abnormalities in ventricular contraction: this probably occurs 
when healing is associated with little residual fibrosis, wiiicli is 
a common postmortem observation, 

Roentgenokymographic, Clinical and Electrocardio- 
graphic Correlation.— Dack and his associates correlated the 
roentgenokymographic changes, electrocardiographic chano-cs 
and clmical course in 200 cases of acute and old myocardial 
inlarction secondary to coronary artery occlusion. The kymo- 
gram was usually norma! when the attack was mild and the 
recovery good. Regression or complete disappearance of kymo- 
graphic abnormalities was a good prognostic sign. The kymo- 
graphic abnormalities were usually marked when the attack 
was severe and the recovery' incomplete. The roentgenokymo- 
gram and the electrocardiogram supplement each other, as one 
may be normal and the other abnormal, or vice versa. The 
roentgenokymogram should prove to be of most diagnostic 
value during the acute stage, when the clinical course and 
electrocardiogram are not typical of coronary artery occlusion. 
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and following recovery, when the characteristic signs of pre- 
vious infarction have disappeared. Posterior infarction pro- 
duced abnoinialities in the postero-anterior kymogram as often 
as did anterior infarction. At autopsy, systolic expansion in 
four cases could be correlated with a large area of infarction 
or thinning of the left ventricle. Diminution of pulsation 
occurred in one case in which there was a small posterior 
infarct, and in another in which there was diffuse myofibrosis. 


American Journal of Cancer, New York 

38:463-630 (April) 1940 

* Hormone Etiology of Breast Cancer. W. Cramer. — p. 463. 

‘Ovarian Dysgerminoma. S. Sailer, Charleston, S. C. — p. 473. 

Influence of Roentgen Radiation on Heterologous and Homologous 
Transplantation Immunity. J. Clemmesen, Leeds, England. — p. 483- 
Endocrinc Glands in Experimental Cancer Induced by Benzpyrene: 
Study of Role of Endocrine Glands in Pathogeiiesis of Tumors. L. T. 
Larionow, Leningrad, Soviet Union. — p. 492. 

Susceptibility to Follicular Hormone and Disposition to Mammary 
Cancer in Female Mice, P. J. van Gulik and R. Korteweg, Amster- 
dam, Netherlands. — p. 506. 

Host Constitution and Incidence of Chemically Induced Tumors. \V. F. 

Dunning and M. R. Curtis, New York. — p. 516. 

Action of Short Radio Waves on Tissues; III. Comparison of Thermal 
Sensitivities of Transplantable Tumors in Vivo and in Vitro. H. J. 
Johnson, Ne\vcastle-on-Tyne, England. — p. 533. 

Metabolism of Human Endometrium, with Special Reference to Adeno- 
myosis and Hyperplasi.a of Endometrium. M. L. Dreyfuss, New York. 
— p. 551, 

Production of Endometrial Jloles with Steroid Hormones. H. Selye 
and S. Friedman, Montreal. — p. 558. 

Latent Choriocarcinoma. A. F. Brown, W. Snodgrass and O. B. Pratt, 
Los Angeles. — p, 564. 

Comparison of Fungistatic Properties of Enanthaldehyde and Enanthic 
Acid as Related to Their Possible Anticarcinogenic Effect. C. HofT- 
man, T. R. Schweitzer and G. Dalhy, New York. — p. 569. 


Hormone Etiology of Breast Cancer. — Cramer summar- 
izes the results of his investigations on mice as follows: A 
high susceptibility to mammary cancer is associated in two 
strains of mice with a process of degeneration in the adrenal 
medulla. This susceptibility can be diminished by removing 
the supply of the adrenal cortical hormone or by applying an 
excess of an anterior pituitary substance. From this it is 
apparent that the susceptibility to mammary cancer is not a 
fixed and unalterable quality residing within tlie organism. It 
does not reside entirely — if at all — witliin the breast. It is 
conditioned partly by a disturbance of tlie endocrine balance. 
Tile estrogenic ovarian hormone acts as the carcinogenic agent 
and tlie synergic adrenocortical liormone without estrogen can- 
not exert its full activity. On the other side arc the two 
liormones antagonizing tlie effects of the ovarian estrogen; the 
tliyrotropic liormone of the anterior pituitary and a liormone 
from the adrenal medulla. The gap between a fully developed 
maiiima and a cancerous mamma indicates that tlie process of 
carcinogenesis is not simply a continuation of development. 
The two are discontinuous. A new event— as yet unknown- 
takes place. Tlie development of cancer in the mamma .can be 
brought about by disturbing the endocrine balance in a variety 
of ways. In one the carcinogenic agent — tiie ovarian estro- 
genic liormone— is increased. This is the metliod used experi- 
mentally. When this is done the organism tries to restore the 
endocrine balance by a degenerative process in tlie adrenal 
cortex which tends to diminish the synergic hormone of the 
cortex and by an increased functional activity of the anterior 
part of the pituitary which secretes the antagonistic hormone. 
If the carcinogenic agent— the estrogen— is not increased, can- 
cer may develop in the mamma as a result of a sensitization 
of the organism to the action of the ovarian hormone by a 
decrease in its antagonists. This is brought about in the two 
inbred strains of mice by a spontaneous degenerative process 
in the adrenal medulla or a pathologic condition in the anterior 
nart of the pituitary may bring about dysfunction of the acido- 
nhil cells and thus weaken an antagonistic hormone. The 

being. CouACrse y, brought about in a variety of ways, 

in the mamma « be diminished by ovariectomy: the 

The carcinogenic agent ni > nreventing mammary 

effect of this procedure^in delaying 

cancer has been demonstrated. ^The removal of the 

Uuced by diminishing the susceptibilitj . 


synergistic adrenal hormone or by furnishing an ' excess o( 
antagonistic anterior pituitary hormone. It is not known what 
factors switch over the carcinogenic action of estrogens from 
the mamma to other organs. The conception of an endocrine 
imbalance as an etiologic factor in cancer of tlie mamma, and 
probably also of the uterus, should serve as a useful guide for 
clinical investigations. There is now a possibility of treating 
precaiiccrous conditions of these two organs by appropriate 
hormones. The uterine cervix being accessible seems to offer 
itself as a most likely object for such an investigation. It 
would be desirable to search for clinical features resulting 
from slight endocrinologic abnormalities which cliaracteriie 
women with an inherited susceptibility to mammaiy and to 
uterine cancer. If such susceptibility could be recognized clini- 
cally before the disease manifests itself, the endocrinologic 
abnormalities on which such susceptibility is based could be 
corrected, and these two numerically important types oi cancer 
might be prevented. 

Ovarian Dysgerminoma. — Sailer reports five cases of 
ovarian dysgemiinoma in women aged from 10 to 21 years. 
Four of the tumors occurred in the right ovary and one in the 
left. This group represents an incidence of 6.1 per cent among 
a series of eighty primary malignant ovarian tumors. The 
predilection of the tumor for tlie right ovary and the age inci- 
dence ajipear characteristic of the dysgerniinomas. The micro- 
scopic appearance, including the number of mitoses, appears to 
he an unreliable indicator of growth potentiality. All tumors 
were e.xtremely cellular and showed a striking resemblance to 
testicular seminomas. One tumor, in a Negro girl of 10, 
recurred a year following removal, with extensive pelvic, peri- 
toneal and probable lung metastases. Death occurred one year 
and eight months after removal of the primary growth. Three 
other patients are living and well without evidence of tumor, 
three, four and six years respectively after operation. No"' 
of those still living received roentgen tlierapy either before or 
after operation. One patient bore a child two years prior to 
removal of the tumor and had two normal full term pregnan- 
cies two and four years respectively following operation. Tic 
physiologic significanc-e of the nests of granulosa cells among 
the dysgerminoma cells awaits further biochemical study. 


H. C. 


American J. Obstetrics and Gynecology, St. Louis 

39:549-732 (April) 1940. Partial Index 

Limitation of Human Reproduction; Therapeutic 

Hesseltine, F. L. Adair and M. W. Boynton, Chicago. — p. 549. 

Study rf Possible Significance of Vaginal Smear as ^,,;s — 

in Diagnosis of Incomplete Abortion. P. F. Fletcher, St. 
k* 563. , . 

'Management and Treatment of Habitual Abortion, with 

sis of Use of Progesterone. R. E. Campbell and E. L. oC' 
Madison, Wis. — p. 573. - DeCosW, 

'Spontaneous Pneumothorax of the Newborn Infant. £«• J* 

Chicago. — p. 578. ^ n rt of 700 

Transverse Abdominal Incisions in Pelvic Surgery; Kcpo 

Cases. G. \V. Hunter, Fargo, N. D. — p. 593. ^ DiddlCr 

Scarlet Fever in Obstetrics: Report of Epidemic. -A. 

R. E. Trussell and E. D. Plass, Iowa City. — p- Weinberger, 

Treatment of Bacteremias with Sulfanilamide. J. 

Memphis, Tenn. — p. 618. , T. P* 

Further Studies on Androgen Therapy of Gynecologic D 
Greenhill and S. C. Freed, Chicago. — p. 636, 


Preliminary 

nail Doses of Powderea ^ jlinnc- 

C. J. Ehrenberg, O. F. Robbins and J. A. Jlaugei, 


Induction of Labor with Small Doses of Powdered Ergot 


Report, 

Prenmture''infont Alortality: Statistical Study of FacmrsJnfluenc.nS 

Mortality in -153 Infants We.glung Less Than 2,5 
Grier .and H-. O:. Lussky. Ev.jton, hl.-^^P. 66. p,.i,adelphia.- 


E. F. McLaughlin, 


phih- 


Experiences with Placental 

p. 679. . . 

Intermenstrual Pain: Surgical Condition. 

delphia.— p. 684. Toirr^sible Vesicovaginal 

Transpcritoneal Approach m Management of 

Fistulas. \V. C. Danforth, Ewnslon II .-P- 6yu. „ Evans- 

Focal Infectious in Pfcgnancy. T. D. Paul and C. E. Gallon ^ ^ 

ton. 111. — p. 694. , p-fient. 

Six Year Cure of Cancer of Vulva in 22 Tear Old 

Lmlwick, Philadciphi.a.— p. "16. •;nn — 

Management and Treatment of Habitual Abort 
Campbell and Sevriiighaus used progesterone and corpus _ 
extracts in the treatment of thirteen instances of 
tion. Each patient, with one. exception, had aborted tw 
more and did not have a living child The exception ‘h . 
of a woman who had a living child but aborted twice since 
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birth. Following treatment eleven women went to term and 
had spontaneous deliveries. One patient aborted at the fourth 
month and the other at the sixth mouthy of pregnancy. Each 
patient was carefully checked by physical examination and 
laboratory study to exclude every possible causative factor as 
related to habitual abortion. The eleven babies were not exces- 
sive in size and presented no fetal abnormalities. The proges- 
terone dosage used varied considerably in the several cases and 
was quite high in the years before commercial preparations were 
available. The authors feel that from 1 to 2 rahbit units 
weekly is a safe dose for therapeutic effects. Others have ‘used 
comparatively small doses. However the dosage necessary to 
prevent abortion is still empirical. 

Spontaneous Pneumothorax in Newborn Infants. — 
DeCosta encountered spontaneous pneumothorax in two newborn 
infants. He suggests that it is a clinical entity which probably 
occurs frequently and is overlooked. No papers on the subject 
are to be found in obstetric literature, although references in 
the pediatric and roentgenologic literature do appear. A review 
of the literature reveals sixty-seven cases. Only fortj^-six of 
tliesc have been directly associated with birth. In one of the 
author’s cases subcutaneous emphysema and pneumoperitoneum 
were present. There appear to be two clinical types of pneumo- 
thorax in the newborn: one arises suddenly, demanding prompt 
treatment, and the other is more gradual and less severe with 
good prognosis irrespective of treatment. Resistance to the flow 
of air through the tracheal catheter during insufflation is sug- 
gestive of pneumothorax. The danger of producing pneumo- 
thorax by improper insufflation is stressed. Obstetricians should 
be mindful of the possible occurrence of pneumothorax, espe- 
cially when artificial respiration has been employed. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

43:469-628 (April) 1940 

•Broncluogcnic Carcinoma. L. F. Craver, New York. — p. 469. 

Melaslattc Neoplasms; Clinical and Koentgenologlc Study of Involve* 
ment of Skeleton and Lungs. J. \V. Turner, Springfield, Mass., and 
II. L. Jaffe. Chicago, — p. 4*9. 

Tomographic Study of Cancer of Larynx. F. Leborgne, Montevideo, 
Uruguay. — p. 493. 

* Value of Nitrites in Cardiospasm (Achalasia of Esophagus): Pre- 
liminary Keport. M. Ritvo and E. J. McDonald, Boston. — p. 500. 
Charcot’s Arthropathy of Both Ankles: Case Report. S. A, Leader, 
North Chicago, III. — p, 509. 

Traumatic Pneumocranium: Report of Two Cases. R, P. Barden. 
Pittsburgh. — p. 514. 

GaRtrointcstinal Response of Average, Healthy Children to Test Meals 
of Barium in Milk, Cream. Meat and Carbohydrate Mediums. L. 
Reynolds. Icie G. Macy, Helen Hunscher and Mary Bates Ohon, 
Detroit. — p. 517. 

Eifcct of Injection ,of Distilled ^Yater on Growth of Irradiated Mouse 
Sarcoma ISO. K.' Sugiura, New York. — p. 533. 

Effect of Irradiations on Normal and ^Metastatic Lymph Nodes. F. J. 
Taussig, St. Louis. — p. 539. 

Radium Treatment of Carcinoma of Cervical Stump. R. E. Fricke 
and H. H. Bowing, Rochester, Minn, — p. 544. 

Irradiation of Carcinoma of Cervix Uteri in Pregnancy. A. Strauss, 
Cleveland. — p. 552. 

'Further Report on Radium Treatment of Carcinoma of Cervix Uteri: 
135 Additional Cases with Five Year Follow-Up. H. C. Pitts and 
G. \V. Waterman. Providence, U. I. — p. 567. 

Treatment of Polycythemia Vera by Roentgen Irr«'idiation of Entire 
Body. J. W. Pierson, Baltimore, and C. D. Smith, Richmond. Va. 
— p. 577. 

Ostconucliti-^ of Occipital Bone Complicating Roentgen Treatment of 
Nasopharyngeal Lymphosarcoma. H. Potozky and J. R. Freid, New 
York. — p. 584. 

Exanthem Complicating Neoplastic Disea«>e; Its Identical Occurrence 
in Four Ca-ics of Carcinoma. L. Locnc and M. 11. Caniiel. Brooklyn. 
— p. 5S7. 

Bronchiogenic Carcinoma.— Craver cmpliasizes the value 
of aspiration biopsy in tlic diagnosis of primary cancer of the 
lung and tlie value of roentgen radiation based on an analy.sis 
of 175 cases seen at tlic Memorial Hospital from 1918 to 19.19 
in which there was microscopic proof of the diagnosis. The 
diagnosis was proved at necropsy in thirty-four instances, from 
tissue removed at thoracotomy in eight, from expectorated 
macroscopic pieces of tissue in two, from tissue removed by 
bronchoscopy in fifty-nine and from aspiration biopsy in sixty. 
When a diagnosis of carcinoma is made after a carefully per- 
formed and interpreted aspiration biopsy and a clinical survey- 
yields no sign of primary carcinoma elsewhere one is justified in 
.assuming that the case is one of primary lung carcinoma. Bron- 
choscopy and particularly aspiration biopsy jis proof of diagnosis 


are brief, less hazardous and cause much less delay in subsequent 
procedures than thoracotomy. Removal of a biopsy specimen 
bronchoscopically is preferred to aspiration biopsy in all cases 
in which a bronchoscopic examination is feasible. Such tissue 
is more likely to show cellular arrangement and to permit a 
diagnosis of type, grade and radiosensitivity of the tumor more 
readily than the aspiration biopsy. However, the careful sec- 
tioning of the small clot or of gross tissue fragments obtained 
by aspiration biopsy may yield excellent sections. It was not 
possible to fit all cases into the three commonly accepted cate- 
gories; epidermoid carcinoma, adenocarcinoma and anaplastic 
carcinoma. Two other groups were necessary: (1) bronchio- 
genic carcinoma, in which the growth is undoubtedly of bron- 
chial origin but impossible of being classified as epidermoid 
carcinoma or adenocarcinoma, and (2) "carcinoma” — often tlie 
best diagnosis that can be made from the bits of tissue obtained 
by bronchoscopy or aspiration biopsy. The squamous and epi- 
dermoid group accounts for nearly half of the cases, bronchio- 
genic, adenocarcinoma and anaplastic growths each for about 
one tenth and the unclassified "carcinoma" for about one fifth 
of the cases. Follow-up of the 175 patients shows twenty 
living, 140 dead and fifteen untraced. Seventeen of the patients 
were untreated, two were operated on elsewhere, fourteen were 
treated with radon or radium packs and 142 received roentgen 
therapy. The duration of life after admission of the untreated 
patients averaged 2,4 months. The results of radium treatment 
were generally not favorable and the results of roentgen 
therapy show that, as the dose is increased in the initial cycle, 
the duration of life increases. Patients receiving from 2,000 
to 3,000 roentgens in the tumor survived an average of 8.2 
months, as compared with an average survival of only 4.3 
months of those receiving less than 1,000 roentgens. There is 
a marked trend toward improved palliation as the tumor dose 
increases. The various microscopic types of carcinoma revealed 
no significant difference in the survival figures, but palliation 
seemed to favor the epidermoid group. One patient operated 
on ten months ago has gained 60 pounds (27.3 Kg.) and seems 
free of disease. For the remaining seventeen living patients 
treated by roentgen rays, the five year survival rates arc dls- 
couragingly low. The five year survival rate is 3.8 per cent, 
the four, three and two year rates arc respectively 4.4, 4.8 
and 6.9 per cent. Roentgen treatment appears to be largely 
a matter of palliative effect and possible prolongation of life. 
One of the roentgen treated patients lived for 13.2 years. 

Nitrites for Cardiospasm. — Ritvo and McDonald were 
able to relieve the esophageal obstruction of cardiospasm by 
administration of amyl nitrite or of glyceryl trinitrate. The 
effects of amyl nitrite were prompt in nearly every case. Gly- 
ceryl trinitrate was more variable and less effective yet proved 
more satisfactory for routine use because of the absence of 
side reactions accompanying the administration of amyl nitrite. 
Of the fourteen cases in which it was used partial or complete 
abolition of the stenosis resulted in eleven. Doses of t/uju 
grain (0.0006 Gm.), increased or repeated, were used when 
necessary without serious ill effects. The nitrites proved of 
no permanent curative value after repeated administration; 
however, the drugs have a definite though limited application 
in the treatment of cardiospasm. Patients with severe, chronic 
achalasia of the esophagus may lose much weight and become 
severely dehydrated and apprehensive. Vomiting and regurgi- 
tation with choking and severe coughing may cause pulmonary 
complications. In acute attacks the patient may actually 
struggle for breath and become cyanotic in attempting to dis- 
lodge a bolus of food by violent straining. Temporary relaxa- 
tion of the stenosis may prove a life-saving procedure in cases 
of this type. The relief of the obstruction with the drugs, 
especially with glyceryl trinitrate, gives the patient relief from 
his distressing symptoms, it permits accurate roentgen visuali- 
zation of the esophagus and the remainder of the gastrointes- 
tinal tract, the passage of dilators is facilitated and the danger 
of traumatism or perforation during instrumentation is lessened. 

Radium for Carcinoma of Cervix Uteri. — Pitts and 
Waterman report the five year results on 135 patients with 
carcinoma of the cervix uteri treated with long platinum 
filtered radium needles of low intensity. The patients made 
up a consecutive series and all were treated in 1931, 1932 and 
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1933. A comparison of results obtained at the different clini- 
cal stages shows very little difference from the results obtained 
on the previously reported 173 patients treated between 1926 
and 1930 by the interstitial method, in spite of the fact that 
more roentgen therapy was used on the last 135 patients. The 
five year survival rate in stage 3 cases for the first series 
was eighteen out of sixty-two, or 29 per cent; that for the 
1931-1933 series was sixteen out of forty-eight cases, or 33.3 
per cent. The five year survival rates for stage 2 cases were 
respectively 53.8 and 55 per cent and those for stage 1 cases 
90 and 60 per cent for the 1926-1930 and the 1931-1933 series. 
The authors believe that the ability to deliver approximately 
6,000 milligram hours of gamma radiation into the parametrial 
and paracervical tissues, in addition to the usual 3,000 milli- 
gram hours in the cervical canal, without tissue breakdown or 
other serious complication is the determining factor in pro- 
ducing good results in stage 3 cases. 


American Journal of Surgery, New York 
48:1-326 (April) 1940. Partial Index 


Preconceptional Care. F. L. Adair, Chicago. — p. 7. 

Relation of Venereal Disease to Olistetrics. H. C. Hesscltine, Chicago. 
— p. 14. 

Relation of Tuheiciilosis to Obstetrics. H. B. Matthews, Brooklyn. — 
p. 23. 

Cardiac Disease in Obstetrics. E. J. Stieglitz, Garrett Park, Md. — p. 36. 

Hemorrhages of Late Pregnancy and Labor: Placenta Praevia and 
Ablatio Placentae. R. W. Holmes, University, Va. — p. 61. 

Prevention and Treatment of Eclampsia. W. J. Dieckmann, Chicago. — 

p. 101. 

Factors Influencing Safety of Pain Relief in Labor. R. M. Waters 
and J. W. Harris, Aladison, Wis. — p. 129. 

Respiratory Complications in Care of the Newborn. F. F. Snyder, 
Chicago. — p. 169. 

Gynecic Physiology and the Gynecologist. S. R. M. Reynolds, Brooklyn. 
— p. 175 

Endocrinopathic Amenorrhea: Causes and Treatment. E. L. Sevring- 
haus and R. E. Campbell, Madison, Wis. — p. 197. 

Diagnosis and Treatment of Functional Uterine Bleeding. E. Novak, 
Baltimore. — p. 205. 

Treatment of Primary Amenorrhea. B. M. Anspach and J. Hoffman, 
Philadelphia, — p. 209, 

•Treatment of Trichomonas Vaginalis, K, J. Karnaky, Houston, Texas, 


— p, 216, 

Present Status of Radium Treatment of Carcinoma of Uterine Cervix. 

F. W. Lynch, San Francisco. — p. 249. 

Lymphogranuloma Venereum in the Female. L. A. Gray and M. L. 
Barnes, Louisville, Ky. — p. 277. 

Causes of Postmenopausal Bleeding. R. W. Te Linde, B.altimore. — 


p. 289. 

Office Treatment of Pathologic Cervix. 
— p. 294. 


Sophia J. Klecgman, New York. 


Treatment of Trichomonas Vaginalis. — Karnaky recom- 
mends the following treatment after a microscopic diagnosis of 
trichomonas has been made, or when a patient complains of 
a foul malodorous discharge that causes itching or burning of 
the external genitalia and in all vaginal infections : The vulva, 
vagina and perineum are gently washed with vinegar water 
(5 tablespoons in 2 liters of water) and dried. From 1 to 2 
drachms (4 to 7.8 Gm.) of a hydroxyquinoline derivative 
(fioraquin powder) is blown into the vagina or from 4 to 8 
tablets of the preparation are inserted, encircling the cervix, 
with a small plug of cotton inserted at the introitus. The 
patient is instructed to insert 1 tablet every morning and 
evening for twelve days. Instructions are given that a douche 
should not be taken during this period. After twelve days 
vinegar water douches (5 tablespoons of vinegar to 2 liters of 
water) are to be taken twice daily between and during the 
next three menstrual periods and up to the fourth menstrual 
period. At the end of the fourth menstrual period a fresh 
vaginal smear is made for trichomonas vaginalis and if found 
negative the patient is pronounced cured. If the smear is 
positive the treatment is resumed. Following each menstrual 
Uriod for from two to five days 1 fioraquin tablet is inserted 
morning and- evening with vinegar douches as needed. Two 
tablets are inserted at the slightest itchmg or discharge and 
1 tablet morning and evening for the next six days. Tire 
^ ‘ Hvicp a week for two weeks for observation. 

great deal o • g^y day until the soreness is gone. 

IS blown into the vagina eiciy u y 


twice a day as home treatment. In 400 cases of tridioraoms 
vaginalis in private practice and in more than 4,000 charity 
cases at the Jefferson Davis Hospital, 94 per cent of tlie 
patients were cured by this method. 

Archives of Internal Medicine, Chicago 

65:873-1084 (May) 1940 

Pancreatic Lithiasis Associated with Pancreatic Insufficiency anti Dia- 
betes Mcliitus: Report of Two Cases. S. S. Rockwern, Cincinnati, 
and D. Snively, Rock Island, 111. — p. 873. 

Level of Iodine in Blood. H. J. Perkin and F. H. Lahey, Boston.— 

p. 882. 

Use of Alpha LohcHne for ^feasiirement of Velocity of Blood Flow. K. 
Berliner, New York. — p. 896. 

Reticulo-Endothclial Cytomycosis (Histoplasmosis of Darling). A. A. 
Humphrey, Battle Creek, Alich. — p. 902. 

•Acute Miliary Infarction of Heart. J. R. Lisa and Elsie MePeak, New 
York. — p. 919. 

•Sulfanilamide in Treatment of Infections of Urinary Tract Due to 
Bacillus Coli. L. A. Raiitz and C. S. Keefer, Boston.— -p. 933. 

Bacterial Endocarditis Superimposed on Syphilitic Aortic Valvuliti?. 
A. L. Braunstein, Baltimore, and S. R. Townsencl, Montreal, p. 93 • 

Further Experience with Roentgen Diagnosis of Idiopathic Steatorrhea. 
Report of Cases, Including Postmortem Obser\'ations in One Case. 
J. L. Kantor, New York. — p. 988. ^ _ 

•Generalized Sarcoidosis of Boeck: Clinical Review of f ’ 

with Studies of Blood and Etiologic Factors. G. T. Harrell, Dur 

Criteria for Classification and Diagnosis of Peripheral 

G. Saland, C. Klein, H. Zurrow, A. Gootnick and A. Katz, 

DiLases of IHarl: Review of Signifieant Contributions Made Dams 
1939. A. Graybiel, with editorial assista.iee of P. D. While, Boston. 
— p. 1053. 

Acute Miliary Infarction of Heart. — Lisa and 
direct attention to an acute lesion of the myocardium ca 
miliary infarction, which was found in ninety-nine ,, 
was usually associated with the clinical syndrome o _ sii 
left ventricular failure. The material reviewed consistea 
2,857 cases in which necropsy was performed; it was aivms 
into two main groups: (1) cases in which 
sclerosis was present and (2) cases in which this condt 
not present. The first group was subdivided ® ^ . 

sclerotic group and a noncardiac sclerotic group oil the a 
clinical symptomatology. The acute miliary infarction \va 
frequent in the cardiac sclerotic group, much less so in ' . 

cardiac sclerotic group and least frequent in the I 

group. In the cardiac sclerotic group, its incidence "'as 
to that of acute coronary thrombosis. The greatly liypof P , 
heart with marked sclerosis of the coronary arteries 
most susceptible to the occurrence of the iMioii. In 
of the ninety-nine cases, thrombi or emboli n^°mhosis 

branches of the coronary arteries were found. The iro 
was bacterial in one instance and malignant in anot ler. , 
case tlirombosis of a main coronary artery was cause 
bacterial embolus arising from acute lobar pneumom • 
infectious nature of the myocardial lesion itsel 
demonstrated. Infections in other organs, most (;,or 5 

lungs, were present in the majority of cases. a 

think that the lesion in the majority of cases is toxic , 


small percentage is due to embolism or tlirom o ^ 
muscular branches of the coronary arteries, usua i, 
this group, associated with infection. 

Sulfanilamide in Urinary Infections Due jd, 

Coli.— Rantz and Keefer present a study “'“‘["“^ract 
sulfanilamide in seventeen cases of infection of ‘''= of 

due to Bacillus coli. Clinical improvement results 

the urine were accomplished in most instances, i ■ . . .pry 
were obtained in cases in which there ,;on was 

of urinary infection and in those in . .jon of 

associated with pregnancy. If evidence of chronic 
the urinary passages was present, the urine was m ajly 

to sterilize, and relapse frequently occurred. The uri 
could be sterilized by the oral administration of from - to 
of sulfanilamide in twenty-four hours; this dose , | 

concentrations of from 23 to 139 mg. of the drug per Inmdr _ 
cubic centimeters of urine. No definite correlation was 
strable between the dose of sulfanilamide, its conccntralio 
the urine and the permanence of cure. The usual to.xic sy I 
toms associated with the administration of snIfanilamuJc 
observed. Anemia appeared when the drug was exhibited in i 
presence of fever but usually did not recur when it was admi 
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istered in the absence oi fever. Seven strains of Bacillus coli 
isolated from the urines were studied in vitro. Sulfanilamide 
had bacteriostatic and, in certain instances, bactericidal effects, 
there were great differences in sensitivity to the drug between 
the various strains. Optimal bacteriostasis was obtained with 
concentrations of more than 80 mg. of sulfanilamide per hundred 
cubic centimeters of urine. To increase its concentration above 
160 mg. did not significantly increase the drug’s effectiveness. 
The pn of the urine did not affect the activity of the drug in 
vitro. No correlation was demonstrated between the activity of 
sulfanilamide in vitro and that in vivo. Mandelic acid in vitro 
was markedly bacteriostatic for all strains, but in vivo it was 
not as effective as sulfanilamide. 

Generalized Sarcoidosis of Boeck.— Harrell observed 
eleven patients with generalized sarcoidosis over a period of 
four years. Two have been clinically well for two years. 
Negroes predominated in this group. Changes were found in 
the content of - calcium, protein and phosphatase of the blood. 
The phosphorus and nonprotein nitrogen were not altered. The 
cholesterol content was usually low or normal in cases in which 
the condition was active. Bilirubin tolerance tests showed reten- 
tion. Calcium tolerance tests gave varied results. Substances 
resembling Bence Jones protein were occasionally present in the 
urine.- Etiologic studies, with emphasis on fungi and acid-fast 
bacilli, using animal inoculation, cultures and serologic and 
cutaneous tests, gave negative results. The cutaneous test sug- 
gested by Williams and Nickerson did not give positive results. 
It is possible that some unrecovered member of the general 
group of bacteria related to the actinomyces, the leprosy bacillus 
or the tubercle bacillus is the etiologic agent, but as yet the 
etiologic question remains unsolved. It is suggested that the 
reaction may be an e.xaggerated nonspecific response to a lipid 
fraction of various organisms.- Hematologic studies confirmed 
low. or. normal white blood cell counts, neutropenia (without a 
shift to the left in the Schilling hemogram), eosinophilia, mono- 
cytosis and increased sedimentation rate. Occasional nonspecific 
changes were observed in the electrocardiogram. The pathologic 
picture varied from a complete absence of eosinophils, the pres- 
ence of moderate numbers of giant cells in acute lesions and the 
occasional presence of necrosis and amyloid. The treatment 
was empiric.. The patients were advised to take a high calory, 
high vitamin diet, with cod liver oil and tomato or orange juice, 
to rest and to remain in the sunshine as much as possible. 
Ultraviolet . irradiation produced no permanent improvement. 
Hyperpyre.xia and sodium gold thiosulfate produced no notice- 
able benefit. Intravenous injection of neoarsphenamine was 
credited by a patient with causing improvement. Other patients 
had received this drug before they were seen or have since 
received it in treatment of syphilis, with no benefit. Desensitiza- 
tion to Williams and Nickerson's antigen might be tried on 
patients who react positively on cutaneous test to it. The 
maintenance of the blood of the patients near saturation with 
vitamin C caused no immediate improvement. 


Archives of Neurology and Psychiatry, Chicago 
43:859-1056 (May) 19-10 

Personality Qianges Accompanying Cerebral Lesions: I. Rorsebac 
Studies of Patients with Cerebr.al Tumors. .VI. R. llarrmver-Erickson 
Montreal, — p. 859. 

V.ascutar Bed of Retina in Mental Disease. J. M. Cotton, X. D C 
Lewis and A. \V. Egenhofer, New York. — p. S91. 

Primary Intracranial Sarcomas. Y. K, Hsu, Chicago.— p. 901 
Effects of Intravenous Injection of Insulin in Treatment of Mcnt: 
Disease; Preliminary Report of Clinical Observations. P Polaiii 
n. Spotnitz and B. Wiefcl, New York. — p. 925. 

Scrum Protein. .Nonprotein Nitrogen and Lipoids in Schizophrenic an 
E. F. Gildea. Evelyn B. Man an 
R. W. Biacb, >»e\v Haven, Conn. — p. 932. 

Histologic Changes Following Mctrazol Convulsions, with Note on Fuel 
Mnophilic Reaction as Index of Early Ncurocylologic Change. U 
Cleckley, L. Bowles and F. A. Meltlcr. Augusta, Ga — p 948 
Temporary Arrest of Circulation to Central Nervous Svstem’: If Patho 

Jr^rSph-m-p. J- W-’Gihho. 

"Tf“tr:Lr'D?E!’'<?r‘:r:l"AZnV^^ "-->-■>- 

External Geniculate Bodic*j Hccenentinn Qfivettsoe. t* t? * » 

...w™,. w. 1, e.„.. ..r.'r'rvxi-.riss.'isr; 


Archives of Physical Therapy, Chicago 

21:193-256 (April) 1940 

Observations on Short Wave Heat. A. Bachera, Chicago, p. 197. 
•Treatment of Gonorrhea by Artificial Fever Alone and in Combination 
with Sulfanilamide, E. Belt and A, W. polkenberg, Los Angeles, 
p. 203. 

Universal Instrument for Corrective Exefreises. E. H. Bettmann, M bite 
Plains, N. Y.— p. 211. 

Laboratory Method for Production of Fever, R. L. Bennett and E. C. 
Elkins, Rochester, Minn. — p. 216. 

Water Excretion During General Hypertbermy by Physical hleans. 
A. Bessemans, H. de Waele and A. Van Meirhaeghe, Ghent, Belgium. 
— p. 219. 

Dangers of Ultraviolet Radiations. A. C. Cipollaro, New York.-— p. 223. 
Synergistic Effect of Drugs and Light on Streptococci. L. Pincussen 
and A. J. Nedzel, Chicago. — p. 231. 

Removal of Skin Growths and Blemishes by Electric Needle. C. B. 
Lamp, Monongahela, Pa.— p. 235. 

Artificial Fever and Sulfanilamide in Gonorrhea. — Belt 
and Folkenberg treated 134 gonorrhea patients with artificial 
fever, sixty-eight with fever and sulfanilamide and five with 
temperatures equal to the thermal death time of the gonococci. 
Twenty-nine of the 134 patients did not complete the single 
ten hour session. Five were given fever longer than ten hours. 
One hundred patients received a single hyperpyre.xia treatment 
of ten hours at a rectal temperature of 106.7 F. Eighty-seven 
of these were found on a follow-up to be consistently free of 
gonococci. The 134 cases receiving only fever therapy repre- 
sented every complication of gonococcic infection : prostatitis, 
cowperitis, epididymitis, seminal vesiculitis, periurethral abscess 
with fistulas, arthritis,' salpingitis, bartholinitis, proctitis, peri- 
tonitis, ophthalmia, septicemia and endocarditis. All com- 
plications except endocarditis responded well to treatment. 
Sulfanilamide and its related compounds, combined with mild 
local treatment, were effective in 80 per cent. The authors 
resorted to fever therapy in sulfanilamide-resistant cases. Sixty- 
eight patients were given 20 grains (1,3 Gm.) of sulfanilamide 
four times daily for two days preceding fever therapy. On the 
morning of the fever treatment the patient takes 20 grains of 
sulfanilamide one hour before reporting. A- fever- session of five 
hours is given every other day until three treatments have been 
given. Sulfanilamide, 20 grains, is administered four times daily 
on alternate days. This combination therapy cures 86 per cent 
of the 20 per cent not cured by sulfanilamide alone. A com- 
bination of the two figures demonstrates success in 97 per cent 
of the cases. For the few cases (five in number) not cured by 
the combined therapy ; fever equal to the in vitro thermal death 
time of the patient’s own strain of gonococcus is suggested. 
This method will result in an incidence of cure approaching 
100 per cent. 


Arkansas Medical Society Journal, Fort Smith 

36:267-288 (May) 1940 

The Gann Resuscitator; Preliminary Report. D. Gann 7r,. Little 
Rock. — p. 267. 

Simple Office or Bedside Test to Determine tlie Hydrogen Ion, pn, or 
Degree of Acidity or Alkalinity. J. H. McCurry, Cash.— p. 272. 
Femoro-lliac Thrombophlebitis of Lower Extremity: Treated by Blocking 

Lumbar Sympalhetics with Novocain. R. E. Crigler, Fort Smith 

p. 274. • 


Bulletin New York Academy of Medicine, New York 

16:195-262 (April) 1940 

with-Sulfonamide Derivatives: General Principles. F G 
Blake, New* Haven, Conn, — p.’I97. 

Chcmotlierapy of Pneumonia, N. Plummer, New York. — p, 20S. 

Consideration of Some Toxic Effects of Sulfonamide Compounds, Par- 
ticularly Sulfapyridinc.- W. S. Tillett, New York.— p. 217. 

Hyperpituitarism and Hypopituitarism. L. Til. Davidoff, Brooklyn,— 
p. 227. 

Hypertension: The Problem, the Study, the Future, S. W. Mulliolland, 
Philadelphia. — p. 244. 


16:263-344 (May) 1940 

Medical Management of Hyperthyroidism. H. T. Hyman, New York. 
— p. 265. 

Hyperparathyroidism. H. L. Jaffc, New Y'ork. — p. 291. 

General Crymoihcrapy. J. C. A. Gerster, C. E. Kossmann, C, Retch, 
A. Bernhard, J. Geiger, T. K. Davis, Madge C, L. McGuinness, 
H. R. Kenyon, J. F. Dixon, F. Huber. R, M. Paltauf, P. K. Sauer 
and \V. L. Whittemore, New York. — p. 312. 
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California and Western Medicine, San. Francisco 

52:203-248 (May) 1940 

Syphilis: Its Treatment in the Tuberculous Patient. W. Beckh, San 
Francisco. — p. 209. 

Arthritis: Its Treatment with Undenatured Bacterial Antigens. Dorothy 
Walsh Schallig, Sacramento. — p. 212. 

Eighth Nerve and Conduction Deafness. G. Selfridge, San Francisco. 
~p. 214. 

•Chronic Salpingitis: Hysterosalpingcclomy in Its Operative Treatment. 
J. C. McDermott, Los Angeles. — p. 217. 

Laboratory Methods for Differentiation of Various Neurotropic Viruses. 
Beatrice F. Howitt, San Francis :o.— p. 219. 

Tinea Capitis on the Pacific Coast. E. A, Levin, San Francisco. — 

p. 221. 

Anent Pronunciation of Medical Words. M. Thebaut, Oakland. — p. 222. 

Fermentation: Retrospect. C. L. A. Schmidt, San Francisco. — p. 224. 

Diverticulitis of Colon. C. J. Berne, Los Angeles, and A. C. Pattison, 
Pasadena. — p. 225. 

Hysterosalpingectomy for Chronic Salpingitis.— McDer- 
mott analyzes results in sixty patients from the Los Angeles 
County Hospital, all of whom had had bilateral salpingectomies 
for chronic salpingitis and later had to have hysterectomies. 
He believes that for every one of these there must be several 
who suffer from symptoms due to the “left-or-er uterus” but 
wlio are so discouraged by the poor results of their one opera- 
tion that they refuse a second; or there must be those whose 
symptoms are not quite sufficient to justify anotlier major pro- 
cedure. Tire argument of the proponents of conservatism favor- 
ing the preservation of the child-bearing function is pertinent only 
when plastic operations on the tube or unilateral salpingectomy 
are performed. The author believes that the chances of success 
are slight. The second argument, that of flic physiologic value 
of the uterus, is met by the answers that the psychologic impor- 
tance of menstruation is overestimated and that there is no proof 
that the uterus has an endocrine function, its only known pur- 
pose being that of cliild bearing. The argument of the technical 
difficulties of liysterectomy is refuted by the facts. To conserve 
an organ may or may not be conservative as far as the welfare 
of the patient is concerned. Incomplete surgery is often given 
standing by being labeled conservative. 


Canadian Public Health Journal, Toronto 

31:163-208 (April) 1940 

Mental Hygiene in Canada. J. D, M. Griffin, Toronto. — p. 16J. 
Development of a Health Program in the Secondary School. D. V. 

Currey and A. G. NicolJc, St. Catharines, Ont. — p. 275. 

Prevention and Control of Scarlet Fever, E. S, Bolton, Brandon, Man. 
— p. 184. 

The Convulsive Child in the Community, W. W. Barraclough, Toronto, 
—p. 388. 

Tuberculosis Survey in Bridgetown, Nova Scotia. J. S. Robertson, 
Yarmouth, N, S. — p. 194. 

Connecticut State Medical Journal, Hartford 

4:185-242 (April) 1940 

Future Progress. A. B. Landry, Hartford. — p. 185. 

Intestinal Intubation. C. H. Duston, Waterbary. — p. 187. 

Clinical Problems in the Newborn Infant, H. H. Gordon, New York. — 
p. 191. 

Focal Infection. J. R. Paul, New Haven. — p. 198. 

Prepaid Medical Service. C. Barker, New Haven. — p. 200. 
Schonlein-Henoch’s Purpura Simulating Acute Surgical Abdomen. J. B. 
Herrman, New Haven. — p. 202. 


Delaware State Medical Journal, Wilmington 

12:57-72 (April) 1940 

Massive Resection of Bone Sarcoma with Immediate Bone Graft Replace* 
ment. F. H. Albee, New York. — p. 57. 

Georgia Medical Association Journal, Atlanta 

29:205-250 (April) 1940 

Simple Proctologic Procedures. C. E. Hail Jr., Atlanta.— p. 205. 

Anesthesia in Rectal Surgery. A. M. Ph.Il.ps Z09 

Some Comments on Treatment of Congenital Clubfeet. J. H. Kite. 

Some'proWems^ot Medical Care as Seen by a County Health Officer. 

iSSr J- t'- 

Augusta. — p. 232. C K. McLaughlin, Macon. 

Some Medical Aspects of Ophthalmoscopy, u. 

-p. 236. 


Illinois Medical Journal, Chicago 

77:289-384 (April) 1940. Partial Index 

Spontaneous Hemorrhage and Jfeteorologic Environment. W. F. Ftlti- 
sen, Chicago. — p. 325. 

Electrocardiography and Clinical Practice. S. P. Waud, Chicago.~p, 33j. 

Care_ of Skin in Newborn Infant, R, J, Klein and P. L vlriff, 
Chicago. — p. 337. 

Indication for Office Treatment in Rectal Disease. T. F. Reutlifr, 
Chicago. — p. 341. 

Sulfanilamide in Diphtheria: Report of Cases. S. Fisher, Noraal,— 
p. 342. 

The Nervous System and the Allergic. J. Peters, Oak Park,— p. BJ. 

Surgery in the Mentally III. L. C. Arp and A. H. Arp, Jloline — 
p. 349, 

Electrocardiography in General Practice. H. F. DeFeo, Chicaga- 
p. 353. 

Chlorine Death Point of Cowpox Virus. H. Macdonald, Evanston — 
p. 356. 

Etiology of Senile Cataract, J. Shanks, Chicago. — p. 357. 

The Mentalli' Handicapped Child. A. S. Hershfield, Chicago.— p. 

Periodic Paralysis. A. D. M. Kraus, Chicago. — p. 371. 

Possilde Cause of Malformations and Spontaneous Abortions. E. C. 
Piette, Oak Park. — p. 375. 

Spinal Anesthesia: iviodificd Technic with Rationale of Its Emploininit 
in 5,000 Cases. P. Pernworth, Venice. — p. 376. 


Iowa State Medical Society Journal, Des Moines 

30:95-136 (March) 1940 

Rheum.ytic Hmirt Disease: Review of Ninety-Five Cases. H. R- 
Waverly. — p. 95. , i 

Gastro-Entcrostomy in Treatment of Peptic Ulcer. M. McKirdie an 
J. W. Dulin, Iowa City. — p. 300. __ 

Recon) Librarian, an Aid to Doctors. Leona J. Bohach, Des Jlomcs. 
p. 103. 

The Nervous Heart. B. F. Wolverton, Cedar Rapids.— p. 106. 
Simple Foot Plate for Use in Skin Traction on Lower EMrew' i 
L. M. Overton, Des Moines. — p. 110. 


Johns Hopkins Hospital Bulletin, Baltimore 

66:263-334 (May) 1940 

, *Lung Abscess: Analysis of Eighty-Eight Cases. A. M. Fisher and G. G. 
Finney, Baltimore. — p. 263. . , . •. 

Effect of Testosterone Propionate on DevelojJment of „ 1 • j 

Immature Male Guinea Pig. W. H. Carnes and G. R* ' 
Baltimore. — p. 297. ■ i. rpL • «lih 

•Skin, Conjunctival and Scleral Reactions in Course of Therapj 
Siilfathiazole. J. W. Haviland and P. H. Long, 

Treatment of Laryngeal Papilloma in Children with Estrogenic 110 
Preliminary Report. E. N. Broyles, Baltimore. — p. 339. 

Lung Abscess. — Fisher and Finne}' report the results 0 
various types of treatment in eighty-eiglit cases of lung abscess. 
All but five of the patients, who were between 3 and 6 s 
of age, were adults up to more than 61 years of age. 1 J 
patients cither improved or recovered completel}', and 
eight either died or failed to improve. The duration 0 
abscess is of great importance. Many patients get sp 
taneously if the duration prior to admission is less than Vj 
months. The percentage of unsatisfactor}* results 
and progressively thereafter. The majority of lung a 
are due to atelectasis and aspiration of infected materia 
tile upper part of the respiratory tract. A much 
portion is due to infected pulmonary or sterile emboli 0 o\ 


by aspiration of infected material. Contributing factors 


oral sepsis, alcoholism and malnutrition. Tlie flora 
material from abscesses varies from case to case. ^ I' , (jj 
and facultative anaerobes are frequent. The alpua-ie _ 


'**1- . . 

(viridans) streptococcus is prominent in the sputum, A 


Ill 

times aerobic and at otlier times facultatively 
Anaerobic streptococci are most often found m cu 


material obtained from the abscesses or^ from complica 


empyemas. Anaerobic gram-negative bacilli are al G ^ 
found in the abscess or empyema fluid. In of 

symbiosis of several varieties is encountered. R 


:uuuici«.u. Tij before 

infections in the nose, throat and moutli, cspccia 


operation, should lower the incidence of lung ansccs . 
type and depth of anesthesia and the position ol ’ ,.(,5 

during operation are important. Other prophylacti 
are aspiration of secretions from the trachea ‘’“’‘“’f. . , ‘ jnJ 

operation and postoperative inhalations of carbon ai • 
hv natiVniv not acratiniT their lung bases well, v 

nously 


o.xygen by patients not aerating their lung 1 
drainage should be as nearly continuous 
the sputum contains many spirochetes, arsenicals 
may yield dramatic results. Repeated therapeutic ’j™"" 
is usually not indicated. Pneumothora.x is useful “"‘J 
the lesion is close to the hilus. Surgical treatment - 
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provide adequate drainage without contaminating the pleural 
cavity. This can usually be accomplished by a two-stage 
operation, the cautery being used for incision into the abscess. 
The chief barriers to successful treatment in the chronic 
abscesses are thick, rigid, fibrous walls which prevent col- 
lapse of the cavities, eroded blood vessels with recurrent hem- 
orrhages, intrapulmonary spread or metastatic abscess formation 
and the unfavorable effect of the chronic infection on the 
patient’s general condition. Acute fulminating abscesses usually 
lead to death in from a few days to a few weeks,’ in spite 
of treatment. Putrid empyema or'pyopneumothora.x was pres- 
ent in nine cases. Some form of closed drainage is the best 
means of dealing with these complications. Chronic alcoholism 
makes the prognosis much worse. All six patients with such 
a history died. Operations in the presence of oral infection 
is hazardous. There were four such cases, all fatal. 

Skin and Ocular Reactions in Sulfathiazole Therapy. — 
During the first three and one-half months of sulfathiazole 
therapy in their clinic Haviland and Long encountered ten 
cases of cutaneous eruptions in a total of seventy-eight patients. 
The reactions appeared after the compound had been admin- 
istered for several days. All the eruptions cleared rapidly, 
coincident with the disappearance of the drug from the blood 
stream. They were almost always accompanied by one or 
another of the companion signs of a sulfonamide reaction. 
The rashes fall into three groups; maculopapular, urticarial 
and eo'thema nodosum. The last two groups may merge into 
one another. They are quite different from the eruptions 
which follow the use of other sulfanilamide derivatives. The 
urticarial reactions involve the skin of the extremities, although 
the trunk was not spared when the rash became extensive. 
The involved area was raised, red, well outlined and irregu- 
larly thickened. As the lesions faded, they left a reddened 
area at the site for a few days, but even this soon faded. 
The reactions likened to "erythema nodosum” were more 
advanced stages of the so-called urticarial lesions. They were 
described as typical of “erythema nodosum” when knowledge 
of the medication was lacking. When the nodules regressed 
they did not turn dusky and reddish blue. There was no local 
discoloration. One entirely new type of drug reaction has 
been observed in this group. The lesion is a conjunctival and 
scleral injection, restricted in the main to the exposed portions 
of the bulbar conjunctiva and sclera. The injection has been 
e.xtreme in six cases, with considerable burning and a watery 
discharge from the affected eye. Four of the six cases occurred 
in conjunction with the drug eruption, while two were seen 
as isolated phenomena. In three cases, the eye nearest the light 
was disturbed either solely or primarily. In two cases in 
which exposure to light was great the eruption and conjunc- 
tivitis were much more severe, involving the exposed surfaces 
and even the palpebral conjunctiva. There was no recrudes- 
cence of the conjunctivitis on exposure to light after sulfa- 
thiazolc had been discontinued. That this reaction did not 
invariably follow exposure to light is shown by the fact that 
several other patients were exposed to winter daylight during 
the course of sulfathiazole therapy without untoward results. 
In view of the apparent relationship of some of these reactions 
to e.xposure to light, the question of light sensitivity as an 
etiologic agent in sulfonamide reactions is again raised. 


Journal of Immunology, Baltimore 

38:251-332 <.A.pril) 1940 

AcKluliniiis for Sheep ErTthrocytes in Rahhit Antipncumoeoccus Scrun; 

M. R. Cha?«in. New York. — p. 251. 

ThymoxycihyWicthyhminc as Antagonist of Histamine and of Anaph 
belie Reactions. S. R. Rosenthal and Marv Louise Brown Chicas 
— p. 259. ■ ' *■ 

Antiliody Forroaiion in Lesion Produced by Tubercle Bacilli Su«:ncndi 
in Parafbi Oil; Excision of Antigenic Depot. T. O. Wc<t\vater \e 
York.— p. 267. ’ ' * 

E^P'nmept., ,vi,h Heiaoljlic CompJemen 
n. Welch, C. M. Brewer and A. C. Hunter p '>73 

A'^-He-nolytic Stre, 

lowci. U Sm>thc and T. N. Hams, Philadelphia.— n. ->83 
Studies on Occurrence of V Factor (Cocna\'inM T tti x» 

r. sir. ■ ^ ^ Jrrufalem. Palestine.- 


Journal of Nutrition, Philadelphia 

19:311-414 (April) 1940 

Iron Utiliaation in Dogs on Milk Diets. D. V. Frost, C. A. Elvebjem 
and E- B. Hart, Madison, Wis. — p. 311. 

Anti-Gray' Hair Vitamin, Netv Factor in Vitamin B Complex. G. Lunde 
.and H. Kringstad, Stavanger, Norway. — p. 321. 

Cystine and Jkfethionine Deficiency in Mold Proteins. C. E. Skinner and 
A. E. Mnller, Minneapolis. — p. 333. 

Cure of Nutritional Muscular Dystrophy in Rabbit by Alpha'TocopheroI 
and Its Effect on Creatine Metabolism. C. G. Mackenzie and E. V. 
McCollum, Baltimore. — p. 345. 

Amino Acids Required for Complete Replacement of Endogenous Losses 
in Adult Rat. E. W. Burroughs, Helen S. Burroughs and H. H, 
Mitchell, Urbana, III.— p. 363. 

Interdependence Among Amino Acids in Their Utilization in Endogenous 
Metabolism. E. W. Burroughs, Helen S. Burroughs and H. H. 
Mitchell, Urbana, III. — p. 385. 

Factor II Deficiency in Dogs. P. J. Fouts, Indianapolis; O. M. Helmer 
and S. Lepkovsky. — p, 393. 

Retention of Calcium and Phosphorus by Preschool Children. H. B. 
Pierce, R. G. Daggs, A. B. Meservey and W. J. Simcox, with tech- 
nical assistance of D. H. Howe and M. W. Foote, Burlington, Vt. — 
p. 401. , 


Journal of Pediatrics, St. Louis 

16:549-678 (May) 1940 

Certain Effects of Hemophilia on Growing Skeleton;’ Some Roentgeno- 
graphic Observations on Overgrowth and Dysgenesis of Epiphyses 
Associated with Chronic Hemarthrosis. J. Coffey and E. R. 
Schlesinger, New York. — p. 549. 

*New Treatment for Furunculosis (Siilfamethj'lthiazole). C. G. Grulee 
and J. T. Mason, Chicago. — p. 566. 

Behavior Examination of Infants as Aid to Early Diagnosis of Central 
Nervous System Disease, Helen Thompson and P. A. Bearg, New 
Haven, Conn.— p. 570. 

Neural Maturation as Exemplified in Achievement of Bladder Control. 
Myrtle B. McGraw, New York. — p. 580. 

Equine Encephalomyelitis (Western Type) in Children; Report of 
Cases with Residual Atrophy of Brain. J. H. Davis, San Francisco. 
— p. 593. 

Idiopathic Lipemia with Secondary Xanthomatosis, Hepatosplenomegaly 
and Lipemic Retinalis. M. Gorman, H. Shuman and S. Goodman, 
Boston. — p. 596. 

•Tetany in Infancy and Childhood; Clinical Study of Forty-Five Cases 
Seen in North China, with Especial Reference to Etiologj*. F.-T. Chu 
and C. Sung, Peiping, China. — p. 607. 

Capillary Fragility and Ascorbic Acid Studies. H. G. Rapaport, S, H. 
Miller and A. Sicular, New York. — p. 624. 

Value of Tuberculin Patch Test in Case Finding. H. Vollmer, New 
York. — p. 627. 

Creeping Eruption (Ankylostoma Brazilicnse Infestation) with Spon- 
taneous Remissions and Recurrences: Report of Two Cases. R. H. 
Rigdon, Memphis, Tcnn. — p. 637. 

Sulfamethylthiazole for Furunculosis. — Grulee and 
Mason used sulfamethylthiazole for the treatment of three 
children with furunculosis of the scalp. Improvement began 
within from twenty-four to forty-eight hours. The furuncles 
of one child were almost completely healed in six days ; in the 
others new lesions developed when the drug was discontinued, 
but all cleared up after a total of thirteen and twenty-three 
days of treatment, respectively. The dosage used was from 
0.5 to I Gm. every four hours. The infant who required 
twenty-three days of treatment had the most severe case of 
furunculosis ever seen by the authors. The child had been 
hospitalized when 2^4 months old and treated variously for 
eight months, with no apparent improvement. On the tenth 
day after sulfamethylthiazole was started in this case the 
abscesses still showed positive cultures. Vomiting, toxic rash 
and neutropenia developed in two of the children, but all this 
cleared up without serious after-effects. 

Tetany in Infancy and Childhood.— Chu and Sung report 
the results of vitamin D and calcium therapy in forty-five 
cases of tetany in children from birth to 12 years of age. 
The^ following features had to be present : hypocalcemia (serum 
calcium content of 8 mg. or less per hundred cubic centimeters), 
typical attacks of spontaneous carpopedal spasm and other 
manifestations of tetany, such as convulsions, muscular spasms, 
Trousseau*s sign, Chvostek’s sign or Erb*s sign. This material 
differs from cases reported in the Western literature in tliat 
the onset of tetany in thirty of their children occurred in the 
first three months of life and also in that their tetany patients 
often show rickets, even if they arc no older than 3 months. 
These differences arc explained by the fact that the mothers 
who bear and feed these children suffer from abnormal vita- 
min D metabolism. Twenty-six of thirty-five children who 
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the calculus has been present for a long time. The concretions 
are soft and friable and can be either redissolved or washed out. 
The entire urinary output was collected and examined daily. 
This revealed a hematuria varying from 2 to more than 100 
erythrocytes per high power field, with most cases containing 
between 3 and 5 cells. In 100 collected cases of pneumococcic 
pneumonia before the advent of sulfapyridine therapy, erythro- 
cytes were found in specimens of urine of only eleven patients ; 
in six of these there was less than 1 erythrocyte per high power 
field and in the other five less than 3 cells. In the sulfapyridine 
group of patients whose urine was examined before or in the 
early period of therapy no erythrocytes were found. The 
hematuria was usually detectable in from one to three days 
after sulfapyridine therapy was initiated and disappeared shortly 
after it was discontinued. No residual symptoms were exhibited 
by any of the surviving patients. In one instance no concretions 
were demonstrable at necropsy in the urinary tract. However, 
there was a pronounced localized non-necrotizing hemorrhagic 
papillitis and pyelitis and severe tubular degeneration in the 
adjacent areas. The degenerative renal changes corresponded 
with those found in animal experiments. It is not unlikely that 
the lesions found at necropsy, as well as the cause of the hemor- 
rhage in one case, may have been primarily renal degenerative 
or vascular and noncalculous in nature. Because of this possi- 
bility and because blood clots have been found to be the cause 
of obstruction in some of the experimental animals, the latter 
might well have been the cause of the colicky pain which 
radiated from the lumbar region anteriorly to the groin, com- 
plained of by one patient. Gross hematuria was present at this 
time. X-ray examination of the abdomen revealed no calculi. 
Fluids were forced and the hematuria cleared up in four days. 
There were no residual signs. 


Kentucky Medical Journal, Bowling Green 

38:139-186 (April) 1940 

Trc.itment of Varicose Veins in Lower E.xtremity. \V. Barrow, Lexing. 
ton. — p. 140. 

Acute Larynsotracheobronchitis in Children. H, S. Andrews, Louisville. 
— p. 145. 

Consideration of Lesions in Upper Urinary Tract Simulating Castro* 
intestinal Disorders. L. Atherton, Louisville.— p. 152. 

Some Thoracic Complications of Pulmonary Tuberculosis. H. C. Sweany. 
Chicago. — p. 161. 

The Public Healtli Possibilities of Rural Ambulatory Pneumothorax. 
O. A. Beatty, Glasgow.— p. 164. 

Exhibit of the Southern Medical Meeting at Jlemnhis, November 1939 . 
al. Casper, Louisville. — p. 166. 

Sternal l^Iarrow Biopsy; Methods, Indications and Limitations. H. 

Gordon, Louisville. — p. 170. 

Stream Pollution. H. R. Leavell, Louisville.— p. 174. 

Medical Bull, of Veterans’ Adm., Washington, D. C. 

16:311-414 (April) 1940 

Value of Rytz Test. L. E. Nolan, G. W. Twomey and D, R. Wetba — 
p. 311. 

Recurrent Inguinal Hernia: Analysis and Statistical Study, with Dis- 
cusMon of the Common Errors in Its Repair. R. L. Ramos and 
C, C. Burton.— p. 318. 

' Treatment of Chronic Schizophrenia. C. N, Baganz. 

Cardiac Pain: Statistical Study. E. A. Martin.— p. 331. 

Protocols in EightySix Deaths from Gastric Lesion^, 
b. S. Tanr. — p. 334. 

Tularemic Pncunioni.T: Report of Four Cases, T. E. DrcdRc.— p. 337 . 
Carcinoma ^ot Prosmte Gland with Jlctastases. L. C. Glicknian and 

OriRinal Method for Repair of Fracture of Patella. J. W. Wheeler 
— p. 349. 

Cevitamic Acid in Treatment of Peptic Ulcer with ffemorrhace W S 
Anderson. — p. 351. 

Inllucnce of llclcropldlc Antigen in Nervous and Jlental Disease F W 
LazcH. — p. 353. ' ' ' ^* »*• 

^ Treatment of Epidermophy- 
tosis of Feet. L, Rimbaum and .Mary A. White-Sweres.— p. 37 J. 

Michigan State Medical Society Journal, Lansing 

39:293-372 (May) 1940 

P.-jebiatry in the Service of Schools. If. C. Schumacher. Cleveland.- 

^FiS. Is^'— ■j'n"'"'’ Specific Serum. M. 

S.cWss Disability Among Wage Earners. M. Woody. New York.- 

H.'IKrthjroidism: Treatment. G. Crile Jr.. Clevcland.-p. 321. 


Military Surgeon, Washington, D. C. 

86:425-528 (May) 1940. Partial Index 

Relationship of Red Cross to the Army; Welfare Service Rendered IIos- 
pitals and Troops in the Field. D. C. Smith. — p. 425. 

First Aid Appliances for the Ambulance Surgeon. F. P. Dueno. — p. 435. 
Transport by Air of the Sick and Wounded. E. Hippke. — p. 439. 
Influence of Scur\'y on Maritime History. L. H. Roddis. — p. 444. 
Vinethene: Inhalation Anesthetic for Rapid Induction and Quick 

Recovery: Administered by Open Drop or in Gas Machine for Dental 
Oral Surgery. B. S. Rothwell. — p. 452. 

Gunshot Wounds of Abdomen. J. W. Davis. — p. 456. 

Importance of Proper Psychiatric Survey in Enrolment of Personnel 
of Military Forces. C. N. Baganz. — p. 471. 

Electrocardiographic Studies of Army x\ir Corps Officers. H. P. Mannn 
and W. F. Hall.— p. 497. 

Nebraska State Medical Journal, Lincoln 

25:121-164 (April) 1940 

Treatment of Carcinoma of Breast. E. W. Rowe, Lincoln. — p. 121. 
Cost of the Care of the Cancer Patient. J. F. Kelly, Omaha. — p. 128. 
Cancer of Stomach. J. E. Uridil, Hastings. — p. 130. 

•Cancer of Lip: Consideration of Its Prophylaxis, Diagnosis and Treat- 
ment. H. B. Hunt, Omaha.— p. 133. 

Clinical Indications for Biopsy. J. M. Neely, Lincoln. — p. 138. 

Note on Examination for Cancer. N, H. Rasmussen, Scottsbluff. — 
p. 142. 

25:165-204 (May) 1940 

Plastic Repair Following Removal of Neoplasms About Head. F, A. 

Figi, Rochester, Minn. — p. 265. 

Infant Mortality. R. H. Loder, Lincoln. — p. 172. 

Care of the Premature Infant. E. W. Zeman, Omaha. — p. 174. 
Premature Infant hlortality. R. H. Loder, Lincoln. — -p. 177. 

Low Back and Sciatic Pain Caused by Intervertebral Disk Herniation. 

J. J. Keegan and A. I. Finlayson, Omaha. — p. 179. 

Tuberculosis Survey: Three-Year Resume. E. A. Rogers, Lincoln. — - 
P- >85. , . 

♦Cancer of Lip: Consideration of Its Prophylaxis, Diagnosis and Treat- 
ment. H. B. Hunt, Omaha. — p. 187. 

Hemp Pollen Sensitivity in Omaha. E. S. Maloney and JI. H. Brodkey, 
Omaha. — p. 190. 

Cancer of Lip. — Hunt states that any progressive or per- 
sistent “sore,” “fever blister,” “crack” or "lump” on the lower 
lip which does not heal in three weeks must be considered 
cancer until disproved by biopsy or darkfield examination. 
Cancer of the lip is fifty times as prevalent in men as in women. 
Many extraneous factors hasten its development in a susceptible 
person. Sunburn should be avoided. Repeated blistering of 
the lip and skin by sunlight or ultraviolet rays is definitely 
injurious and probably accounts for the unusually high incidence 
of cancer of the face in the farming population. The over- 
whelming predilection of cancer for the lower, lip, occurring 
in 98 per cent of the male cases, is in keeping with the relatively 
greater exposure of the lower lip to sunlight and other disturb- 
ing influences. Other probable precipitating causes may be 
repeated burns from short cigarets, short stemmed pipes, overly 
hot foods, snuff, mechanical irritation, overhanging, sharp, 
irregular upper incisor or cuspid teeth, and repeated chapping 
and cracking by wind, weather and sun. All chronic lesions 
showing continued overgrowth of tissues are eventually pre- 
cancerous lesions and should be eliminated. Leukoplakia should 
be eradicated, particularly in case of ulceration or extension. 
A papilloma or keratotic horn should be treated as a low 
grade carcinoma. Correctly administered, roentgen and radium 
therapy are as effective as surgery in controlling the primary 
lesion in cancer of the lip or skin. The first series of roentgen 
or radium treatments must be correctly applied if success is to 
be attained, as the lesion will never respond as well to subsequent 
irradiation of equal intensity. This loss of radiosensitivity is 
due to impaired blood supply and fibrosis of the bed of the 
tumor. Radiotherapy usually gives a better cosmetic result 
than surgery and better preservation of function, particularly 
in the large papillary tumors. Roentgen and radium therapy 
give essentially the same biologic effect and differ primarily in 
distribution of intensities. The therapeutic agent will depend 
on the gross morphologic changes of the lesion, history of 
previous treatment, the grade of the tumor, the antipathies of 
the patient and the experience of the therapist. The small 
superficial lesions are treated by low voltage x-rays or by 
radium plaque. The infiltrating cancers arc treated by inter- 
mediate voltage x-rays supplemented by interstitial radium in 
the deeper lesions. The large papillary tumors arc treated by 
intermediate or high voltage, lightly filtered x-rays supple- 
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mented by interstitial radium through the base of the tumor. 
Occasionally the pendulous portion of the large tumor may he 
ablated to expose the base, but this is not necessary. In the 
ulcerating destructive lesion with extensive sloughing away of 
the lip, the author prefers immediate wide surgical excision 
followed directly by plastic repair. Local invasion of bone is 
treated by electrocoagulation with or without local excision. 
In persistent or recurrent carcinoma after inadequate radio- 
therapy, surgical resection, in view of acquired radioresistance, 
is generally advised. A radiation ulcer which persists after 
four months is best resected and plastically repaired. Metastases 
from cancer of the lip occur first in the subma.xillary and 
submental nodes and rarely in the cervical nodes without gross 
involvement of the suprahyoid triangles. Cancers arising at 
the corners of the mouth tend to metastasize unusually early. 
Enlargement of lymph nodes suggests metastases but frequently 
is due to inflammation secondary to ulceration and infection of 
the cancer. Metastases are present in about 25 per cent of 
patients with palpably enlarged but movable nodes. Metastases 
will develop in about 10 per cent of patients showing no initial 
adenopathy. The prospects of a “five year cure” arc from 
90 to 95 per cent without apparent metastases, 33l4 per cent 
with an early single focus of metastasis in the suprahyoid 
structures and only 1 per cc!it after metastases are present in 
the cervical lymph nodes. 

New England Journal of Medicine, Boston 

222:699-738 (April 25) 1940 

Rationale and Tcclinic of Sympathectomy for Relief of Vascular Spasm 
of Extremities. R. H. Smithwick, Boston. — p. 699. 

Compressions of Vertebral Hedies During Convulsive Therapy: Pre- 
liminary Note Regarding Their Prevention. E. Friedman, A. L. Brett 
and E. C. Vogt, Waltham, JIass. — p. 704. 

Relation Between Leukemia and Tuberculosis: Report of Case. J{. 
Ulrich and H. Parks, Boston. — p. 711. 


North Carolina Medical Journal, Winston-Salem 
1:177-228 (April) 1940 

Application of Medical Science to the Individual. G. C. Robinson, 
Baltimore. — p. 177. 

Carcinoma of Bronchus: Sonic Findings in Twenty Cases. J. A. 
Harrill, \Vinston*Salem. — p. 180. 

Metrazol in Treatment of Mental Disease: Report on Its Use at the 
State Hospital. R. H. Long, Morganton. — p. 184. 

Diagnosis and Treatment of Anemias. R. P. Morehead, Wake Forest.— 
p. 387. 

The Mental Hygiene of Childhood in the Public Health Program. 
R. S. Crispell, Durham. — p. 190. 

Newer Knowledge of Vitamins. Victoria Carlsson, Greensboro. — p. 195, 
Diabetic Coma. P. F. Whitaker and K. P. Turrentine, Kinston. — p. 201. 
Prophylactic Measures of Proved Value in Some Infectious Diseases. 

J. B. Sidbury, Wilmington.— p. 204. 

Distribution of Syphilis Among Patients in Pediatrics and Obstetric 
Practice. D. E. Robinson, Burlington; W. B. Perry, Jacksonville; 
H. R. Germer, Winston-Salem, and G. M. Leiby, Washington, D. C. 

— p. 208. ^ 

The Place of Education and Public Health in Cancer Control, C. C. 
Carpenter and R. P. Morehead, Wake Forest.— p. 210, 


Northwest Medicine, Seattle 

39:119-156 (April) 1940 

Certain Biologic Aspects of Cancer. N. A. Womack, St. Louis.— p. 123. 
Alctrazol in Treatment of Psychoses, D. C. Burkes, Portland. Ore.— 
p. 127. 

•Nitrogen Gas Convulsive Therapy. C. H.alvorsen, Fort Stedacoora, 
Wash.— p, 130. 

Practical Approach to Anxiety Tension Slates. H. H, Dtxon and O. B. 
Haugen, Portland, Ore.. — p. 132. 

Pediatric Treatment of the Acute Ear. N. W. Clem, Seattle.— p. 135. 
Problems in Industrial Medicine: Some Social and Economic Aspects. 
H. L. Blosser, Portland, Ore. — p. 137. 

Nitrogen Gas Convulsive Therapy.— Halvorseii used pure 
uitrosen in the convulsive treatment of schizophrenic and involu- 
Honaf depressions. He believes that for patients m the upper 
a°e bracket with brittle bones gas convulsions have a wider 
age pracKets convulsant doses of metrazol. Gas con- 

Sns are ess severe and therefore the dangers of vertebral 
d ovtromitv fractures are lessened. The patient is given 
LtlM fuSnt^T^oduce coma and in ^out - 

myoclonic jerks ^^sk ouSsTre closed 

mask through a rebreathing b^g. 

No atmospheric air is admitted. The lime filter 


from one to two minutes cyanosis appears and gradually deepens. 
Tonic stiffening begins on an average of from three to font 
minutes, noticeable first in the small muscles of the eye, fingers 
and toes. The tonic convulsion includes all the body iuuscIes 
during the ne.xt thirty seconds. The end point of maximal tonic 
spasm is apnea due to respiratory muscle spasm when the mash 
is removed and the patient is turned to the prone position. This 
serves to drain saliva and prepare the patient for artificial 
respiration. The apnea is permitted to last as long as it can to 
accentuate the asphyxia. The patient's color returns to normal 
within from five to ten seconds after respiration begins and 
sufficient glycogenolysis usually follows to neutralize the insulin 
and awaken tlic patient from the coma. On awakening, the 
patient cats liis withheld breakfast with relish. A tendency 
toward jovial sociability replaces the pretreatment dulness. Out 
of tweijty-fu'o convulsions given seven patients one patient had 
a headache. There have been no osseous injuries and uhile 
muscular stiffness occurs this is not the extreme soreness that 
follows metrazol convulsions. Rapid improvement toward nor- 
mal personality occurred and this without the reactions of fear 
that metrazol produces. Nitrogen produces anoxemia (the prin- 
ciple of shock therapy) which leads to a tonic convulsion. 


Ohio State Medical Journal, Columbus 

36:481-584 (May) 1940 

Common Errors in Diagnosis of Heart Conditions. A. C. Ernsteuf. 
Cleveland. — p. 497. 

Some of the’ Psychiatric Problems Encountered by the General PraC' 
tit'ioner. Dorothy E. Donley, Columbus. — p. 501. 

Chemotherapy of Streptococcic Infections. C. F. Garvin, Cleveland.-- 
p. 504. 

Chcmotlicrapy of Puerperal Sepsis. A. Cline, Dayton. — p. 509. 
Prenatal Care in General Practice. D. Macdonald, St. Catharines, 

— p. 511. 

Treatment of Giardiasis. A. A. Hall, Columbus,— p. 514. . . 

Reinfection in Syphilis. G. E. Clarke and E. L, GUcksberg, Cinci*’” 

Abdominal Pregnancy: Report of Case at Full Term. J* 3?- Spr^gu* 
and M. R. Chappel, Athens. — p. 520. 

Eye Changes in Pregnancy. B. R. Sakler, Cincinnati.— p. 52-. 
Recognition of Skin Cancer, H. Nieman, Dayton.— p. 525. . 

Interpretation of Blood Sugar Figures. H. J. John, Clevel^u. ^ P* 
Acute Abdominal Surgery in Childhood, P. W. Sutton, Cmcin 
p. 529. 

Oklahoma State Medical Assn. Journal, Oklahoma City 

33:1-58 (April) 1940 ^ 

Traumatic Affections of Nose. G. H. Kimball and N, R. Drinua*® 
Oklahoma City. — p. 3, ^ . Kolnier, 

Principles in Treatment of Acute and Chronic Syphilis. J- 

Philadelphia. — p. 4. . _ and 

Study of Infant Mortality in Oklahoma, 1934-1938. P. J* ^ 1 

J. C. Rose, Oklahoma City. — p. 9. - City.— ' 

Some Observations in Appendicitis. E. B. Neff, Okla 

Indications for Surgery in Treatment of Gastric and Duodenal 
M. F. Jacobs, Oklahoma City.— p. 36. 

Philippine Medical Association Journal, Manila 

20:61-126 (Feb.) 1940 

Curability of Ileocecal Tuberculosis by Radical Excision. G- 

Ctiyugan, F. S. Guerrero and P, T, Nery, M^no- f’* ' j>I. B. 

•Rare Bacterial Endocarditis Observed Among Culion L p 

Lara, Culion. — p. 69. ... Secondary 

Diffuse Carcinoma of Stomach (Linitis Plastrca) 

Krukenberg Tumor of Ovary. C. Monserrat, 79, 

Objectives in Teaching Physiology. E. ‘ y. Matins 

Dental Survey: Preliminary Report. G. B. Fel.zardo, M. 
and A. JI. Carreon. Manila. — p. S3. 

Bacterial Endocarditis Among '"fs in 

Lara, the most frequent type of endocarditis “n S P ^^.,,^5 
Culion is that caused by a cer- 

which Solis had invariably obtained in blood infection 

tain cases of septicemia. This organism { large 

of two to four weeks’ duration, with the jna in 

valvular vegetations resulting in septic embolic 
the spleen and the kidneys, with fever, le^ocj ’ f jije 
anemia and an invariably fatal outcome. The ’.’’J’ , .^jitis. 

disease is higher than with other types of bacterial ^.([icinc 
Current books on pathologj', bacteriology and iplernal m 
make no mention of it. This type of endocarditis oocu 
one place in the world— Culion, Philippine “lined 

rcnce in a small number of the several thousand leper conh 
in the colony, as well as its distinct morphologic and cuitu 
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characteristics, leaves no doubt that it is an entirely different 
organism. No distinctive epidemiologic peculiarities are appar- 
ent. How the organism enters the body is not known. The 
disease occurs in lepers whether they have ulcers or not. The 
microscopic appearance of the valvular vegetations is that of 
a superficial layer of fibrin in which are enmeshed erythrocytes 
and leukocytes, many of which are in a degenerating condition. 
Beneath this layer is a dense bacterial growth and, still deeper, 
a formless debris of fibrin, erythrocytes, leukocytes and probably 
dead bacteria. The re^t of the endocardium and the epicardium 
is studded with petechial hemorrhages or larger ecchymoses. 
An acute myelomalacia is the rule. The spleen is enlarged and 
softened, with multiple red or pale infarcts on its outer paren- 
chyma. The liver and the kidneys are enlarged, soft and pale. 
The peritoneum may be involved in a septic peritonitis, par- 
ticularly that portion adjacent to a surface infarct of the spleen. 
There is a secondary anemia and a leukocytosis. The adrenals 
present acute infectious softening. The causative organisms are 
readily isolated by blood cultures. Smears and sections always 
show their presence in the valvular vegetations, less constantly 
in the parenchyma and in the infarcts in the spleen. Quite sud- 
denly, without any history of an infected wound, the disease is 
ushered in with general body and joint pains, fever and head- 
ache. In about a week a moderate to high fever, remittent or 
intermittent, ensues and probably some precordial pain. A blood 
culture at this time will reveal abundant numbers of the organ- 
ism. The precordial complaint becomes more marked every 
day, and cardiac murmurs appear. Embolic phenomena appear 
at various places, most constantly in the spleen, which is 
enlarged. No medicine available and tried in Culion was able 
to save a single patient. - Treatment consists of careful and 
diligent nursing and the relief of symptoms. 


Psychiatric Quarterly, Utica, N. Y. 

14:231-454 (April) 1940. Partial Index 

Psychopathic Personality Among the Mentally Detective, E. T. Hum- 
phreys, Thiells, N. V. — p. 231. 

Neuropathology of Benzedrine Poisoning. P. G. Schube and N. Raskin, 
Boston. — p. 264. 

Simple Experimental Device for Prediction of Outcome of InsuUn 
Treatment in ScWzophrenia. Z. Piotrowski, New York,— p. 267. 

Therapeutic Considerations in Psychoses of Old Age. G. F. Etiing, 
Orangeburg, K. Y.^p. 274." 

Determining Prognosis in Involutional Psychoses. J. A. Brussel, Brent, 
wood, N. y.— p. 301. 

Injection Treatment of Varicose Veins in a State Hospital. M, A. 
Yost, Buffalo,— p. 307. 

Testosterone in Psychotic Male Homosexuals. H, S. Barahal. Kincs 
Park, N. Y,— p. 319. 

Personality Factors in Alcoholic Psychoses. P, H. Hoch, Ward's 
Island, N. Y. — p. 338. 

Therapeutic Problems in the Alcoholic Psychoses. C, E, Howard and 
H. M. Hurdura, Hudson, N. Y. — p. 347. 

Relative Effects of Phenobarbital and Sodium Bromide as Anticon- 
vulsants in Epileptic Psychoses. R, W. Southerland, Brentwood, 
N. Y.— p. 3S2. 

Mctrazol 'Therapy in the Face of Severe Physical Disorders. G. W. 
Robinson Jr. and P. Shelton, Kansas City, Mo. — p. 388, 

Force Required to Crush Vertebrae; Its Probable Mechanical Relation 
to Postmctraiol Fracture. W, Furst, Norristown, Pa. — p, 397. 

Alcoholism, Its Frequency, Etiology and Treatment. W. A. Strong, 
Willard, N. Y.— p, 403. 


Public Health Reports, Washington, D. C. 

55:667-710 (April 19) 1940 

•Tularemia (Rabbit Fever). — p. 667. 

Effect of Pctrolcam Ether Extract of Mouse Carcasses on Skin Tumor 

Production in C57 Black Mice. J. J. Morton and G. B, Mider 

p. 670. 

Bacterium Tularcnsc: Its Persistence in Tissues of Argasid Ticks 
Ornithodoros Turicata and Omilbodoros Parkcri. G. E. Davis — 
p. 676. 

Ticks (Ornithodoros Spp.) in Arizona Bat "C^ves." C B Phitin 

p, 6S0. 

Studies on Trichinosis: VIII. Anticenic Phase of Trichinosis. T Bnri. 
ccvich and L. Dctre.— p, 683. 

Occurrence of Anopheles Darlinsi Root in British Honduras and GuaJe- 
\> , H. \\ . Komp.— p. 693. 


Tularemia.— This article reports 2,088 cases of tularcmi 

mil' Um-ted States durin 

1938. lid rabbits and bares arc tlie direct cause of more tha 
„ per cent ot cases in human beings in the United State' 
Horscfiies have caused cases in Utah and wood ticks in Montan 
^“*lcounding states. The dog tick has caused case; 
pnncipally m the Southern states. Contact with sheep h: 


caused cases in .the Northwest among shearers, butchers and 
herders, the infection entering the hands from contact with 
wood ticks and tick feces located in the wool. Sheep are only 
slightly susceptible. Insect bites (species undetermined) caused 
tularemia. One infected person had picked ticks from a dog 
and crushed them with his fingers. Skinning or dressing of 
tree squirrels, opossums, sage hens, coyotes, deers, red foxes, 
bull snakes, quails, ground hogs, muskrats, hogs or skunks has 
been followed by tularemia. Scratches or bites from cats or 
raccoons, dissection of infected laboratory animals or eating of 
insufficiently cooked wild rabbit meat has caused tularemia. 
A water-borne epidemic was reported in 1935 from Russia. 
Early in 1940, officers of the U. S. Public Health Service 
reported that water in three streams in Montana had been found 
to be contaminated with Bacterium tularense. The organism 
may be transmitted from one animal to another and from animal 
to man by the bite of insects, notably the wood tick, the dog 
tick and the deer fly. The pelts of infected rabbits and other 
animals may also convey the infection. About three and one- 
half days after exposure illness begins suddenly with headache, 
chilliness, vomiting, fever, prostration and aching pains all over 
the body. The symptoms are often mistaken for those of influ- 
enza. The sore, usually on the hand, develops into an ulcer, 
and the nearby lymph glands, at the elbow or in the armpit, 
become enlarged, tender and painful and later may develop into 
abscesses. Illness and fever last for about three weeks. Con- 
valescence is slow and is characterized by great weakness and 
disability, which may continue for two or three months. Most 
patients recover without permanent ill effects, but about 5 per 
cent die, notably those in whom pneumonia develops. One 
attack of the disease confers immunity. Hunters, vacationists, 
butchers, housewives and laboratory workers who handle rabbits 
and other wild game are especially exposed to tularemia. A 
wild rabbit should never be handled with bare hands. Only 
immune persons should be employed in laboratories. The 
infected meat is rendered safe as food by thorough cooking. 
Refrigeration for ordinary periods does not kill the tularemia 
organism. There is no specific preventive or curative treatment 
for the disease. 

55:711-750 (April 26) 1940 

Administrative Factors Involving Effectiveness of Communicable Dis- 
ease Control. E. A. Bane. — p. 711. 

Cerebrospinal Pathology of Experimental Poliomyelitis in Eastern Cotton 
Rat, Sigmodon Hispidns Hispidus, and in White ^touse, bins 
bfusculus. R. D. Lillie and C. Armstrong. — p. 718. 

Note on Pathology in Monkeys of the Lansing Strain of Poliomyelitis 
Virus Before and After Passage in Cotton Rat. J. H. Peers. — p. 726. 

Highly Virulent Strain of Rocky Mountain Spotted Fever Virus Isolated 
in the Eastern United States. N. H. Topping and R. E. Dyer. — 
p. 728. 

•Cancer Mortality in the United States According to Site, by Sex and 
Age, 1938.— p. 731. 

Cancer Mortality in the United States. — Slatistics 
recently issued by the U. S. Bureau of Census record a total 
of 149,214 deaths from cancer in this country in 1938; 69,857, 
or 47 per cent, of these occurred in men and 79,357, or 53 per 
cent, in women. During the four years 1934-1938 the increase 
in recorded mortality from cancer amounted to 10.5 per cent, 
as compared with an estimated increase of 2.8 per cent in the 
population. An increase of 13 per cent is shown for men as 
compared with 9 per cent for women. The largest percentage 
increase was recorded for cancer of the respiratory system 
(52 and 39 per cent for men and women respectively), while 
broad classification groups showed a decrease for cancer of the 
buccal cavity and pharynx (for both sexes) and cancer of the 
skin (for men only). Cancer of the digestive tract and peri- 
toneum caused 47 per cent of the total cancer mortality in 1938. 
The number of deaths from cancer of the various sites in this 
classification increased 9.3 per cent for men and 6.8 per cent 
for women during the four years. Deaths from cancer of the 
genito-urinary organs (uterus excluded) increased by about 
20 per cent for both sexes. Cancer of the uterus (which caused 
20 per cent of all cancer mortality in women in 1938) increased 
4 per cent, while cancer of the breast increased 10 per cent 
during the four years. Of the 149,214 deaths from cancer 719 
were of patients less than 10 years of age, and respectively for 
the following decades: 743, 1,985, 6,296, 17,477, 31,541, 41,244, 
35,871, 12,289, 1,000, and the age of forty-nine patients at death 
was not stated. 
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Radiology, Syracuse, N. Y. 

34:391-520 (April) 1940 

Roentgen Diagnosis of Strawberry Gallbladder. G. Levene, R. M. 
Lowman and E. G. Wissing, Boston. — p. 391. 

Modifying Influences of Silicosis and Silicosis with Infection on Healthy 
Chest. E. P. Pendergrass and P. J. Hodes, Philadelphia. — p. 400. 

Silicotuberculosis as Seen in a Large Industrial Center. B. H. Douglas 
and E. Tompkins, Detroit.— p. 405. 

X-Ray Study .of Effects of Industrial, Gases on .Human .Lung. E. E. 
Evans, Deepwater, N. J. — p. 411. 

Economic Feature's of X-Ray Protection. L. S. Taylor, Washington, 
D. C. — p. 425, 

Preliminary Report of Effect of X-Rays on Tumor of Known Genetic 
Constitution. M. C. Reinhard and S. G. Warner, Buffalo. — p. 438. 

Invaginated Appendical Stumps Roentgenologically Simulating Polypoid 
Neoplasms. H. M. Weber and C. A. Good Jr., Rochester, Minn. — 
p. 440. 

^Roentgen Therapy for Painful Conditions of Bones and Joints. H. C. 
Ochsner and E. B. Mumford, Indianapolis, — p. 444, 

Radium Therapy in Polypoid Ethmoiditis. G. A. Robinson, New 
York. — p. 449. 

Distribution of Radiation in Pervaginal Roentgen Therapy. M. C. 
Morrison, London, Ont. — p. 451. 

Experiences with Compression Device in Examinations of Alimentary 
Tract. R. Golden and P. C. Swenson, New York. — p. 457. 

Some Uses of Spot Film in Roentgen Ray Examination of Gastro- 
intestinal Tract. J. C. Bell, Louisville, Ky. — p. 469. 

Value of Upright Position in Gallbladder Examinations. Alice Etlinger, 
Boston. — -p. 481. 

Polyps of Large Bowel. E. L. Jenkinson and W. L. Waskow, Chicago. 
— p. 489. 

Simplified Planigraphy. D. Wheeler and E. W, Spencer, St. Boniface, 
Man. — p. 499. 

Roentgen Therapy for Bone and Joint Pains. — Ochsner 
and Mumford report the results of roentgen therapy on ninety 
patients with osseous and joint pain from trauma, arthritis and 
infection. Of fifty-two suffering from pain as a result of trauma, 
twenty-seven had fractures, fourteen trauma but no fracture, 
five painful joints following surgical procedures, four were 
probably due to muscular strain, and two had painful extremities 
with limitation of joint motion following infected burns. Best 
results were obtained in cases of postoperative pain. Pain dis- 
appeared in only one of the patients with no specific injury 
other than possible muscular strain and three experienced no 
improvement. Of the twenty-seven patients with painful joints 
following fracture, 56 per cent obtained improvement while 
64 per cent of the group with traumatic injuries but no fracture 
were improved. Amelioration of pain and diminution in stiff- 
ness occurred most frequently during treatment but in a number 
of instances was not appreciable until weeks afterward. Only 
7 per cent had a temporary exacerbation of symptoms. In the 
traumatic group, with or without fracture, the improvement was 
in most instances permanent, although a few patients had recur- 
rence of symptoms after three or four weeks. Two or even 
three courses of treatment were required to obtain optimal 
benefit. Of thirty-five patients suffering from arthritis bursitis, 
fibrositis, vertebral osteoporosis or sciatic neuritis, twenty-nine 
obtained some improvement. Eighty-seven per cent of the 
twenty-three patients with atrophic or hypertrophic arthritis 
obtained relief; in the atrophic group the improvement was 
marked in ail but one of eight patients, and this patient was 
slightly improved. In general, more than one course of treat- 
ments was recommended for arthritis because of its chronic 
and recurrent nature. The effectiveness of roentgen therapy 
for cellulitis that sometimes follows dental extraction was 
demonstrated by the prompt relief of discomfort in one case. 
All patients were treated with roentgen rays generated at 200 
kilovolts and 25 milliamperes of current. A filtration of 0.5 mm. 
of copper and 1 mm. of aluminum was used, with a skin target 
distance of 50 cm. and fields varjdng in size according to the 
part treated. Four applications of 100 roentgens have been given 
with an interval of two or three days between treatments. 
While the authors do not regard the method as a cure-all, they 
believe that more improvement was obtained than could have 
been effected by other therapeutic measures. 

Rhode Island Medical Journal, Providence 

23:61-74 (May) 1940 

Pawtucket Medical Association. T. A. Krolicki, Pawtucket^p. 61. 
Management of Obstetric Hemorrhage. B. H. Buxton, Providence, 
p. 63. 


Rocky Mountain Medical Journal, Denver 
37:313-392 (May) 1940 ■ - ' 

Significance of Minor Signs of Indigestion. I. S. Cutter, CMcata- 
p. 331. 

Carcinoma of Cervix Uteri. K, D. A. Allen, Denver.-p. 33S. 
Endocrine Interrelationships as Applied to Human Diabetes. A. .Marble, 
Boston. — p. 340. 

Urethral Calculus. W. G. Schulte, Salt Lake City.— p, III 
Use of Insulin-Free Pancreatic Hormone in Treatment of Certain Types 
of Erythematous Skin Diseases: Preliminary Report. J. Rowlett and 
E. W. DeKay, Laramie, Wyo, — p. 347. 

Stabilizing the Graduate Staff. Sister Mary Carolyn, Colorado Springs, 
Colo. — p. 350. 

Surgery, St. Louis 
7:485-646 (April) 1940 

•Relative Value of Catgut, Silk, Linen and Cotton as Suture JIatcrials. 

W. II. Meade, Jackson, Mich,, and A. Ochsner, New Orleans. — p. 483. 
Persistent Abdominal Fecal Fistulas Due to Regional Ileitis. L. Clw 
burg, New York. — p. 515, 

Congenital Anomalies of Anus and Rectum. E. A. Crowell and J. \\V 
DuJin, lown City. — p. 529. 

Lymplioid Tumors of Colon and Rectum: Report of Case of Simple 
Lymphoma of Rectum, H. T. Hayes, H. B. Burr, Houston, Texas, 
and L. T. Prutf, Beaumont, Texas. — p. 540. 

Infections of Hand Following Human Bites. R. Cohn, San Francisco. 
— p. 546. 

Pneuniococcic Peritonitis: Its Present Status. L. E. Arnold, Dallas, 
Texas. — p. 555. 

Enzyme Studies in Edema of Pancreas and Acute Pancreatitis. H. L. 
Popper, Chicago. — p. 566. 

Diffusion of Pancreatic Enzymes Through the Intestinal Wall in Ileus. 
H. L. Popper, Chicago. — p. 571. 

Effect of Predigested Food on Experimental Peptic Ulcer. £■ S. 

Emer>' Jr., R. Zollinger and R. B. Rutherford, Boston. — p. 574. 
Technic for High Intestinal Fistula: Experimental Method. R- 
Zollinger, E. S. Emery Jr. and R, B. Rutherford, Boston. — p. 579.- 
Peritoneoscopy in Gunshot and Stab Wounds of Abdomen. J- E* 
Hamilton, Louisville, Ky. — p. 582. ^ .it, 

Histopathology of Old Anastomotic Wounds of Gastrointestinal Tract. 

G, F. Archer, Rochester, Minn. — p. 589. , 

Syndactylism with Absence of Pectoralis ^lajor. J. B. Bronn ana 
F. McDowell, St. Louis. — p. 599, , 

Renat Colic Caused by Early Obstruction of Lower Urinary Tract. 
Report of Nine Cases. H. M. Wcyrauch Jr., San Francisco, ana 
S. McMahon, Durban, South Africa. — p. 602. 

Relative Value of Suture Materials.— Meade and Ochsner 
studied the tensile strengths of catgut, silk, linen and cotton, 
and the tissue reaction and wound healing caused by each. 
gut was demonstrated to be (1) a strong suture before being 
placed in tissue, (2) absorbed at a variable rate which depen s 
on its size, the clieniicals present and the reaction 
individual, (3) a possible source of allergic reactions, (4) n 
deterrent in u'ound healing, (5) unreliable when knotted 'J" 
tension unless triple or quadruple throws knots are tied and ( 1 
above all, a possible cause of wound infection. Nonabsorba e 
suture materials can always be heat sterilized; they produce no 
allergic reactions, allow rapid wound healing and reliable square 
knots can be tied. While silk and linen show early decrease in 
tensile strength as compared to cotton, they also are 
before implantation. Cotton and linen, as products of the e > 
may contain spore-forming anaerobic pathogens, but the nverag^ 
threads obtained on the market have not contained any pa 
genic organisms. Silk contains the ordinary pyogens, j 

obic organisms were not found. Chemically treated silk a ^ 
catgut are proteins; the former, being nonabsorbabie, . 
must less tissue reaction. Sinuses may develop m "0“ 
sutured with silk in the presence of infection (not 
tion) and they will not heal until the suture is remove 
expelled. There is little difference in the wound healing w i 
serum-proofed and nonserum-proofed silk is used. Braide s 
has greater tensile strength than twisted silk. 
much less tendency for tissue ingrowth than silk and t 
in the presence of infection, is less likely to cause sinuses. 
ton is proposed as a pliable, easily sterilized, noiiirritatm^ u’ ■ 
pensive suture of sufficient strength in the recommendea s 
for most surgical procedures. It has been used in ninet) 
surgical procedures, primary healing having taken . 

eighty-eight. Halsted’s silk technic is recommended not o 
for silk but also for cotton. The reaction of tissue to 
implanted suture was graded according to the amount and P ^ 
sistence of leukocj’tic infiltration, amount of serum and fi n > 
the appearance time of fibroblasts and length of time neecssar) 
to produce final healing. Catgut, by producing the most rcactm 
and slowest healing, was graded 4, linen 3, silk 2, and cotwi, 
producing the least reaction and earliest healing, 1. 
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Western J. Surg., Obst. & Gynecology, Portland, Ore. 
- 48 :20Sr274_ (April) 1940 

•Trigeminal Neuralgia; Treatment • by Novoeain Injection of Trigger 
Zones; Pain Sources. W. K. Livingston) Portland, Ore. — p. 20S. 

Actinomycosis in- Hawaii.- *• H. C. Gotshalk, Honolulu, Hawaii, and 
C. J. Wilbn, Hilo, Hawaii.— p. 212. 

Rebtionship of Some Recent-Advances in Basic Sciences to Gynecology. 
H. C. Falk and G. Blinick, New. York.— p. 218. 

JIanagement of Occiput Posterior Position, with Special Reference to 
Pelvic Architecture. A.. Weinberg, Far Rockaway, N. Y.— p. 227. 

Cesarean Section with Peritoneal Exclusion and Ligation of Fallopian 
Tubes. S. S. Rosenfeld, New York. — p. 232. 

Mutation of Genes by Irradiation. R. H. Fagan, Los Angeles, 
p. 239. 

Biibis Hysterectomy Knife. J. L. Buhis, Cleveland, p. 2-43. ^ 

Surgical Approach to Hypertension: End Results of Sympathetic 
Surgery and' X-Ray, Therapy in Hypertension. F. M. Findlay, San 


C. A. Nafe, Indian- 


Diego, Calif. — p. 244. ‘ ~ 

•metabolic Disturbances Following Thyroidectomy. 

apolis. — p. 253. 

Trigeminal Neuralgia.— Livingston states that injections of 
procaine hydrochloride for facial pain have given encouraging 
results in four typical cases of trigeminal neuralgia. He believes 
that the peripheral lesion acts merely as an irritative focus from 
which the centers are continually bombarded by afferent 
impulses. This bombardment eventually creates an abnormal 
internuncial activity within the thalamus, which discharges 
explosively whenever a particularly strong impulse or combina- 
tion of impulses arrives . at the proper instant. In the fully 
developed syndrome of trigeminal neuralgia the slightest stimu- 
lation of the trigger point might be sufficient to detonate the 
pain paroxysm. But if the afferent impulses cease because the 
source of irritation is removed or because the messages are 
repeatedly interrupted, the abnormal activity within the thalamus 
tends to subside and the paroxysmal pain disappears. The con- 
cept- is hypothetical but is consistent with the following facts: 
1. Patients with symptomatic trigeminal neuralgia, in whom the 
pains are indistinguishable from the idiopathic type, have been 
cured by removal of pathologic conditions of the teeth, jaws or 
sinuses.. 2; Myositis of facial muscles may cause typical tic 
doul'oureu.x, and the pain disappears when the myositis is treated, 
3. Alcohol injection of the main divisions of the fifth nerve or 
evulsion of more peripheral portions have resulted in a cure 
for variable periods of time. 4. The pain attacks starting in the 
distribution of one division of the nerve tend to spread until they 
eventually involve one or botli of tlie other divisions. 5. The 
alcohof-injection of the division first involved in the pain process 
may stop the pain in other divisions as well. 6. Repeated injec- 
tions of procaine hydrochloride into trigger points may abolish 
the pain for variable periods of time. 

Metabolic Disturbances Following Thyroidectomy. — 
Nafe summarizes end results of thyroidectomy as practiced by 
several surgeons during the last few years at the three Indiana 
University hospitals. These surgeons are in accord with the 
general tendency toward subtotal thyroidectomy; leaving a 
small amount of tissue, particularly in diffuse hyperplasia or 
cxophthalmia. The surgeon need not be quite as conservative in 
removing hyperplastic goiters of young patients as he formerly 
was. The incidence of recurrences may be improved by more 
radical surgery, but the small percentage of recurrences does 
not justify a total thyroidcctomj'. While they have not done a 
total thyroidectomy, a hypothyroid state has developed rather 
frequently following a radical type of subtotal thyroidectomy. 
The major portion of these patients readjust themselves in a 
few months, probably by hypertrophy of the remaining gland, 
and only a few need thyroid extract permanently. The medical 
staff has staled that they prefer to treat a hj-pothyroid patient 
following surgery rather than one who still has hyperthyroidism. 
Sufficient thyroid tissue is left so that most patients will have 
a normal or slightly subnormal • basal metabolic rate. Thev 
believe that by limiting surgical intervention to patients with 
definite tliyroid disease the incidence of many indefinite s)-mp- 
toms that follow such intervention will be lessened. Many of 
these s\-mptoms may be due to metabolic disturbances, particu- 
larly those of mild li.vpothyroidism. I^arying degrees of hj-po- 
thyro.dism or my.xcdema occur following thyroidectomy and 
arc frequently overlooked. Many patients arc relieved by olvc- 
Severe myxedema that cannot be 
■ atutactonly managed is occasionally an end result. It should 
not be precipitated intentionally by complete thyroidectomy. 


FOREIGN 

An asterisk (•) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted., 

British Journal of Radiology, London 

13:109-148 (April) 1940 

Radiologic and Clinical Study of Aortic Aneurysm. G. Friedlaendcr. — 
p. 109. 

Radiographic Mensuration and Localization: New . Method. J. P. 
Hederman. — p. 123. 

Radiography of Subarachnoid Cisternae at Base of Brain. A. Schuller. 
— p. 127. 

Note on Clinical Dosemeters. C. E. Eddy. — p. 130. 

Physical Investigation of Radiation from Low Voltage X-Ray Tube 
(Cautery Technic). L. F. Lamerton. — p, 136. 

Model Head and Dose Finder, F. W. Spiers. — p. 147. 

British Journal of Urology, London 

12:1-74 (March) 1940 

Complicated Injuries of Urinary Tract, G. Gordon-Taylor. — p. 1. 

Injuries of Urethra. A. R. Thompson. — p. 29, 

British Medical Journal, London 

1:601-644 (April 13) 1940 

The Life and Work of Moynihan. E. W. H. Groves. — p. 601. 

Isolation of Typhoid, Paratyphoid and Dysentery Bacteria from Feces 
and Urine: Comparative Study of Some Culture Mediums. A. 
Charlotte Ruys. — p. 606. 

Common Cause in Functional Insanities. T. C. Grav’es. — p. 608. 

Occipitoposterior Position: Review of 415 Cases. J. B. Dawson. — 

p. 612. 

Report on Case of Psittacosis. R. B. McMillan. — p. 613. 

1:645-678 (April 20) 1940 

Kidneys and Sex Hormones. V. Korenchevsky and M. A. Ross. — 
p. 64S. 

The Life and Work of IMoynihnn. E. W. H. Groves. — p. 649. 

•Closed Plaster Method of Treatment; Account of Its Use During the 
Spanish War. J. D’Harcourt, A. Folch and A. Oriol. — p. 652. 

Schick Immunity After Active Immuniialion Compared with That 
Following Diphtheria. J. F. Wsrin. — p. 655. 

Closed Plaster Method of Treatment. — During tlie 
Spanish Civil War, D'Harcourt and liis associates were per- 
sonally responsible for the treatment of 7,500 fracture casualties 
and they followed up a further 17,000 cases treated in otlier. 
centers. As a result of their experience the closed plaster 
method of treating fractures was extended to the treatment of 
injuries to soft tissues in cases in which there was much loss 
of substance. The method 3vas used both at an early stage 
(within six or eight hours of the infliction of the wound) and 
at a later stage when the wound had already begun to granulate. 
Only slight variations in technic were required for the two types 
of cases. Tlie technic permits a high degree of conservative 
treatment. Thus, in the Battle of Ebro, a surgical unit dealt 
with 120 casualties, and in only five cases were amputations 
necessary. At the Vallcarca Hospital, Barcelona, out of 5,000 
wounded treated in one year (almost e.xclusively fracture cases) 
only twenty-si.x secondary amputations were performed, and only 
few serious complications were encountered. There were twenty 
cases of gas gangrene, twelve of which showed vascular lesions. 
The number of deaths among the 5,000 was thirty-seven, fifteen 
due to gas gangrene, seventeen to septicemia and five to secon- 
darj- hemorrhage. There were no instances of nonunion or 
malunion from a faulty position of the fragments, although in 
a number of comminuted fractures many broken pieces of bone 
had lost all nutrient connection. The few cases of nonunion 
hate been in the forearm and have occurred when an extensive 
loss of substance was present. The cases of osteomyelitis com- 
plicating fractures liave not been serious but they were persis- 
tent. The closed method of treatment did not have any definite 
detrimental or beneficial effect on this complicating sequel of 
gunshot wounds. The method reduces the period of healing, 
particularly that of the prcliminarj- stage of disintegration. The 
strict immobilization of the wound insures a faster growth of 
epithelium. The treatment eliminates the painful daily dressings 
and thereby prevents the distribution and absorption of products 
of disintegration from constant handling. Proteolysis does not 
occur. The method docs not interfere with tlie natural process 
of healing by the application of antiseptics, which, however 
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destructive they may be to bacteria, are also destructive to those 
biologic products which promote healing. Dehydration due to 
evaporation at the surface of large wounds is considerably 
reduced, and this in itself is an important factor in the healing 
of the wound and in the restoration of the patient’s health. 


Lancet, London 

1:725-770 (April 20) 1940 

Tile First Seven Jfonths Study of Wartime Mortality in London. 

P. Stocks. — p. 725. 

Mentfil Illness as Clue to Normality. S. Taylor. — p. 730. 

•Vitamins as Supplement to Sanocrysin in Arthritis. K. Scclicr.— p. 735. 

Posture for Thigh Amputation; Note on Sepsis. A. K, Henry. — p. 736. 

Pellagra, Polyneuritis and Beriberi Heart. S. B. B. Campbell and 
S. AUison. — p. 738. 

Treatment of Varicose Ulcers with Histamine Iontophoresis. S. V. 

Gould'Hurst.' — p. 739. 

Vitamins as Supplement to Sanocrysin in Arthritis. — 
Secher directs attention to the importance of using large doses 
of vitamins A, B and C as a supplement to treatment with sano- 
crysin (a double thiosulfate of sodium and gold) in patients 
with arthritis. Many of the reactions brouglit about by treat- 
ment with sanocrysin are similar to those due to a deficiency 
of vitamins and the diet of the general population is often 
deficient in these. The importance of the administration of 
vitamins during treatment with sanocrysin is confirmed as 
regards thrombopenia and cutaneous reactions, in which ascorbic 
acid acts beneficially. Decreased tolerance of carbohydrates can 
be abolished in many infectious diseases by increasing the amount 
of ascorbic acid in the blood. 


Medical Journal of Australia, Sydney 

1:501-534 (April 13) 1940 

The Future of Medical Practice, S. Boyd. — p, SOI. 

*End Results of Surgical Treatment of Thyrotoxicosis. H. R. G. Poate 
and N, R. Wyndham. — p. 505. 

Some Recent Views on Varicose Veins of Lower Limb. C. H. \V. 
Lawes.— p. 509. 

Shelf Operation for Congenital Dislocation of Hip. E. F. West.— 
p. S13. 

Morton’s Metatarsalgia* Neuritis of Fourth Digital Nerve. L. O. Betts. 
— p. 514, 


End Results of Surgical Treatment of Thyrotoxicosis. 
— The clinical material on which Poate and Wyndham base this 
report consisted of 413 patients observed at the Royal Prince 
Alfred Hospital from 1925 to 1937. Only 317 were available 
for follow-up examination from two to fourteen years after 
operation. Complete freedom from symptoms was obtained in 
220 (69.4 per cent), mild symptoms were present in forty-eight 
(15 per cent) and unsatisfactory results in forty-nine (15.4 per 
cent). An important lesson learned from the first group was 
that treatment and careful attention should not cease on dis- 
charge from the hospital. It is necessary to watch and advise 
each patient for about two years during the stage of readjust- 
ment. Close cooperation between physician and surgeon is of 
benefit to both as well as to the patient. Patients with mild 
sj'mptoms are capable of doing a normal day's work. Their 
complaints may be due to one of the following; residual thyro- 
to.xicosis, hypothyroidism, hypoparathyroidism, diminished car- 
diac efficiencj-, neurasthenia, or causes not associated with the 
original illness. With careful after-treatment, many of these 
patients will be included in the group of perfect cures. When 
mild symptoms are present hypothyroidism is commoner than 
persistent thyrotoxicosis. One third of the patients have this 
condition and are responding to thyroid administration. Two 
patients were successfully treated for hypoparathyroidism. The 
group with unsatisfactory results includes thirteen patients who 
died within a few days of operation, six patients who died after 
leaving the hospital and thirty who are still living but %vho 
cannot lead a norma! life. Observations on thirty-four patients 
with auricular fibrillation convinced the authors that fibnllation 
depends more on the heart than on the thyroid gland. In 59 per 
cZ of such cases normal rhythm was restored. It is '^po^e 
to foretell the subsequent condition of the eyes. Examination 
of fifty patients with pronounced preoperative exophthalmos 
selected at random revealed the following 
twenty-three patients were normal, of sixteen improsed, of si. 
not improved and of two the condition Avas A\orse. 


Dermatolpgica, Basel 

81:153-216 (March) 1940 

•Parrot’s Psciicloparalysis in Pair of Twins of Same Sex. £. Kuzuitik?. 
— p. 153. 

Question of Congenital Transmissibility of Venereal Lymphogranulonu. 
N. Melczer and K. Sipos. — p. 163. 

Comparison of Relationship Between Blood Xndican and AlJcali Kesem 
in Internal and Dermatologic Syphilologic Cases. B. Ottenstein and 
R. Ethem. — p. 170. 

Sulfanilamide Treatment of Chancroid and Chancroidal Bubo. C. S. 
Pan and K. L. Yang.' — p. J8J. 

Parrot’s Pseudoparalysis in Twins.— Kuznitzky reports 
that a pair of twins, females, were born one month prema- 
turely with two chorions and two amnions. The mother had 
latent sypliilis with positive reaction. At birth, the infants 
were free of congenital syphilis. In the third and fourth week 
a slight increase of temperature and on the thirty-eighth day 
a slightly positive Wassermann reaction were observed. At 
the age of 6 weeks both twins displayed suddenly the symp- 
toms of Parrot’s pseudoparalysis. They had coryza at the 
same time. The \Vassermann reaction became decidedly posi- 
tive. With antisyphilitic therapy the temperature returned .to 
normal almost immediately and the symptoms disappeared in 
four weeks. The Wassermann reaction became negative in five 
months. 

Rivista Ospedal, Giorn. di Med, e Chfr., Rome 

30:57-102 (Feb.) 1940 

•Roentgen^ Therapy of Fissured Nipples- R. Aslolfi. — p- 57. 
Caicilicatioii of Male Internal Genitalia. G. Parola. — p. 64, 

Roentgen Irradiation of Fissured Nipple. -r-Astolfi 
reports satisfactory results from roentgen irradiations of 
fissured nipples in a number of cases observed at the obstetric- 
gj'necologic clinic of Perugia. The irradiations were limited 
to a field measuring 6 by 8 cm. Tlie tissues surrounding the 
field of irradiation were protected by dry sterile gauze. The 
dose for each irradiation was 80 roentgens given with a current 
of 120 kilowats through a filter of 1 mm. of aluminum with 
2 inilliampcres at a focal distance of 23 cm. from the skin. 
One treatment was generally sufficient. When more than one 
was necessary, they were given at intervals of three days and 
varied from two to three in number. No other treatment was 
administered. The treatment proved harmless to mother and 
infant. It can be administered to ambulant mothers and does 
not interfere with lactation. Pain is attenuated and sometimes 
controlled a few hours after the first irradiation. The fissures 
are promptly epithelized. 

Archiv fiir Kinderheilkunde, Stuttgart 

119:65-112 (March 8) 1940 

Feeding of Prematurely Born Infants. K. Schivartzer. P- ^5* . ... ^ 
Sudden Deaths in Pre?sence of Congenital Megacolon. 

p. 76, 

Congenital Total Prolapse of Uterus. AV. Kiehl. — p. 82. v.>r«}inj ?5 

•Thcrmobacterfum Acidophilum in Therapeutic Experiments on 

and Young Children with Dyspepsia. G. Henneberg. P* 8 . 

- Thermobacterium Acidophilum in Dyspepsia of 
ling. — Henneberg treated twenty-two nurslings suffering r° 
dyspepsia, one from paratyphoid Breslau infection an 
from severe eczema with tliermobacterium acidophilum . 
in gruets such as oatmeal containing 5 per cent 
incubated for twenty-four hours at a temperature o ™ 
to 40 C. The bacteria were thus given in a food 
their growth in the hope that a further growth might be P 
moted in the intestine. The infants were given from 
15 cc. of the mixture in from one to three doses of 5 
daily. Later this quantity was increased to from 
doses of 10 cc. daily, then to two or three doses of 20 cc- 
to three doses of 25 cc. The duration of the admmistra 
varied. The total quantity of gruel varied ^ 1 , 3 ^. 

2,400 cc. Injurious effects were never observed, yte 
terial flora was controlled by means of Hennebergs ^ 
glass-agar method. In eight cases the administration of ' 
mobacterium acidophilum was followed by a noticeable ^ 

ment in the stools and in the clinical course, although 
Thermobacterium failed to be detected in large quantities, i 
clinical improvement was probably caused by the aciditJ . 
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effect of Thermobacterium acidophilum on the lactic acid con- 
tained in the food. It had not been possible to replace the 
.prevailing disease flora by the therapeutically introduced flora. 
The author thinks that such a result could be expected only 
after longer treatment. 


Chirurg, Berlin 

12:113-144 (March 1) 1940 

•Trauma and Diabetes. A. Troell. — p. 113. 

When Is Myelography Indicated? W. Tonnis. — p. 119. 
Stereoroentgenography of the Foramen Ovale in Bloodless Treatment of 
Trigeminus Neuralgia. L. Stehr. — p. 122. 

Value of Roengenograms in Rectal Carcinomas. H. Riid. — p. 126. 

Trauma and Diabetes. — Troell studied the question of 
somatic trauma as a causative or aggravating agent in diabetes 
in eight cases, with special reference to eligibility for accident 
insurance of persons so injured. Trauma which induced a 
temporary glycosuria or damaged the pancreas directly was 
excluded from the investigation. The traumas consisted of 
injuries to the feet, an elbow fracture with facial contusions, 
injury to the region of the liver and serious injuries to the 
head and the cervical vertebrae, sustained in a fall from a 
motorcycle. One patient, a man aged 22, had been medically 
e.xamined the day before a fall from the bicycle had broken 
his elbow and bruised his face. No sugar had been found in 
the urine nor did a familial history of diabetes exist. Injury 
of the pancreas due to the fall was regarded as improbable. 
Yet several weeks later a benign diabetes developed that, at 
the time of writing, was some three years old, requiring insulin 
dosage and a special diet. In the case presenting serious head 
and neck injuries (65 years) no glycosuria had been discov- 
ered one and one half years after the fall. Yet six months 
later it was so diagnosed. In two known cases of diabetes 
the diabetes seems to have retarded the recovery from injuries 
to the feet. The author believes that severe peripheral lesions 
to the head, liver and extremities may be assumed to induce 
genuine diabetes by way of the sympathetic nervous system 
and, consequently, entitles to accident insurance compensation. 
The same economic evaluation of accidents, he thinks, should 
prevail in cases in which latent diabetes may be presumed 
because of familial involvement and in the diabetes of aged 
patients whose condition has either been aggravated by the 
trauma or the healing delayed. 


Deutsches Archiv fiir klinische Medizin, Berlin 

186:1-112 (March 7) 1940. Partial Index 

Significance and Utilization of Data Obtained in Work Tests in Research 
on Clinical Aspects of Pulmonary and Circulatory- Disorders. G. 
Zacpcr. — p. 1. 

Flocculation of Soluble Proteins of Aorta by Ammonium Sulfate Under 
Normal and Pathologic Conditions; Method, Experience on Normal 
Conditions and Principles. G. Schonholzer. — p. 27 . 

•Investigations on Pulmonary Function in Asbestosis. L. Rocmheld, H. 
Kcmpf and H. W. ^YedIe^. — p. 53. 

Investigations on Vascular Elasticity in Arteriosclerosis: Studies on 
Elasticity in Healthy Persons and in Patients with Arteriosclerosis 
with Normal Blood Pressure, B. Steinmann. — p. 71, 

•Clinical and Morphologic Considerations of Hodgkin's Disease. W. 
Tischendorf. — p. 98. 


Pulmonary Function in Asbestosis. — According to Rocm- 
hcld and his associates the relatively slight clinical sj-mptoms 
of asbestosis arc frequently in contrast to serious impairment 
of function. A divergence between the x-ray appearances and 
tlie clinical picture is likewise frequent. The degree of func- 
tional impairment which is the decisive factor in the working 
capacity of the patient is difficult to detennine. The authors 
determined the oxygen consumption during the breathing of 
air and of o.xygen in nineteen cases of asbestosis by means of 
Knipping’s large spirograph. The tests revealed that during 
rest the lung could not fulfil the task of saturating the blood 
with oxygen. Tlie authors also determined the respiratory 
frequency, depth of respiration, respiratory minute volume vital 
capacity, respiratory limit and respiratorj' time quotient. Some 
of these factors were determined again after ergometrically 
measured exertions. Electrocardiograms, roentgenograms and 
thorough clinical examinations were made. There was con- 
siderable conformity between the spirographic data and the 
seven \ of the clinical picture. The spirographic examination 


permits an estimation of the pathologic changes and reveals 
the e.xtent of pulmonary insufficiency. Failure of pulmonary 
function is of great importance in asbestosis, because limitation 
of the respiratory reserve and deficient oxygenation of the 
blood are the causes of decreased working capacity at a time 
when their circulation is still able to meet greater demands. 

Hodgkin’s Disease. — Attention has been called in recent 
years to the similarity of Hodgkin’s disease to a neoplasm. 
The disease frequently has its origin in a localized area at a 
site where large quantities of lymphatic tissue are found, such 
as the mediastinum, the mesenteric lymph nodes or the faucial 
ly’mphatic ring. The impression is gained that the disease 
begins locally and metastasizes like a malignant neoplasm. 
Tischendorf cites one case the clinical and roentgenologic fea- 
tures of which were like those of a malignant neoplasm. In 
another case the roentgenologic and clinical signs suggested 
Hodgkin’s disease but the necropsy disclosed a malignant 
mediastinal tumor. Two cases are cited to demonstrate that 
the course, and anatomic picture of Hodgkin’s disease may 
greatly resemble a malignant neoplasm. Microscopic examina- 
tion of a lymph node is a distinct diagnostic advance. Lymph 
node or tissue puncture presents further advance in diagnosis. 
Experience with the method in various lymph node disorders 
convinced the author of its reliability. It is as reliable as 
lymph node biopsy provided that, besides the tissue smears, 
one makes histologic preparations from the punctate. Such 
preparations reveal the large Sternberg giant cells. Typical 
cases present spindle shaped fibroblasts, large epithelioid and 
histocytic cells, neutrophils and eosinophils. The tumor-like 
growth of the lymphomatous tissue with its apparent metastatic 
involvement and the characteristic morphologic appearances 
suggest a close relationship to neoplastic disease. The appar- 
ently benign course, frequently extending over eight or ten 
years, may be replaced by a malignant infiltrating growth in 
the terminal stage. During the benign course the process may 
simulate a lymphadenosis, but the microscopic examination 
discloses the true nature. A tumor-like character has been 
suggested also for leukemia, in which the enlargement of the 
lymph nodes is the result of the deposition of hematopoietic 
tissues whereas the glandular swellings of Hodgkin’s disease 
are the result of the deposition of granulomatous tissue. 
Hodgkin’s disease has been regarded as an infectious disease 
because of the resemblance of its lesions to ordinary granuloma 
and because of the febrile course. The infectious etiology 
has not been proved and the assumption of a tumor-like 
etiology is therefore justified. 

Medizinische Klinik, Berlin 

36:289-312 (March 15) 1940. Partial Index 

Acute Circulatory Insufficiency During War, H. Dennig.— p. 289. 

Surgical Therapy of Wounds During German-Polish War. O. Hoche. — 
p. 291, 

Cutaneous Pigment. H. Fuhs. — p. 294. 

•Further Observations on Interrelations Between Sympathetic Endocrine 
System and Vitamin Economy. W, Stepp and F. Diehl. — p. 296 . 

Treatment and Prevention of Nephrolithiasis. A. Pierach. — p. 298. 

Hemorrhoids, R. Reichle. — p. 301. 

Sympathetic Endocrine System and Vitamin Economy. 
—According to Stepp and Diehl, the endocrine glands arc 
dependent for their function on an adequate vitamin supply. 
They investigated the carbohydrate metabolism from this point 
of view. They demonstrated in blood sugar curves following 
dextrose tolerance tests that it is possible to regulate abnormal 
sv mpathetic-hormonal control functions. In hypophysial insuf- 
ficiency with a tendency to spontaneous hypoglycemia the blood 
sugar cun’e, following the dextrose tolerance test, could be 
normalized by the administration of the total vitamin B com- 
plex and of vitamin C. The formerly low ape-x of the curve 
was now higher and the abnormally deep hypoglycemic phase 
could be normalized. They demonstrated by means of patients 
with abnormal dextrose tolerance curves that the vitamin B 
complex has a better normalizing effect than vitamin C. The 
different factors of the B complex were not all equally effec- 
tive; Bi was found to be ineffective in spite of its well known 
relation to the carbohydrate metabolism. The simultaneous 
administration of riboflavin, nicotinic acid amide and vitamin 
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Bo produced normalization. The authors conclude that an ade- 
quate provision of the organism with vitamins is essential for 
the normal functioning of the regulatory processes, 

Miinchener medizinische Wochenschrift, Munich 

87:225-252 (March 1) 1940. Partial Index 

Roentgen Therapy in Dementia Paralytica. F. Bering. — p. 229. 
‘Diabetes Mellitus and Pernicious Anemia. \V. Bcckert. — p. 230. 

Myiasis Interna Due to Hypoderraa Lineatum; Case. F. Tcbbe. — p. 232. 

Gastrointestinal Neurosis Due to Dysfunction of Eyes. K. Grunert. — 
p. 234. 

Alkalization Therapy of Psychic Depressions. F. HoR. — p. 237, 

Diabetes Mellitus and Pernicious Anemia. — Bcckert 
reports the simultaneous presence of pernicious anemia in nine 
(1 per cent) of 900 cases of diabetes. The predominant age 
level in the nine cases was between 30 and SO years. Three 
cases were serious; six were mild. Six cases had been under 
observation for four years. In five cases the primary existence 
of diabetes could be verified, pernicious anemia having remained 
latent for from three to seven years. In one latent case funicular 
myelosis was discovered. The author did not observe that the 
presence of either disease led to the aggravation of the other, 
such as modification of the metabolism. In fact, serious cases 
of diabetes were observed to be accompanied with light attacks 
of anemia and vice versa. Only the spinal symptoms seemed to 
have been intensified. The theories advanced for the concurrent 
appearance of pernicious anemia in diabetes range from the 
assumption of an unrelated and fortuitous occurrence to that 
of gastric achylia frequently observed in diabetes. The infre- 
quent evolution of pernicious anemia in the past is attributed 
by the author to the earlier decease of diabetic persons in the 
days when insulin was unknown. Insulin and liver extracts 
were found to be compatible therapies. 


Wiener klinische Wochenschrift, Vienna 

53:207-226 (March IS) 1940 

Significance of Intestin.i! Indole Intoxication in Neuro-Endocrine Enter- 
opathy (So-Called Chronic Enteritis). H. Cohn and R. Easier. — 
p. 207. 

Changes in Deflections of Electrocardiogram of Hyperthyroidism. tV. 
Breu and S. Zollner. — p. 216. 

•Functional Examination of Kidneys and Intravenous Urography. K. 
Hutter. — p. 220. 


Intravenous Urography. — Hutter maintains that the exami- 
nation of the total function of the kidney is necessary when- 
ever an intravenous urography is planned, for, if the kidneys 
are impaired to such an extent that an almost normal elimina- 
tion of the intravenously administered contrast medium cannot 
be expected, not only the aim of the urography is unobtainable 
but there is also the danger of injuring the patient by the 
prolonged retention of the iodized contrast medium. Volhard’s 
water test is used by the author for the routine examination 
of the renal function. He also determines residua! nitrogen 
and the indican content of the blood serum, especially if the 
water test does not seem desirable. The water test was 
extended by combining it with tolerance tests. After a pre- 
liminary water test, the patients are given for two successive 
days 1,000 cc. of fluid and a prescribed diet and, in addition, 
5 Gra. of sodium chloride the first day. The water test is 
repeated and the residual nitrogen and the indican content of 
the blood are determined. This makes it possible to detect (1) 
normally functioning kidneys and (2) kidneys with a latent 
impairment of the function, in which norma! or almost normal 
values are obtained in the first test, but abnormal values after 
the tolerance test. Intravenous urography is contraindicated 
not only in the case of impairment of the total renal function 
but also in acute nephritis and in patients with a predisposition 
to thrombosis. It is indicated in phimosis, stricture of the 
urethra, chronically contracted or acutely infected bladder and 
stenosis of the ureter. Intravenous urography may not reveal 


stones but it is helpful in the detection of hypotonic conditions 
rim symptom is of value m determining whether a 

j r “ -rits-srs p 

peristalsis. 


Nordisk Medicin, Gothenburg 
5:425-490 (March 9) 1940. Partial Index 
Hygiea 

•Postoperative Causes of Death in Lund Surgical Clinic. G. Pttte'n.- 
' p. 468. . ■ ■ - 

Tetanus. S. Lindgren. — p. 473. 

More Recent Views on Psychiatric Doctrine of Heredity. E. Esstj- 
Moller.— p. 478. 

Postoperative Causes of Death in Lund.— Petren finds 
that of the 1,265 postoperative deaths after 24,816 surgical 
operations from 1929 to 1938 53 per cent occurred from tk 
basic disorder, the basic injury or a complication peculiar !o 
the disorder or injury, and 21 per cent from a pulmonary com- 
plication, most often pneumonia or pulmonary embolism. 01 
the patients with fatal pneumonia 86 per cent were 55 or over, 
almost half were 70 or over, and 68 per cent of tliose ivilh 
pulmonary embolism were 60 or over. . In the remaining 26 
per cent death was due either to wrong or to questionable indi- 
cation for operation, with some of the patients for various rea- 
sons too weak for the operation performed, or to a technically 
faulty operation or to some special postoperative complication, 
not pulmonary. 


5:491-550 (March 16) 1940. Partial Index 
Hospitalstidende 

•Blood Type Determinations jii Southern District of Juiianehaab, 
Greenland (ABO and MN System). V. Fabricius-Hansen.— p. y/. 

New Arc Light with Alternating Current for Aledica! Use. F. Aims'" 
and K. G. Hansen. — p. 499. 

Blood Types in Southwest Greenland. — Fabrkius- 
Hansen determined the blood grouping of 1,063 persons in this 
region and found that the distribution of blood types in the 
pure Eskimos differs from that in the more mi.xed Greenlanders. 
Of the former 36.33 per cent were 0, 54.64 per cent were A, 
5.30 per cent were B and 3.71 per cent were AB, while oi 
the latter 55.05 per cent were 0, 36.70 per cent were A, 5.2 
per cent were B and 2.99 per cent were AB. Of the pun 
Eskimos 66.16 per cent were M, 30.97 per cent MN and AM 
per cent N, which, the author says, confirms his earlier obser- 
vation that a low N value is an anthropological cbaracteris i 
of the Greenland Eskimo. 


5:551-592 (March 23) 1940. Partial Index . 

•Reticulosarcoina and Reticulo-Endotheliosarcoma in Tonsils and K 
pharynx. S. Ohlsen and A. Jdrgensen. — p. 55S. 

Reticulosarcomas in Tonsils and Rhinopharynx. 
According to Ohlsen and jlprgensen reticulosarcomas may 
wherever there is lymphatic tissue. About 40 per cent o i 
cases are found in the tonsils and about 20 P®'”. 
rhinopharynx (Greifenstein). Ewing’s sarcoma, which 
in the bone marrow, has the same histologic structure as 
reticulosarcomas they describe. Ewing’s sarcoma is seen m 
younger age groups, the reticulosarcoma usually „ 

ages of 50 and 70. The clinical picture does not diner 
that of other primary malignant tumors with the same o 
zation, and as a rule macroscopic diagnosis is 
growth of the tumor may be slow and the tendency to . 

tion and necrosis less than in cancer. If the tumor is m > 

growth may be accelerated. Reticulosarcomas are 
skive to roentgen rays. If there is a suspicious y 

tonsillar tumor the authors would perform^ a gf 

rather than wait for the results of microscopic ,. js 

a specimen. Recognition of the tumor in the rhmopi ^ 
late and difficult, as the symptoms are vague an 
teristic. If diagnosis of reticulosarcoma or reticu o- ^ 
sarcoma has been made by microscopic e-xamination ■ 
node from the neck, a small tumor should be ^„en 

for in the rhinopharynx. Treatment is protrac e 
irradiation, to be instituted as early as possible. - ..j. jn 

of reticulosarcoma, all localized in one tonsil, are rep ' ^ 
eight there were ulcerations, in six enlarged '.nniv 

nodes. In five cases the treatment was primary ‘onsincc 
followed by roentgen or radium treatment, in four cases _ 
gen treatment alone. Four patients are well after an 
vation period of from one and a half to five years. U 
is still under treatment. One case of reticulosarcoma a 
of reticulo-endotheliosarcoma in the rhinopharynx are ncsci 
both fatal. 
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When the progress of medical therapy during the 
past twenty-five years is discussed, usually reference is 
made first to diabetes, second to pernicious anemia and 
third to various states of deficiency. Sometimes 
advances made in the chemotherapy and immunotherapy 
of infectious diseases are considered, but rarely is men- 
tion made of the great progress achieved in the treat- 
ment of patients who have nephrotic edema of moderate 
or extreme degree. Not long ago it was necessary for 
such patients to be hospitalized for many months before 
elimination of excessive fluids was accomplished, if it 
was accomplished at all. Thanks to the observations 
of clinicians all over the world and to better under- 
standing of basic physiologic principles, such protracted 
invalidism is of comparatively rare occurrence at the 
present time. 

In 1925, at the Mayo Clinic, dietary measures were 
supplemented by the administration of ammonium chlo- 
ride and merbaphen (novasuroP). Later, ammonium 
nitrate in combination with mersalyl (salyrgan) was 
the treatment of choice.- Since 1933, potassium nitrate 
has been preferred as the diuretic salt and, as is well 
known, it can be combined advantageously with mer- 
curial diuretics.® Experience with a case of nephrotic 
edema in which the disease was particularly refractory 
to treatment, in 1937, revealed to us the definite advan- 
tage of combining injections of solutions of acacia with 
the aforementioned treatment.'* Further experience with 
acacia has made it clear that many additional diuretic 
measures, such as the use of organic mercurial com- 
pounds, may well be dispensed with in the majority of 
instances. 

A review ® of the adult patients who had nephrotic 
edema and who received treatment in the hospital in 
the last two years reveals that in fourteen instances 
acacia was not used. Such cases generally were of a 
mild character. Some patients ultimately became free 
from edema with nothing more than the use of a low 
salt diet. In all of the more extensive and resistant 
cases of nephrotic edema, acacia was used in treatment. 


From the Division of Medicine, the Mnyo Clinic 

I. Keith. X. .M.: Itnmcr. C. W and Whelan! Jlair: The Dinreti 
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Thirt}'-six (90 per cent) of forty patients, on their 
first admission to the hospital, after treatment which 
included injections of solutions of acacia, were relieved 
of edema. Of the sixty-four patients admitted to the 
hospital because of nephrotic edema, fifty-five were 
readily relieved by treatment with or without acacia. 
In nine cases, measures to relieve edema were not 
successful before the dismissal from the hospital. 

It has been noted that, in all cases in which the treat- 
ment which is to be described in this paper was not 
successful in mobilizing the edema, such severe anorexia 
and vomiting were present that neither food nor diuretic 
salts could be taken in adequate amounts. Except when 
these serious complications occurred, we have obtained 
satisfactor}^ diuresis in all of the sixty-four consecutive 
cases. We feel confident that, with very few exceptions, 
the regimen which is to be outlined will prove satis- 
factory for adult patients who have nephrotic edema. 

In order that the treatment may lead to the best pos- 
sible results, it appears essential that it should be carried 
out in the hospital because close supervision is necessary 
and because it is fundamental that the amount of salt 
contained in the diet should be as small as possible. 
Also, possible complications can be handled more satis- 
factorily in the hospital than in the home. The patient 
should remain in bed until recovery is well under way. 
He should be weighed, preferably every morning before 
breakfast, and all urine should he saved and measured 
every twenty-four hours, in order to follow closely the 
effect of the therapy. 

The so-called salt free diet should be prescribed. This 
requires (1) the use of bread and butter processed 
without the addition of salt, (2) the selection of food- 
stuffs that contain minimal amounts of sodium chloride 
(limitation of the amount of milk given is very impor- 
tant) and (3) omission of salt for flavoring purposes 
in cooking. In order to avoid serving too tasteless a 
diet, the use of moderate amounts of condiment is desir- 
able. If patients experience difficulty in ingesting such 
a diet, we allow them to use a shaker filled with potas- 
sium chloride. In addition to being salt free, the diet 
should contain more protein than has been customarily 
prescribed in the average case of chronic nephritis with- 
out edema. Usually from 70 to 100 Gm. of protein 
each day is given. The caloric intake should be adequate 
to maintain the weight of the patient, and, since a con- 
siderable number of these patients are fundamentally 
in a condition of malnutrition, some extra calories may 
be allowed during the stay in the hospital. Lately we 
have provided extra vitamins for those patients who 
have been ill for a long time before hospitalization. The 
intake of fluid by mouth, including the volume of tea, 
coffee and soup, should be limited to approximately 
800 cc. in twenty-four hours. 

Diuretic salts are usually prescribed in the form of 
potassium nitrate. Most patients receive 9 Gm. daily, 
divided into three doses. Tlie pills of potassium nitrate 
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THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

The American Medical Association advocates: 

1. The establishment of an ogcncy of the federal government 
under which shall be coordinoted end administered all medical and 
health functions of the federal government exclusive of those of the 
Army ond Novy. 

2. The ollotment of such funds as the Congress may moke ovaif- 
oble to any state in actual need, for the prevention of disease, the 
promotion of hcolth and the core of the sich on proof of such need. 

3. The principle that the care of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with locol determination of 
needs ond local control of administration. 

5. The extension of medical care for the indigent and the medi- 
cally indigent with locol determination of needs and local control of 
odministrotion. 

6. In the extension of medical services to oil the people, the 
utmost utilization of qualified medical and hospitol facilities already 
established. 

7. The continued development of the private practice of medi- 
cine, subject to such chonges as may bo necessary to maintain the 
quality of medical services ond to increase their ovailability. 

8. Expansion of public health and mcdicol services consistent with 
the American system of democracy. 


THE IMPORTANCE OF CLINICAL 
INVESTIGATION 

In most universities and rcscarcli institutes major 
emphasis has been placed in recent years on basic 
research, which is pursued witiiout thought of imme- 
diate practical value to man or to society. Frequently 
research in the fundamental medical sciences of physi- 
ology, anatomy, chemistry, biology and .pathology has 
been enveloped in an atmosphere of profound obscurity. 
The material studied and the reports arc c-xpressed in 
terminology or in intricate mathematical formulas which 
make comprehension difficult. So much emphasis has 
been placed, in fact, on the quality of research m the 
laboratory as compared with research in the clinic and 
at the bedside that many a clinician has hesitated to 
express his opinions or liis conclusions in relations np 


lows. A. M. 
June 29, J 9« 


to tlie diagnosis and treatment of disease witiiout liaving 
first devoted some thougiit and consideration to research 
on frogs, rats, clogs, rabbits or guinea-pigs. The results 
obtained in studies made on animals in the laboratory 
are, of course, of utmost importance as a basis for tlic 
ultimate study, whicli must always be made witli man. 

In a recent address, Abraham Fle.xner * cmpiiasizcd 
the usefulness of useless knowledge. The value of basic 
research as discipline certainly cannot be denied. Never- 
theless, the research carefully planned and actually 
performed with patients in a well equipped hospital 
frequently offers immediate promise of benefit to man- 
kind far exceeding such abstruse performances as arc 
occasionally reported from the laboratories of the 
fundamental sciences. In his address, Mr. Fie.xner 
proclaimed that the spirit and policies which determine 
the course of research should be the fearless and unliaiii- 
pered search for truth, the unlimited ciiltivalion of the 
natural curiosity of human beings within the field of 
science. These very words are in themselves an inspira- 
tion to the pliysician, who takes care of patients in the 
hospit.al and in tlie home, to cultivate to the utmost 
those fields of clinical z-escarc!i wliicli arc available 
to him. 

Most laboratory scientists appreciate the easier meth- 
ods of their task resulting from tlie ability to work 
witii test tubes and animals. Tins is perluaps one 
reason wliy laboratory researcli is generally used by 
preference for fundamental investigations. Once the 
ground has been , broken in this way, the problem can 
often be carried to the clinic with a much better cliance 
of success and safety for the patient. Moreover, the 
mctliods of tlie laboratory' must prevail in the clinic a.9 
well if clinical research is to he useful; even clinical 


rescai'ch is most useful whci: it is carried on by exact 
methods and wlien the results are judged by a criti' 
cal mind that rebels against superficial observations, 
unsound reasoning and imcn'tical deductions. Indeed, 
the clinical investigator often finds that the first 
approach to the problem which arises in the clinic must 
be made tbrongh the laboratory'. 

Thus there lias been suggested as a typical e.xampc 
the work of Loeb in Addison’s disease. Me bad been 
working for many y'cars on the acid-base equivalen 
and the electrolyte structure of the blood. In taking 
care of patients with Addison’s disease in the wan, 
(lie clinical condition in addisonian crises sug'S^cstci 
him the possibility of potassium poisoning. This led to 
investigation of the electrolyte pattern of these cases, 
ivliich permitted the discovery of the altered potassnim 
sodium ratio with lowered sodium and increased potas 
;ilnu. This observation, in turn, suggested the use 0 
sodium chloride in the treatment of addisonian crisc--. 
Both the experiments in the laborato ry and tlioscj n 

I FIcxncr, Abraham: The U.-icfjiInc-ir of L'rcicrr KnowIclRv. 

Fidii and the Work of the SquiMi Insiilule for Mcillc.il Kesearta J. 
(Xov.j 3938. 
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the clinic thus led to constructive progress in the treat- 
ment of Addison’s disease and to new fields of experi- 
mentation in both the laboratory and the clinic in 
relationship to many other problems. From an idea 
gained in the clinic regarding disease, the modern inves- 
tigator goes back to the organic chemist, suggesting the 
type of synthesis needed. The products which are 
developed are then tested experimentally in mice, dogs 
and other animals so that the investigator gains a 
thorough knowledge of the therapeutic and pharma- 
cologic effects. Then it is possible to take the product 
back to the patient, where studies are made under con- 
trolled conditions of clinical investigation. 

There would seem to be need for closer approxima- 
tion between the fundamental sciences and the clinic; 
far too often fundamental workers in chemistry, bacteri- 
ology and physiology seem to be disinterested in the 
application of their problems to the clinic. In fact, far 
too frequently they use in their discussions terms which 
even the scientifically trained clinician finds it difficult 
to understand. As Eugene F. Du Bois - has said, “Any 
young neophyte can introduce a new drug. It requires 
a man of large experience and considerable reputation 
to destroy an old one.” The clinical investigator must 
be a good diagnostician; a keen, impartial observer, 
capable of utilizing the relatively new methods of alter- 
nate cases and blindfold tests, and of enlisting the sup- 
port of the pharmacologic laboratories. 

In an address, also made at the dedication of the 
Squibb Institute for Medical Research, Dr. Russell M. 
Wilder ^ forcibly called attention to the need for more 
laboratories in which problems involving abnormal 
human physiology can be attacked by clinicians who 
have received training in investigation equivalent to 
that usually given to the physiologist or biochemist. 
He said : 


Medical science, in recent decades, has developed principally 
in laboratories of animal physiology, and in consequence what 
we have learned about dogs and rats e.xceeds what we know 
about ourselves. This is partly explained by the greater ease 
of experimentation on lower animals, but also responsible in 
part is tbe disproportionately larger provision made for research 
with animals. It is only in very recent years that American 
universities have admitted clinicians to their faculties, and in 
only a few universities where this has occurred is provision 
made for as rigid investigation of clinical material as the 
physiologist conducts with dogs. 


Wilder emphasized that we must learn more from 
man than we do learn, because much of the information 
obtained from other animals fails to apply to man. 
Striking variation is found, for e.xample, between 
buman diabetes and the diabetes of dogs after pan- 
createctomy. A difference exists in the distribution of 
potassium between the cells and the plasma of the blood ; 


Ph4;c°;;s’54 = ^!'i93^= Tr. A. Am. 
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explaining it may be the unlike response to treatment 
of patients with Addison’s disease and adrenalectomized 
dogs. The dissimilarity of distribution of cholinergic 
and adrenergic nerve fibers accounts for the fact that 
sweating occurs in man and not in the dog and may 
underly species differences in susceptibility to ' toxins 
and drugs. 

Research on man, however, demands even greater 
refinement of method, more critical judgment and more 
rigid control than does work with dogs or other animals. 
Wilder not only pleaded for scientific training of clinical 
investigators; he also urged that laboratories for clin- 
ical research be located when possible in hospitals which 
are integral parts of universities. In such environment 
the clinical investigator obtains guidance from labora- 
torj’ workers on the one hand and criticism from clini- 
cians on the other. He requires both — the former to 
hold him to the discipline of science, the latter to main- 
tain the reliability of his clinical interpretations. 

No doubt, a number of factors have been signifieant 
in developing the current relationship between labora- 
tory and clinical research. An important influence is 
undoubtedly tbe great increase in the number of non- 
medical investigators : doctors of philosophy in the basic 
sciences who are primarily responsible for teaching in 
the preclinical branches. Indeed, there are many insti- 
tutions in which the teachers concerned with the study 
of the effects of drugs in health and in disease are 
doctors of philosophy and pharmacology who have in 
their own training been without any considerable con- 
tact with actual cases of disease. The recent intro- 
duction of special emphasis on statistical studies has 
decreased largely the influence of many a competent 
scientist who emerged from the university in a previous 
generation and who has not been able to keep abreast 
of this current trend. Such men, even as heads of 
departments, may develop a sense of inferiority in 
conversing with younger men who have been especially 
trained in the newer technics. Nevertheless, the great 
field for research in medicine is today still in the clinical 
branches. Unfortunately, much of the material which 
is published as part of the contents of many medical 
journals represents work done in a superficial manner 
without proper standards, and it is likely to be sub- 
ject to harsh criticism from leaders in the funda- 
mental sciences. All these observations lead, therefore, 
to the eventual conclusions that proper integration of 
the fundamentaj sciences in clinical medicine and, at the 
same time, independent investigation in the two fields 
represent the jirimary needs of the day. On the physi- 
cian rests the obligation to establish through clinical 
investigation all the possible practical results based on 
investigation in the laboratory as soon as possible in 
order to benefit tbe sick. The physician cannot always 
afford to wait until the fundamental discoveries have 
been established beyond the shadow of doubt in the 
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]aborator3^ Indeed, this application of laboratory science 
to the bedside represents the highest type of clinical 
research and one which may inspire every practicing 
physician. 


TRAINING OF PHYSICAL THERAPY 
TECHNICIANS 

During the past fifteen years there has been a belated 
but gratifying growth in appreciation of the varied bene- 
ficial influences of physical therapy. Strange that one 
of the oldest therapeutic fields known to mankind should 
have waited so long to be recognized with other major 
factors of the medical armamentarium. As far as exten- 
sion of physical therapy to the public is concerned, 
however, for rich and poor alike the surface has been 
hardly more than scratched. 

In his recent address before the thirty-sixth Annual 
Congress on Medical Education and Licensure in Chi- 
cago, Gregg remarked : 

A curious phenomenon in American medicine is the deft 
elimination of much reference to physical therapy. Almost as 
those who keep their children ignorant of the facts of life, we 
appear to protect the American medical student from the knowl- 
edge of physical therapy, mindful, I suppose, of the abuses 
imputed to osteopaths and chiropractors. . . . But the 
effects of heat on capillary circulation, lymph flow and inflam- 
mation, and the indications and effects of massage and passive 
movement or of irradiation, can certainly be learned and taught 
as physiology without any trace of charlatanry. The current 
unabashed ignorance of physical therapy in this country leaves 
it as an excellent opportunity for development in American 
medicine. 


These remarks are a deserved expose of a situation 
which lamentably needs correction. The cults owe their 
origin largely, if not entirely, to the inertia and apathy 
with which the medical profession has regarded physical 
therapy. Fortunately this situation is being slowly but 
definitely bettered by virtue of the educational campaign 
now under way. Physical therapy is included officially 
in the curriculums of some of the leading medical 
schools. It has received attention and some emphasis in 
manj' others. The field constitutes a definite specialty, 
however, and one of the difficulties as well a.'= one of 
the opportunities is the necessity of training men in this 
field. 

In many medical centers and in man)' smaller com- 
munities, physicians are gradually becoming aware of 
the importance of applying the various measures 
included under physical therapj' to a host of conditions. 
Intellectual appreciation of the therapeutic potential in 
this field and actual practice of its precepts are, how'ever, 
two different matters. Even if the general practitioner 
should be equipped to carry out skilfully the various 
measures of physical therapy, he could himself reach 
only a negligible fraction of those patents, both medical 
and surgical, who desperately need such care. This need 
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can be met in a large way only by physical therapy tech- 
nicians trained to use with skill and restraint those 
complicated measures which constitute the essential 
basis of phj'sical therapy, namely heat, effleurage, mas- 
sage, postural exercises, passive motion and active 
exercise. Fortunately the training of persons education- 
ally qualified to enter this field, such as registered 
nurses or graduates in physical education, can be 
achieved in a relatively short time. Such qualifications 
do not supply that experience and skill which only time 
will yield, but at least they afford a direct and imme- 
diate avenue of approach to the application of physical 
measures. Indeed, the opportunity today for agreeable 
and remunerative effort, of great sociologic value, is 
such that young persons interested in activities within 
the field of medicine could well consider this vocation. 
Educational opportunities for training are, as indicated 
in a recent issue of The Journal,^ as yet limited; but 
they are in process of being expanded and as the demand 
increases further expansion can be expected. 

Direction of the activities of phy'sical therapy techni- 
cians by qualified medical supervision is primarily 
important. Such qualified direction is available in only 
a few medical centers. Until this requirement has been 
filled, the medical profession and the public will be 
fortunate if the quota of technicians needed for a host 
of patients can be supplied. 

The Council on Physical Therapy has often pointed 
out that the basis of the principles and practice 
of physical therapy consists in the application of 
heat, massage and exercise. It is still necessary to 
di.sabuse the medical mind from the thought that the 
field is constituted by physical apparatus. Except for 
refinement of application, relatively little that is new 
has been added, in principle, to physical therapy since 
the days of Hippocrates apart from the influence of 
the x-rays and radium. These agencies are by defini- 
tion restricted to elaborate physical equipment directed 
by medical minds trained in these lines of effort. 

Orthopedists have long since learned the value of 
physical therapy. Neurologists, following the lead of 
Weir Mitchell, now make use of this measure in a large 
way. Internists as a group and practitioners in general 
have small interest in the field and perhaps even less 
familiarity with it. Thousands of cases of fracture in 
or near joints and a vastly greater number of sufferers 
from arthritis are daily experiencing sharply limited 
motion and permanent ankylosis because of well inten- 
tioned ignorance and because of a dearth of personne 
qualified to bring critically to bear even the simplest 
physical therapeutic measures. Precisely' here niany 
more persons adequately trained in the practice o 
physical therapy are needed. In respect to the more 
subtle practices in difficult cases the number of experi- 
enced persons is hopelessly inadequate. _ 

2. Schools for Physics! Therapy Technicians, J. A. Jt. A. 114:1-'-’ 
(March 30) 1940. 
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FOURTH OF JULY 

Already the American Medical Association has cir- 
cularized hospitals, dispensaries and other institutions 
in the United States with a ^dew to compiling within the 
near future a record of accidents and mortality resulting 
from injuries on the Fourth of July due to ignorant or 
too enthusiastic emplo 3 'ment of fireu'orks. Many states 
have already adopted effective antifireworks legislation ; 
but last year at least 5,560 people were injured, and at 
least thirteen died as the result of such celebrations. 
The majority of cases were mutilations received by boys 
or men who used home-made explosives, and burns of 
little girls whose dresses were set on fire by sparklers 
and fire crackers. In 1938 Pennsylvania led all other 
states, with six deaths from fireworks. In 1939 the 
records indicated that there was not one death in that 
state. It is about time that every state in the Union 
adopted effective antifireworks legislation. The contrast, 
in recent years, between Pennsylvania, Utah and West 
Virginia, which adopted such legislation, with Indiana 
and Maryland, which postponed legislation, should be 
sufficient warning to every state that the time has come 
to cease postponing such action. 


GOVERNOR LEHMAN ADDRESSES THE 
MEDICAL PROFESSION 

At the opening general meeting of the American 
Medical Association convention in New York, Governor 
Herbert H. Lehman made an address which brought 
the assemblage to its feet in applause. The moment was 
fraught with anxiety because of the report on the status 
of the war in Europe. A great orchestra of physicians 
had inspired the assemblage with a beautiful perform- 
ance. The invocation was sympathetic and at the same 
time thrilling. The Governor of New York recognized 
the achievements of scientific medicine on behalf of 
mankind in the twenty-three years since the Association 
had previously met in New York City: 

“The continued progress of any people and of civilization 
in general,” he said, “depends upon the well-being of individual 
members of society” and, he continued, “there can be no doubt 
that the availability and utilization of adequate medical facili- 
ties and the attainment of high standards of medical care 
throughout the nation has become an important public con- 
sideration. Only by constant, intensive and coordinated action 
by the medical profession as a whole can these great needs 
be met. The hospital, the practicing physician and the research 
laboratory',” he said, “are in my opinion the most important 
instruments in the future improvement of the well-being of the 
people of this nation." Bitterly he attacked the totalitarian 
aggression, which now threatens not only life and property 
but all concepts of morality, religion and thought. “Such an 
attack,” he said, “would destroy freedom, and without freedom 
science cannot exist.” Continuing, he said “But in those coun- 
tries where freedom has disappeared science too has been beaten 
to earth. There science is being used not to prove truths but 
to distort them.^ It is being used not to advance human thought 
but to shaclde it. It is being used not to make men free but 
to enslave them. It is being used to tear down, to maim, to 
kill, not to pvc and build. . . . Yours is a great profession. 
It is great in part because it is free and untrammelcd. It deals 
not only with the bodies but with the souls of men. The spiritual 


influence which you wield is as important as the purely medical. 
Medicine and surgery here and abroad have achieved epoch 
making gains on all fronts only because those who are dedi- 
cated to them could conduct and carry on their work with 
perfect freedom of thought and expression. . . . Science 
cannot possibly live and progress save in an atmosphere of 
complete intellectual honesty. Its very lifeblood springs from 
individual initiative. Its inspiration is high morality and spiri- 
tuality'. Science becomes impotent where freedom is lost.” 

The address ended with the Governor’s hope that 
our government and our people would give all possible 
material help in the defense of freedom and the demo- 
cratic cause. It was an address replete with re-expres- 
sion of many of the ideals for which medicine has been 
doing its utmost throughout the years. When states- 
men and leaders of our people realize that freedom of 
the medical profession to study and to adr'ance are 
basic to every freedom of the nation, the battle for 
medicine will begin to be won. 


DR. GEORGE WALTER McCOY RETIRES 
Dr. George Walter McCoy, for forty years on active 
duty in the United States Public Health Service, will 
retire on June 30. His contributions to the investigation 
of tropical diseases, his enlightened administration of 
the Hygienic Laboratory from 1915 through 1937 and 
his services to the Council on Pharmacy and Chemistry 
of the American Medical Association from 1915 onward 
are exemplifications of the vast public service which he 
has rendered in the field of medicine. For some tyventy 
years also he served the advancement of medical science 
notably by his contribution as a powerful opponent of 
measures introduced into Congress by those who 
endeavored to inhibit scientific research through pre- 
venting the use of animals. Dr. McCoy is now director 
of the Department of Preventive Medicine and Public 
Health at the Louisiana State University School of 
Medicine in New Orleans. He will continue his mem- 
bership on the Council. Thus he now serves still 
further by his ability to inspire young men with the 
possibilities in the field of preventive medicine. The 
Journal wishes for Dr. McCoy many more years of 
healthful life and distinguished service. 


THE DECISION TO OPERATE 

Dr. S. S. Goldyvater, Commissioner of Hospitals of 
the City of New York, reports that the surgical services 
in one of the institutions under his supervision have 
adopted a rule that “all operative cases of election, 
e-xcluding emergency cases, must have a record of exam- 
ination dy tzvo members of the visiting staff recoin- 
niending the operation.” Such a rule unquestionabl}' 
provides an additional safeguard for patients about to 
undergo elective surgery, gives added protection to the 
public and also adds legal and moral support to the 
judgment of the attending physician. The patient, 
the physician and the institution would all seem to be 
benefited by this precautionary measure. Public hos- 
pitals especially might well consider the advisabilit}' 
of adopting a similar rule. 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
imss of the American Medical Association, announcements by the Surgeon Generals of the Army. Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


COMMITTEE ON MEDICAL PREPAREDNESS 


Dr. Irvin Abell, Louisville, Ky., 
Chairman 

Dr. Charles A. Dukes, Oakland, Calif. 
Dr. Roy W. Fouts, Omaha 
Dr. Stanley H. Osborn, Hartford, 
Conn. 

Dr. John H. O'Shea, Spokane, Wash. 
Dr. James E. Paullin, Atlanta, Ga. 
Dr. Walter G. Phippen, Salem, Mass. 
Dr. Fred W. Rankin, Lexington, Ky. 
Dr. Harvey B. Stone, Baltimore 
Dr. Somuel E. Thompson, Kerryville, 
Texas 


Ex Officio: 

Dr. Arthur W. Booth, Elmira, N. Y., 
Chairman Board of Trustees 
Dr. Austin A. Hayden, Chicago, Sec- 
retary Board of Trustees 
Dr. Nathan B. Von Etten, New York, 
President American Medical As- 
sociation 

Dr. Olin West, Chicago, Secretory 
American Medico! Association 
Dr. Morris Fishbein, Chicago, Editor 
Journal of the American Medical 
Association 


AN APPEAL FOR SERVICE 
In response to a request from the Surgeon Generals 
of the Army, Navy and Public Health Service the 
American Medical Association has set its machinery in 
motion to secure information relative to the availability 
and qualifications of professional personnel for service 
in the federal preparedness program. Since mental 
and physical health is of fundamental importance in the 
prosecution of such a program, the doctor, with a k-nowl- 
edge of the measures essential to the conservation of 
health, the prevention and cure of disease, is in a posi- 
tion to make a signal contribution to its success. The 
medical profession, actuated by a high sense of patriotism 
and civic responsibility, has freely proffered its help in 
every emergency with which the government has been 
confronted. The American i\Iedical Association has 
alwa3'S unfailingly placed its facilities at the disposal of 
the constituted authorities. During the first world war 
32,000 of its members voluntarity served with the armed 
forces and many more thousands participated in various 
helpful capacities. Soon a letter and a schedule will 
reach you on which you may suppl)' information neces- 
sary to enable our nation, in an emergency, to call on 
phj’sicians for tiie services they are best equipped to 
render. The reply of the profession to this call for help 
will by its generosity and spontaneity demonstrate that 
medical men continue to be not unmindful of the obliga- 
tions which intelligent citizenship entails and as well not 
only their willingness but their determination to fulfil 

Irvin Abell, M.D. 

Chairman Committee on IMedical Preparedness. 


ADDITIONAL PHYSICIANS REQUIRED 
FOR UNITED STATES NAVY 
MEDICAL CORPS 


In an effort to bring up the strength of the Medical 
iorps of the Navy to that authorized by the Depart- 
lent of the Navy, an examination for entrance into the 
ledical Corps will be held on August 19. This exami- 
ation will be held at the U. S. Naval iMedical Center, 
Vashington, D. C., and at the following naval hospitals : 

Chelsea, Mass.; BrooWyn; I 

Ola, Fla.; San Diego, Calif. ; Newpor , R. I PI da- 
elphia ; Charleston, S. C. ; Great Lakes,_ 111. , - 
sland, Calif.; Puget Sound, Bremerton, \Vasli. 


Graduates of class A medical schools who have had 
an internship in a civilian hospital and who are physi- 
cally and professionally qualified may be commissioned 
in the permanent Medical Corps of the Navy as Assis- 
tant Surgeons with the rank of lieutenant (junior grade). 
Applicants must be less than 32 years of age at the 
time they receive their commissions, citizens of the 
United States, physically qualified for appointment as 
officers in the Medical Corps and must demonstrate 
their professional qualifications by competitive written, 
oral and practical examinations. The professional 
examination will embrace the subjects of (1) General 
Medicine, (2) General Surgery, (3) Obstetrics and 
G3'necology, and (4) Preventive Medicine and Medical 
Jurisprudence. 

The pay and allowances for Assistant Surgeons with 
the rank of lieutenant (junior grade) in the Medical 
Corps of the Navy is $2,699 a year if the officer has 
no dependents and $3,158 a year if he has dependents. 

Additional information regarding requirements may 
be obtained bj' addressing a letter to the Bureau of 
Aledicine and Surgery, Navy Department, Washington, 
D. C. Applications must be completed and received in 
tlie Bureau of Medicine and Surgery prior to August 1 
in order that authorization may reach the applicant in 
sufficient time for him to appear for examination on 
August 19. 

BRITISH EMBASSY REGISTERING 
AMERICAN PHYSICIANS FOR 
SERVICE WITH GREAT 
BRITAIN 

The British Embassy is registering the names of 
American physicians who volunteer for service in the 
United Kingdom in the treatment of war casualties so 
as to have available a list of men who may be called on 
if the need arises. The statement is made that thpe 
men are required mainly for the treatment of civilian 
casualties and that there is no question of enrolling 
these men in the medical services of the war forces. 


ARMY MEDICAL CORPS NEEDS ADDI- 
TIONAL MEDICAL PERSONNEL 
The office of the Surgeon General of the United 
States Anny Medical Corps points out there 
authorized for the army of 280,000 an additional l,-o 
Medical Reserve officers. Of this number only 363 have 
been procured, leaving 920 still required. Approxi 
matelj' 600 medical officers will be needed for the addi- 
tional 95,000 men. It is stated that the AVar Department 
will authorize active diitj^ for lieutenants to age 3a an 
captains to age 40. The dut)' will be for one \'car, to 
be renewed as required. Physicians who are anxious 
to obtain some militarj’ experience, and particularly 
young ph3’sicians who are seeking at this time an outlet 
for their services, will find here an opportunitj' to accept 
ser\’ice for one j-ear or for more if they desire it to 
obtain experience, and an income, and at the same time 
fulfil a patriotic duty. 
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ORGANIZATION SECTION 


PROCEEDINGS OF THE NEW YORK SESSION 


MINUTES OF THE NINETY-FIRST ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD IN NEW YORK. JUNE 10-14, 1940 


HOUSE OF DELEGATES 
Second Meeting— Tuesday Morning, June 11 

The House of Delegates was called to order at 9 : 40 a. m. 
by the Speaker, Dr. H. H. Shoulders. 

Report of Reference Committee on Credentials 
Dr. J. Newton Huusberger, Chairman, reported that 168 
delegates had registered and been seated. 

Roll Call 

On motion of Dr. Charles W. Roberts, Georgia, seconded 
by Dr. J. N. Baker, Alabama, and carried, the House dispensed 
with the roll call. 

Presentation of Minutes 

Dr. H. B. Everett, Tennessee, moved that the House dis- 
pense with the reading of the minutes. The motion was sec- 
onded by Dr. John Z. Brown, Utah, and carried. 

Report of Reference Committee on Medical Education 
Dr. Harvey E. Stone, Chairman, presented the following 
report, which, on motions duly seconded and carried, was adopted 
section by section and as a whole; 

1. Resolution on Approval of the American Foundation for 
Tropical Medicine, Inc.; This resolution, which was introduced 
by Dr. Peter Irving, New York, was not supported at the 
hearings of your reference committee by any one sponsoring 
it or having detailed knowledge of the American Foundation 
for Tropical Medicine, Inc. In the absence of such informa- 
tion, your reference committee feels unable to give its endorse- 
ment to the resolution and suggests that it be laid on the table 
for future action. 

2. Resolutions on Specialists in Hospitals : These resolutions, 
which were introduced by Dr, Thomas A. McGoldrick, New 
York, were so phrased that your reference committee was 
unable to get a clear idea of their intent. No sponsor for them 
appeared before the committee. Your reference committee, 
therefore, recommends that another opportunity be offered for 
the sponsors of these resolutions to appear before it in support 
of them. 

3. Report and Supplementary Report of Council on Medical 
Education and Hospitals : (a) Y'our reference committee wishes 
to note a clerical error on page 176, line 12, of the Handbook 
in which 2.1 per cent appears in the printed copy and which, it 
is informed, should read 97.9 per cent. A further clerical error 
is noted on page 180, line 10, in which the word “extramural" 
should be inserted following “Scottish" and preceding "medical,” 
so that the corrected portion of the text will read “the quality 
of instruction in the Scottish extramural medical schools." 
With these textual corrections, your reference committee recom- 
mends to the House of Delegates the approval of the report of 
the Council on Medical Education and Hospitals. 

(b) Inasmuch as paragraph two of the report of the Council 
on Medical Education and Hospitals contains an implication of 
suggested action by the House of Delegates, your reference 


committee has suggested to that council that it submit to the 
House of Delegates a resolution embodying its ideas in this 
connection. 


Respectfully submitted. 


Harvey B. Stone, Chairman. 
Elbridge j. Best. 

L. A. Buie. 

C. E. Kiely. 

George BLU^[ER. 


Report of Reference Committee on Hygiene and 
Public Health 

Dr. Edwin S. Hamilton, Chairman, presented the following 
report : 

Your reference committee held a hearing last night at which 
the proponents of resolutions referred to it were not present. 
Your reference committee is unable to take any definite action 
until the proponents of the resolutions come before it to e.xplain 
the urgency of the resolutions, and it respectfully requests that 
the proponents of the resolutions appear at a meeting of your 
reference committee this afternoon immediately after the Execu- 
tive Session, Unless they do come, your reference committee 
will have to report adversely on their resolutions. 

Report of Reference Committee on Amendments to 
Constitution and By-Laws 

Dr. David D. Scannell, Chairman, presented the following 
report : 

1. Proposed Amendment to Article 8, Section 1, of the Con- 
stitution : Your Reference Committee on Amendments to the 
Constitution and By-Laws has read and approved the amend- 
ment submitted by the Judicial Council at the annual session 
held in St. Louis in 1939, which reads as follows : 

Resolved, That the Constitution of the Association be amended by the 
insertion of the words "holding the title Doctor of Medicine or Bachelor 
of Medicine" between the words "associations" and "are" in article 8, 
section 1, third line. 

This proposed amendment, having been submitted in 1939, 
is, under the provisions of the Constitution, before the House of 
Delegates for action at this New York session. 

2. Proposed Amendment to By-Laws, Chapter VIH, Section 
1: Your reference committee has heard Dr. James E. Paullin, 
Section on Practice of hledicine, with reference to an amend- 
ment to chapter VIII, section 1, of the By-Laws, dealing with 
the election of members of the Council on Medical Education 
and Hospitals and unanimously approves of this proposed 
amendment. 

3. Report of Judicial Council : Your reference committee has 
read and approved the report of the Judicial Council with one 
exception. Under the heading of “Rearrangement and Reword- 
ing of the Principles of hledical Ethics" your reference com- 
mittee dissents from the conclusion of the Judicial Council in 
this matter and recommends that the Speaker of this House 
appoint a committee of five to report its recommendations to 
the 1941 session of the House of Delegates of the American 
Medical Association in accordance with the resolutions intro- 
duced by the California delegation in 1939, reading as follows; 

Resohed, That the Speaker of this House of Delcg.ites appoint a com- 
mittee of five Fellows of the American Medical Association to study the 
Principles of Medical Ethics and the form of the ctde of ethics of the 
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ORGAN I /./in ON sncrioN 


JouB. A. M. A. 
JUKj: 29, 19|() 


i„ min.l Hir rc.irr;in(;<’(Mcn( of our I’rliicliilos of 
for couliiiiilly, (lie rowordiiif' for <;I;ijily, Die loldilloii of 
» ciimmniUiry hllnmiiK r.icli (aincipJo lo iMii^lroio (lie iiunii ntul the 
r/iio(i«K «f rcliiliri). ikrhhiw of (he Jiuliclal Cotindlj iiiul he i( further 
ffe-rofm/, ■niiit Ihm corno/mee he ilirerteri to ret/orl ((« recoiniiiemhitioiin 
to the ])W Beniuon of the lloiitic of J)ele);:ite» of (ho Aiiirriain Mnliail 
AwHoc'ifjtion. 


Iirmcifile llitii each Mafc care for ils own. (3) IJc.soIiilioin of 
(ins lyjw wny cvcntnnlly lend to iiiiwafraiilctt and iicrli.ips 
cniltarrassinfr expciKliHirc. 

Your reference coinniiliec recotniiientls dial llie rc.wltiiiotn 
he ml fifijiroved. 


Ke.sjteclfnlly .snhmtfled. 

Daviii I). ScANNia.i,, Chairman. 

Wii.i.iAM Wns'l'oN. 

r>AllHi;v j. UlilM. 

ClIAIII.K.S A. IJUKIIK. 

A. A. WAi.Kiat. 

On inolions of Or. .Scaniiell, dtily .seconded and carried, fhc 
Ilmtse approved Ihi; fir.st two .sections of the report of tlie ref- 
erence coniinittee. 

Dr. .Scaiiiitdl moved lliat the third section of the report of 
the reference coniinittee, riealitif; wflli the report of the judicial 
Council, he adojited, and the motion was seconded hy Dr. 
Geoi'i’C W. Kosmalc, New York. Alter discussion, it was 
moved by ])r, A. T. McCoriiinck, Kciitiirky, seconded hy Dr. 
D. G. Christian, Michi/;an, and carried, tliat tlii.s third section 
of tile report of the reference committee he tallied. 

Dr. A. 'J'. McCormacIc, Kentneky, then moved that the recom- 
mendation in the report of the Judicial Council referrin/r to this 
matter he adopted, and the motion was seconded hy 19r. Harvey 
Garrison, Mississippi, and carried. 

'J'lie report of the reference committee, with the e.xception 
of tlie third section wliich had fieen tahled, was tlien adopted as 
a whole, on motion of Dr. .Scaniiell, seconded hy Dr. A. 'J’. 
McCormack, Kentneky, and carried. 

Article 8, section I, of the Constitution w.'t.s amended in 
accordance with the report of the relerenc.e committee, on 
motion of Dr. A. T. McCormack, Kentneky, seconded hy Dr, 
Arthur J, Ilcdell, .Section on Ophllialmoloj'y, and carried. 

On motion of Dr, .Scaniiell, seconded liy Dr, J. Is. I'anlliii, 
Section on I’ractiee of Medicine, and carriet), chapter VIII, 
Kcc.tioti 1, (it the I)y-J,aws was amended in accordance with 
the report of the reference committee. 

Report o£ Reference Committee on Miticcllancous 
Biiflincos 


.3, Ke.soltitioii on JJiood Typiiiit for lilood 'fraiisfusion : Yuiir 
reference comniillee recognises tlie value of hlood fraii.sfiision 
and al.so tlie imtiortance of hnvini; donors avail, -ihlc for ciiier- 
trencie.s. It; however, believes that both doctors and the piililic 
arc already well aware of Hie inijiorlanee of the life saving (irn- 
cedtire and tiial adeipiatc measures have, in most coiiiiimnitiei', 
.already hecii taken, ft is nn.sym)iallielic with the idea t.vprc.isoi 
in the re.soliilion that hlood typing and das.siricalioii "may k 
linked with the jireseiit day project of blood testing for .•.yjiliilh," 
It regards this resoltition, as introduced hy Dr. '1'. K, flriilw, 
Michigan, in hehalf of the Michi/’an .Stale Medical Sneiety, as 
iinneces.sary at the present time and so recomiiiciids ils disaii- 
provai, 

d. Jie.sohitions on Liniitint; 'J'ype and Kxtent of fseivirts 
Oll'ered hy imhoralories of Stale Hoards of Ifcallli: fn con- 
sidering these resolutions, introdiiced hy Dr. 1.. W, Larson, 
.Section on Jkilholo);y and Jdiysiology, yoiir reference coniinittee 
recognizes the encroachnienls on [irivale tiracficc ns dcinilcil in 
these resoUnions and syniiiafhizes willi the allciiipis to roirrct 
or limit them as far as such allcinjits do not ninvilliiijdy 
interfere with the coniro) of eomnmiiicahle disease. As your 
reference eoniniillce sees it, these re.sohitions contcm/dalc no 
further action hy the American Medical Association than flu', 
recommemlation lo all slate societies as einliodied and exiircssed 
in them. Your reference comniillee recoininemls a|)pioval of 
these re.solnlioiis. 

.■i. Report of lioard of 'i‘riislees dealing with the Report of 
the Bureau of Medical Ifcononiics on Ih'c Srliednles; Viiiir 
reference comniillee believes that this re|)orl fairly well Mint- 
iii.arizes a snhjeci on which it is dillicnil, if not iniiiossihir, to 
come lo common accord. Its feeling is the fewer tlio fee 
.schedules, the heller for all concerned. It call.s alleiilimi In tlm 
fact that the third paragraph of the report, made up of a sinjlR 
.sentence, is rather involved and must he read several liines 
for clear understanding. Your reference coiiiiiiitlee recniiiiiieii<ls 


Dr. Charles G. .Strickland, Chairman, pre.sented the following 
report, which was adojited .seel ion hy .section and as a whole 
on motions of Dr, .Strickland, duly seconded and carried: 

1. Itesolutions on Military Service hy Women i'liysieians: 
There was on Monday jircsented lo this House of Delegates 
conmmnications from the American Medical Women's Asso- 
vialiou and the Women's Medical Association of New York 
(Jity, hoth c,<mtaining a resohilion of the sanio tenor, to wit, 
that the Anierican Medical Association ajijiroach the War 
Dejiarlmenl or jirojier anlhorilies in order to secure military 
recojuiilion and commissions for women physicians and surgeons 
in any defense pintis. 

Your reference coniinittee lake.s jdeasnre in acknowledging 
the justice of the position taken in lhe.se resohilions and com- 
inetids the jmhlte .sjiirit which jironijilcd them. It feels certain, 
however, that the War Dejiarlnieiil will utilize every avail.ahle 
resource in ils defense idaiis without regard lo sex, color or 
creed. The Chairman of our Board of 7'rnslce.s yesterday rec- 


ommended the a|)|)oinlnicnt of a coiimiillee to act as a coordin.it- 
ing conmiiltee on national defense aelivitie.s. Your reference 
committee recommends that the connmmicalion.s and their con- 
tained resolutions he referred to tliat conmiiltee uhen formed 
for ils iufunmUion, consideralion and action. 


2 IH'solulions on Care of Needy Bhysicians : Yoitr reference 
ronmiiltce feels that these resolnti.ms, which ha,l he.-n jire.seiiled 
hv Dr Charles A. Dukes, California, on instmctton of the 
U„nse of delegates of the California MedirnI Assonat.on .as 
written, have some ohjcctionahlc featnres as fl) A svr.m.s study 

of the scope 'jj' '"nj,,,i"lVounid<lv<l'iii time to 

rai n-»'; 

(2; The rcsolnlions in.ply reeofp.ition "f 
whereas yotir reference committee piefec 


ajijiroval of the rcjmrl. 

6. Re.soliilion on Doclor'.s D.ay: 'I’he iiearing on Hiis rc,((i- 
lution hronghl ont rather sliarj) differences of ojiinioii liclwei'ii 
those gentlemen who were inlercsterl cnongli to ajijicar hefurc 
your reference comniillee. .Senator Bilbo's resohilion, as reud 
yesterday, has jtassetl the .Senate hnt lias not yet been cniisid- 
ered hy the House. 'I'he difference of opinion occasioned ky 
the apinx'cialory rcsoltilioii inirodneed hy Dr, Harvey !•■ fcir- 
rison, Mississippi, was due to the fear that .Senator Hillu' I'u' 
not been spccilir enoiii;h in limiting hi.s ajijirccialion to doc.lofs 
of medicine and that some of the cults miitht take over the 
day as their own. What the irregnlar.s may do no one c.iu 
predict, (ml Senator Bilbo, in his resolution and all Ihroiigi 
the six and one half jiagc speech tliat he gave, made it P'C 
fectly clear that he .sought to honor doctors of medicine any 
and tiarticularly the family doctor. 

Your reference coniinittee recoi'iii/vs tlie f;ii‘l tliat your nmu Y 
doctor doc.s not jiartienlarly cr.’ivc nor desire this l)|ie <> 
laudation. Senator Bilbo's aetion, however, was aiiii.irinl ) 
S|ionlaiieous and not instigated hy the Mi.ssissii>|ii .St, tie i 
Ass*H*.iatif)n or hy any (Jtiter inedicai .society. It meed) iini.ni 
for the House of Delegate;: to .say "Thank you" for 
evidently meant as a giaeions and frictidly geslina’ oi o p. 
over the action miliecdcfl. Rcmcnihcring the fact (h.it ue i ei 
lo retain all the friends we h.avc in Washington, your re < r< " 
roimiiillee iTeoimneiids for yonr aji/iroval the resolution oficre 
hy Or. Garrison. 

Respect ftdiy snhniillcd. 

CUAiu.i.s G. Stiiic iii.Mii), Chainiwn- 
Howaiu) L. .Sr.’vmi!. 

Iliiniv C. Mm A ll I.. 
luti.iii me Ji, .So.vin.a.-.'. 

IIl.lOIMiT L. itllVA.-.'S. 
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Report of Committee on Legislative Activities 
Dr. E. H. Cary, Chairman, presented tlie following report, 
which was referred to the Reference Committee on Legislation 
and Public Relations: 

Mr. Speaker and Members of the House of Delegates: 

The Committee on Legislative Activities reports that many 
months before the American Jiledical Association session in 
St. Louis, May lS-19, 1939, it was called to Chicago and 
decided on the best method of meeting the issues which would 
arise regarding legislation affecting the medical profession. 

A plan was drawn and, with the cooperation of the members 
of the Board of Trustees, a number of gentlemen were selected 
to handle some phase of the program formulated. To each of 
the gentlemen was assigned a subject and he was asked to sub- 
mit what he would present to a congressional committee. The 
response was immediate and the chairman of your committee 
had in hand their views when the American Medical Associa- 
tion met in St. Louis. At the St. Louis session a special com- 
mittee was appointed by the Speaker to deal with the Wagner 
bill and that committee made a report which was unanimously 
accepted by the House of Delegates. 

Following the St. Louis session of the American Medical 
Association, on May 2S the following gentlemen, who had been 
formerly asked to cooperate with our committee, were requested 
to come to Washington, where a full discussion was had; Drs. 
Frederic E. Sondern, Wingate M. Johnson, Robert L. Benson, 
Janies Milton Robb, Walter Edward Vest, Charles Gordon 
Heyd, R. L. Sensenich, Walter F. Donaldson, Haven Emerson 
and Holman Taylor. This group was joined by Drs. Olin 
West, Morris Fishbein, William C. Woodward, R. G. Leland, 
W. D. Cutter, F. S. Crockett and Edward H. Cary. We were 
able to agree on just what would be presented to the subcom- 
mittee of the Senate Committee on Education and Labor. 

Your committee calls attention to the fact that the presentation 
of this material to the subcommittee of the committee of the 
Senate undoubtedly developed a favorable impression in Wash- 
ington. Regardless of how the subcommittee utilized the 
material in its report there was a definite reaction through 
congressional halls. 

Your committee has not been as active in opposing the new 
hospitals built for veterans, for the demands have been but a 
part of a general program of expansion. Regardless of whether 
many of them seem necessary to us, their geographic locations 
seem to be in line with a policy which has prevailed for the 
past few years. 

Your committee would like to call to the attention of the 
medical profession that it has always been said that in a few 
years these hospitals would be used for domiciliary purposes. 
Your committee would like to suggest to the profession that, 
since we have not definitely destroyed the propaganda or the 
sentiment held in some quarters in favor of state medicine, these 
numerous hospitals may later offer an opportunity for exploita- 
tion in this field. 

At the St. Louis session your committee stated that the Vet- 
erans’ Administration in a report submitted to Congress on 
Jan. 30, 1939, showed that, of the 50,670 veterans under treat- 
ment at the end of 1938, 47,285 were in facilities controlled by 
the Veterans’ Administration, 2,512 in other government hos- 
pitals and 873 in state or civil institutions. 

Dr. Charles M. Griffith, medical director of the Veterans’ 
Administration, reports as of the end of the fiscal year June 30, 
1939, that they had hospital facilities in eighty-four locations in 
forty-five states and the District of Columbia. These had a 
capacity of 54,779 beds. There were, too, 10,345 beds set aside 
for domiciliary care in facilities under the jurisdiction of the 
Veterans’ Administration, making a total of 71,124 beds con- 
trolled by the .-Vdministration. In addition, the Administration 
utilized 2,748 beds in other government hospitals. 

In addition to- this there is construction work in progress on 
forty-five major projects to provide 9,710 additional beds, some 
of these projects being new buildings and others being altera- 
tions and extensions. 

There arc 1,630 full time physicians and 4,267 nurses on dutj’ 
in these field stations. 


Your committee calls your attention to a notable variation 
in the distribution of cases in the last sixteen years : 

June 30, 1923 June 30, 1939 


Neuropsychiatric 39% 57.68% 

General medical and surgical 20% 33.12% 

Tuberculous type 41% 9.20% 


Dr. Griffith states that the Veterans’ Administration requires 
that a veteran in order to be accepted for hospital treatment 
of a disease or injury incurred or aggravated in military or 
naval service must have an honorable discharge. If the appli- 
cant has had only service in peace time, he must have been 
discharged for disability in line of duty or be receiving pension 
for service-connected disability. For hospital treatment of a 
condition not attributable to military or naval service, the 
applicant must meet various requirements: length of service, 
character of discharge, type of disability and economic status. 
All of this leaves the impression that, while any veteran can be 
treated in the Veterans’ Hospitals, there are certain difficulties 
which he has to overcome if his eligibility is not clearly shown. 

Last year your committee made a report regarding the activi- 
ties of the Farm Security Administration. It feels that it 
should bring to your attention some abridged statements of the 
Chief Medical Officer, Dr. R. C. Williams, and a digest of 
some of the rules and regulations under which the Farm Secu- 
rity Administration is operating. 

Dr. Williams claims that, before any medical care plan is 
established in a state, an understanding is worked out with 
the state medical association and then agreements are worked 
out with the local medical societies. These agreements recog- 
nize three basic principles: (1) fee for borrower families deter- 
mined by ability to pay as indicated by their farm plan ; (2) 
free choice of participating physicians, and (3) funds set aside 
at beginning of the operating period in charge of a bonded 
trustee. The benefits included are (1) ordinary medical care 
(examination, diagnosis and treatment), (2) obstetric, (3) 
ordinary drugs, (4) emergency surgery as determined by the 
physician in charge, (5) emergency hospitalization and (6) 
many counties are adding dental service. 

Families under typical agreement usually put into a pool 
from §15 to §30 annually. This varies according to benefits, 
size of average farm income in locality and the size of the 
family. A typical payment schedule for a low income county 
would be §18 for a man and his wife, plus §1 for each child. 
Any cooperating physician submits to trustees a monthly state- 
ment for services given to a member of the plan. These monthly 
bills are reviewed by a committee of physicians from the local 
society and each physician’s pro rata share is determined if 
bills exceed the amount available. Bills are paid in full if 
there are sufficient funds. Dr. Williams stated that payments 
to physicians average 64 per cent of bills presented, which is 
said to be a higher percentage than they receive from ordinary 
practice among low-income farm families. The local commit- 
tee which reviews the statements makes adjustments when 
necessary, thereby limiting misunderstanding. A county super- 
visor acts in a like capacity in checking on demands of families 
for service. In case a family is abusing the program, satis- 
factory adjustments can usually be made; otherwise the family 
is dropped from the program. 

This pool plan is practical for physician and patient. The 
physician is available when protracted illness develops and 
when the famil 3 ' under ordinary circumstances could not afford 
to pay. It also distributes individual cost of medical care over 
man 3 ' families, so that cost of severe illness to one family can 
be more nearl 3 ' equalized. The heart of the program lies in 
a clear understanding by ph 3 ’sicians and families as to what 
ma 3 - be expected under this procedure as well as its limitations. 
It is a special plan for an underprivileged group of farm people. 
The program for medical care of the Farm Security Adminis- 
tration would have to have considerable modifications and 
changes if transferred to an 3 - other segment of the population. 

One of our committee. Dr. F. S. Crockett, has been in touch 
for several years with the Associated Women of the .American 
Farm Bureau Federation and the progress made has previously 
been reported to this House. During the past 3 car a committee 
of the Indiana Farm Bureau has been appointed to study all 
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phases of a cash indemiiily medical care plan suited to the 
needs of rural communities. It seems now that the desire for 
medical cooperation has lessened, no doubt owing to an improved 
economic situation. 

In reference to the President's hospital construction program, 
at his invitation a conference was held with him on Jan. 10, 
1940, to discuss his suggestions relative to hospital construction 
for certain depressed areas in this country. Dr. Abell’s com- 
mittee, including Drs. Walter F. Donaldson, Walter E. Vest, 
Frederic E. Sondern, Fred W. Rankin, E. H. Cary and Henry 
A. Luce, who unfortunately could not attend because of illness, 
along with Drs. West, Hayden, Lcland, Cutter and representa- 
tives of the American, Protestant and Catholic Hospital Asso- 
ciations were present at this conference. The President made 
known to the group that he woukl have a hill drawn to con- 
struct fifty hospitals throughout the country where it could 
he shown that they were needed and that the people would 
maintain them. He also made it clear at that conference that 
there would be provided no subsidies for maintenance. 

Since that meeting the Wagner-George hill has been intro- 
duced into the Senate. A companion bill was introduced in the 
House by Congressman Lea of California. At the hearing of 
the subcommittee of the Senate Committee on Education and 
Labor appeared Drs. West, Fislibcin, Lcland and Cutter. 

Subsequently the Taft Hospital Construction plan submitted 
in the Senate was an interpretation largely of the attitude of the 
■profession and, it is understood, the Wagner-George hill was 
redrawn utilizing several features of the Taft Amendment, hut 
as it passed the Senate May 30 it contains some points with 
which the medical profcssioit does not agree and to which its 
attention should be directed: 1. Definition of the term hospital 
in the hill .should he modified to exclude health, diagnostic and 
treatment centers. 2. All projects to he constructed under the 
bill should he subject to the approval of the contemplated 
National Advisory Hospital Council. 3. Reference to osteo- 
pathic representation on the proposed council should be elimi- 
nated. 4. The method of selecting members of the proposed 
council should he given further con.sideration. 

It is needless to say that the invasion of Norway and the 
military events which have occurred since this invasion have 
changed the situation so much that it remains to he seen whether 
the enactment of legislation aflccting medicine will pass the 
present Congress. 

Your committee in closing wishes to c-xpress its deep scn.se of 
loss in the death of one of its original members. Dr. C. B. 
Wright was intelligent and honest, faithful to his ideals, frank 
in expressing his judgment hut at all times cooperating with his 
conferees for the best interest of the medical profession. 

Respectfully submitted. ^ 

F. S. Crockktt. 

R. L. Sensenicii. 

J. H. J. Ul’HAM. 


Report of Reference Committee on Rules and 
Order of Business 

Dr. John H. O’Shea, Chairman, presented the following 
report, which was adoiitcd on motion of Dr. O’Shea, seconded 
by Dr. H. B. Everett, Tennessee, and carried : 

Your reference committee recommends that the Executive 
Session of this House of Delegates be held at 2 p. m. on Tues- 
day, June 11. It further recommends that the House be con- 
stituted of and the attendance limited to the following: officers 
of the Association, members of the House of Delegates, alternate 
members of the House of Delegates, presidents and secretaries 
of constituent .state associations, executive secretaries of con- 
stituent state associations, the Surgco.i Gcncr.als of the United 
Staief Ari-, the United States Navy and the United States 
Public Health Service and such others as the House of Dele 
gates may by motion admit. 

Respcctfull.v submitted. q’Shea, Chairman. 

W. D. Johnson. 

E. F. CoDV. 

H. S. Read. 

E. H. Skinner. 


Report on Change in Name and Policy of the 
Council on Foods 

Dr. James S. McLcster, Chairman of the Council on Foods, 
presented the following statement, which was referred to tlie 
Reference Committee on Reports of Board of Trustees and 
Sccrctarj' : 

The Board of Trustees has acted favorably on the request of 
the Council on Foods that its name be changed to the Council 
on Foods and Nutrition. May I tell you briefly of a change in 
scope which has made advisable this change in name? 

The original aim of the Council on Foods, in brief, was to 
promote accuracy in labeling and truthfulness in the advertising 
of foods. Its efiforts have met with gratifying success. Manu- 
facturers in overwhelming numbers have shown hearty coopera- 
tion, and the public has come universally to look on its seal of 
acceptance as an evidence of genuine merit. The success of this 
work, however, has made necessary a restriction in scope; the 
classes of food to be considered must definitely be curtailed. 

This change lias been accelerated by two trends : First, the 
Federal Food and Drug Administration has assumed the func- 
tion of fixing standards and of defining foods and has stipulated 
th.at the ingredients of processed foods must be declared on the 
label, which malccs unnecessary much of the work in which the 
Council originally pioneered. The Council docs not, however, 
propose to retire from this field — far from it — but in order to 
av’oid duplication of ellort and possible conflict of authority it 
wishes to restrict its consideration of foods largely to the study 
of individual products intended for the feeding of infants, of 
special foods for the sick and of foods which, with a view to 
improving their nutritive value, have been manipulated by the 
addition of vitamins, minerals or other dietary essentials. This 
part of the work should be continued. 

The second trend is seen in the epoch-making advances which 
are being made in the science of nutrition. Great discoveries arc 
coming so rapidly that the public, and even the medical pro- 
fc.ssion, is at limes a bit bewildered. As a result, the Council 
finds itself exercising an important function not c.xcrcised by 
any other competent organization — that of assembling infornw- 
tion and expressing authoritative opinion in the field of nutrition. 
It has published numerous special articles, singly and in senes, 
with the object of clarifying this newer knowledge of mitritioii 
and of presenting it in concrete form. It has been accorded a 
certain leadership and it wishes to meet this in a manner befitting 
a council of the American Medical Association. 

AVitli yonr approval, therefore, and with that of the Board of 
Trustees, the Council would like, while restricting its scope in 
one field, that of food products, greatly to broaden its work in 
another, that of nutrition, and accordingly to change its name 
to the Council on Foods and Nutrition. 

Report of Reference Committee on Legislation and 
Public Relations 

Dr. F. S. Crockett, Chairman, presented the following report, 
which was adopted, after discussion, section by section and as a 
whole, on motions of Dr. Crockett, duly seconded and carric 

I. Resolution on Military Status of and Pay to Physica 
Therapy Technicians: Your reference committee recommcucs 
that the Resolution on Military Status of and Pay to P 
Therapy Technicians, which had been introduced by Dr. Kollo k- 
Packard, Illinois, be referred to the Council on Physical TJicrapy 
for its consideration. , 

2. Resolution on Legislation Having to Do B’ilh the pre o 
the Sick: Your reference committee recommends that this reso- 
lution, introduced by Dr. John Z. Brown, Ut.ah, be not adopted. 

Your reference committee approves in principle any eflo'' 
improving medical care of the indigent, but it wishes to call w 
attention of the House to the report of the .Reference Com- 
mittee on Consideration of the Wagner National Health Bil a 
reported at the St. Louis session last year, section 15, rcadn'!: 
as follows: "The House of Delegates would urge the develop- 
ment of a mechanism for meeting the needs for expansion o 
preventive medical services, extension of medical care for tlic 
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indigent and the medically indigent, with local determination of 
needs and local control of administration, within the philosophy 
of the American form of government and without damage to 
the quality of medical service.” 

3. Resolution on Heroin: With reference to the resolution 
submitted by Dr. A. A. Herold, Louisiana, and published in the 
Secretary’s Report, your reference committee has consulted 
the Bureau of Legal ^ledicine and Legislation and finds that a 
similar resolution was considered by the House of Delegates in 
1927, which was referred to the Board of Trustees with a request 
that the Council on Pharmacy and Chemistry in conjunction 
with the Section on Practice of Medicine and the Section on 
Pharmacology and Therapeutics secure a reinvestigation of the 
use of heroin in the practice of medicine. In 1928 the following 
report was made to the Blouse of Delegates : “This matter was 
referred to the Council on Pharmacy and Chemistry and that 
Council has submitted a report to the Board of Trustees to the 
effect that heroin is not considered to be therapeutically indis- 
pensable and that the Council on Pharmacy and Chemistry 
renews its approval of the provisions of the law prohibiting the 
importation of opium for the manufacture of heroin.” 

In view of the resolution showing renewed interest on the part 
of the profession, your reference committee recommends that 
the Board of Trustees be again requested to have the Council on 
Pharmacy and Chemistry review the needs for the use of heroin 
as a therapeutic agent. 

4. Resolution on IMedical Service Plans : Your reference com- 
mittee recommends the approval by the House of Delegates of 
the resolution presented by Dr. L. G. Christian, Michigan, 
relative to the coordination of medical service plans. It recom- 
mends that the Board of Trustees be requested to direct the 
Bureau of iledical Economics to collect experience data and 
other pertinent information concerning prepayment medical care 
arrangements in order that sound practices may be developed 
and maintained, and to take steps looking to the coordination of 
medical service plans. Your reference committee also recom- 
mends that the House of Delegates reaffirm the principles per- 
taining to medical service plans previously adopted and urges 
the acceptance and application by all medical societies of the 
principles that prepayment group medical arrangements shall be 
controlled by the medical profession and that medical services 
be excluded from all group hospitalization plans but that, if the 
inclusion of special medical services are deemed necessary, the 
cost of such services be paid for in cash by the group hospitali- 
zation corporation directly to the insured persons. 

Your reference committee suggests the importance of complete 
and accurate data in order that the intent of the resolution may 
be realized. It is recommended, therefore, that the constituent 
state medical associations of the states in which medical care 
plans are now operating or in which such plans may be formed 
undertake to secure the full cooperation of such medical care 
organizations with the Bureau of Medical Economics. 

Respectfully submitted. „ „ _ . 

F. S. Crockett, Chairman. 

Charles J. Whalen. 

L. G. Christian. 

Wingate M. Johnson. 

Thomas A. McGoldrick. 

Report of Reference Committee on Sections and 
Section Work 

Dr. Stanley H. Osborn, Chairman, presented the following 
report : 

1. Section on Anesthesiology : Your Reference Committee on 
Sections and Section Work has carefully considered the content 
of the report of the Council on Scientific Assembly and concurs 
in that portion of the report which recommends the establish- 
ment of a Section on Anesthesiology. It has been evident for 
several years that the physicians interested in this specialty have 
needed a place to discuss their scientific papers. Your reference 
committee feels that the formation of such a section will fill a 
pressing need for the anesthetists and others who have an allied 
interest and recommends the establishment of such a section. 

2. Section on Experimental ^ledicine : Your reference com- 
mittee has carefully gone into the matter of the suggestion of the 
formation of a Section on Experimental Medicine. It feels that 


the proposed union of the Section on Pathology and Physiology 
and the Section on Pharmacology and Therapeutics into a Sec- 
tion on Experimental Medicine would be of considerable value to 
these sections and bring to the new section discussion on the 
new fields of research in medicine. Your reference committee 
suggests that the Council on Scientific Assembly continue its 
efforts in consideration of the feasibility of combining the two 
sections and forming a Section on Experimental iledicine. 

3. Scientific Assembly : Your reference committee has noted 
in the scientific program a trend toward bringing before the 
membership of the Association the leaders in discoveries and 
new developments in different branches of medicine and com- 
mends the manner in which the Council has presented these 
selected subjects before the members in the General Scientific 
Meetings particularly and has sponsored the holding of combined 
section meetings when subjects were of ancillary interest. 

Respectfully submitted. „ ^ ■ 

Stanley H. Osborn, Chairman. 

George G. Ward. 

Thomas F. Thornton. 

Samuel P. Mengel. 

Joseph F. Smith. 

The first section of the report of the reference committee, 
approving the establishment of a new section to be called the 
Section on Anesthesiology, was adopted on motion of Dr. Osborn, 
seconded by Dr. Clyde L. Cummer, Section on Dermatology and 
Syphilology, and carried. 

On motion of Dr. A. T. ^IcCormack, Kentucky, seconded by 
Dr. Arthur J. Bedell, Section on Ophthalmology, and carried, 
this action of the House recommending the establishment of a 
Section on Anesthesiology was referred to the Reference Com- 
mittee on Amendments to the Constitution and By-Laws for 
presentation of the necessary amendment to the By-Laws. 

On motions of Dr. Osborn, duly seconded and carried, the 
second and third sections of the report of the reference com- 
mittee, as well as the report of the reference committee as a 
whole, were adopted. 

NEW BUSINESS 

Resolution Approving American Museum of Health and 
Urging Support of Similar Museums in Other 
Parts of the United States 

Dr. A. T. McCormack, Kentuckv’, introduced the following 
resolution, which was referred to the Reference Committee on 
iliscellaneons Business : 

Whereas, The education of the public in matters concemine medicine 
and the prevention of disease is of the utmost national importance in a 
democracy which is dedicated to the conservation and enrichment of 
life; and 

Whereas, The American Museum of Health has demonstrated at the 
New York World's Fair that an exhibit which is scientifically authentic 
and dramatically presented is an effective instrument in health educa- 
tion; and 

Whereas, The present administration of the city of New York under 
the direction of Mayor Fiorello H. La Guardia has given evidence of its 
broad vision in assuming the permanent establishment of this museum 
as part of the health program of the city of New York; therefore, be it 

Resolved, That the American Medical Association at its ninety-first 
annual session, held in New York, approves of this museum, urges its 
constituent and component societies to support and promote the develop- 
ment of similar museums in other parts of the United States and instructs 
its Board of Trustees, officers and employees to give all possible support 
to such museums wherever they may he developed in the United States 
in conjunction with local medical organizations. 

Resolutions on Protection of Practices of Physicians 
Who Might Be Called to Military Service 

Dr. Carrington Williams, Virginia, presented resolutions 
dealing with the protection of the practices of physicians who 
might be called to military service, which were referred without 
reading to the Reference Committee on Executive Session. 

Attendance at Executive Session 

On motions duly made, seconded and carried, attendance at 
the Executive Session was granted, in addition to those indicated 
in the Report of the Reference Committee on Rules and Order 
of Business adopted by the House this morning, to full time 
executive secretaries of component county medical societies j 
Dr. W. Howard, past president of the Oklahoma State Medi- 
cal Association ; members of councils of constituent state medical 
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■associations, and officers of component county and constituent 
state soeieties wlio may wisli to attend. 

I he liouse recessed at 11 : 30 a. m., to reconvene in Executive 
Session at 2 p. m. 


Tuesday Afternoon, June 11 

Tile House of Delegates was called to order hy the Speaker 
at 1:45 p. m. to hear new and unfinished business before going 
into executive session. 


t]ualifications for membership in their component county socie- 
ties are broad and inclusive as against those state associations 
that_ are more restrictive. Some component county societies 
admit ostcopatlis as such, otliers admit osteopaths who arc 
licensed liy the state to practice medicine and still others deny 
memhershij) to any ostcojiath. Some societies retjuire licensure 
by the state to practice medicine, while others do not. The 
members of the American Medical Association are the mcinljcrs 
of the component county medical societies whose naiiics arc 
certified to the American Medical Association by the constituent 
state medical associations. 


Proposed Amendment to By-Laws 

Dr. J. E. Paullin, Section on Practice of Medicine, pre- 
sented an amendment to chapter XV, section 1, of the By-Laws, 
changing number 16 to number 17 and inserting “16. Anesthe- 
siology” after “IS. Radiology," so that section 1 of chapter XV 
of the By-Laws shall read ; 

.SncTio.'J 1. Titles of Sections of Scientific Assembly. — The 
Scientific Assembly of the American Medical Association shall 
be divided into the following sections: 

1. Practice of Medicine. 

2. Surgery, General and Abdominal. 

3. Obstetrics and Gynecology. 

4. Ophthalmology. 

5. Laryngology, Otology and Rhinology. 

6 . Pediatrics. 

7. Pharmacology and Therapeutics. 

8 . Pathology and Physiology. 

9. Nervous and Mental Diseases. 

10. Dermatology and Syphilology. 

11. Preventive and Industrial Medicine and Public Health. 

12. Urology. 

13. Orthopedic Surgery. 

14. Gastro-Enterology and Proctology, 

15. Radiology. 

16. Anesthesiology. 

17. Miscellaneous Topics. (As amended, 1932, 1937, 1940.) 

This proposed amendment was referred to the Reference 
Committee on Amendments to the Constitution and By-Laws. 


Report of Judicial Council 


Dr. George Edward Follansbce, Chairman, presented the fol- 
lowing supplementary report of the Judicial Council, which was 
referred to the Reference Committee on Amendments to the 
Constitution and By-Laws: 

1. Principles of Medical Ethics Pertaining to Patents and 
Percpiisitcs : In its primary annual report this year the Judicial 
Council in its consideration of the subject of patents stated: 
“The Judicial Council has given extended consideration as to 
how to maintain the principle of benefit to humanity as the 
prime consideration in our Principles of Medical Ethics and at 
the same time to satisfy the reasonable demand that a physician, 
having given time and money for the benefit of humanity, 
shall be permitted to protect himself against exploitation by 
others and to receive reimbursement for his c.xpenditure.” 1 he 


Council is now obliged to admit its failure to find a solution. 

Its study develoiicd certain patentable features not now 
included but which should be, and it believes the wording of 
the section can be improved. The Council therefore recommends 
that The Principles of Medical Ethics, chapter III, article 1, 
section 5, be amended to read “It is unprofessional to receive 
remuneration from patents or copyrights on surgical instru- 
ments, appliances, medicines, foods, methods or procedures. It 
is equally unprofessional, by ownership or control of patents or 
copyrights, cither to retard or to inhibit research or to restrict 
the benefit to patients or to the public to be derived therefrom. 
It is unprofessional to accept rebates on prescriptions or appli- 
ances, or perquisites from attendants who aid in the care of 

^' 9 'Melbcrship in the American Medical Association: A.s 
slaTed in the report of the -Secretary and also m the report of 
the Judicial Council, there are divergences of qu.Hficalmns 

for membership in component county and 

i,:..!, ^nnrnin fo ndvantacc m representation in tins 

House 


The com])oncnt county medical societies have various classili- 
cations of members, Jhc Judicial Council knows of at least 
eight; viz,, regular, active, associate, affiliate, honorary, retired, 
intern anti nonresident. Some constituent state associations 
report only regular or active meniber.s, some include other 
classes and at least one reiiorts all classes of nicnibcrsliip in 
the component county societies for membership in the American 
Medical A.ssociation. 

Such a wide diversity of qualifications for admittance to the 
component county medical societies, such a variety of classifica- 
tion of membershij) and such irregularity of reporting to the 
American Medical A.ssociation can hardly avoid violation of the 
democratic jirinciplc of equal rejiresentation and opportunity 
for all. 

_ The American Medical Association has no power of compul- 
sion to require any component county medical society or con- 
stituent state medical association to do in respect to its 
membership anything the county or state organizations decline 
to do on request. It can govern only its own incnibership, hut 
compulsion should not be needed. In the interest of all, the 
coiistiltient associations should be capable of and willing to 
bring about uniformity out of the present chaotic situation. 

In its study and review of membersbip in organized medicine 
the Judicial Council has noted the diversity of activities which 
have claimed the training and knowledge of the medical graduate 
and have been absorbing him rapidly from the field of his pri- 
mary object in obtaining that education and knowledge— the 
care of the sick. That iirimary object still activates the majority 
of medical graduates but greater and greater numbers of them 
are being attracted and absorbed into industry, teaching, research 
and other activities removed from medical practice ami its 
sympathies and ideals. 'I'hey live in a different world. Some 
belong to organized medicine, many do not. The question arises 
as to whether they should be in an organization such as ours 
or w'hcthcr they belong in organizations in the line of their 
activities. Almost one hundred years ago, when the American 
Medical Association was formed, with few exceptions a doctor 
was a doctor whose only interest in life was the care of suffer- 
iiig humanity. That condition remained for many years and our 
organization has grown in number along with the population. 
But limes have changed and many graduates in medicine li.wc 
found interest and occuiiation in fields some of which arc tar 
removed from the needs, purposes and ideals which created this 
organization and produced its astounding growth in mcinhcrs 
and in service to humanity. The question arises: Arc we grow- 
ing out of our real reason for existence — the benefit of humanity 
— into something else? The Council believes that the evidence, 
slight as it may be, is sulTicicnt to sound a note of warning. 
Thought should be given as to whether the time has come when 
we should restrict membership in this body to those pliysicwns 
interested enough in the science of medicine and its practice 
to have taken at some time the trouble to become 
to practice medicine. The Judicial Council recommends la 
only Doctors of Medicine licensed to practice medicine anu 
whose licenses arc registered in the county or slate 111 w ne 
they make apjilieation be accepted for full nicmbersliip m w 
American kfedical Association. 

Respectfully submitted. 

Gconci; EinvAan Eoi.i.ansiicc, Cbairman. 

Report of Reference Committee on Reports of Officers 
Dr. Walter K. \T'st, Chairman, presented a report which was 
amended to read as follows : 

Aiinnnss or Tin; Si'kaiciui 

1. Your reference committee would stress especially the poml 
, 1 - .i.„ ii,..f achievement, unless band 
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on sound etliical principles and balanced by moral character in 
its proponents, may be far more destructive than constructive 
and that the greatness of the organized medical profession con- 
sists in its exemplification of these principles in its aims, 
endeavors and achievements. 

Your reference committee would stress also the point made 
by the Speaker that the American Medical Association is a 
true democracy in that it is the only medical organization 
including all segments of the profession, it promotes freedom 
for all, including both profession and laity, and its House of 
Delegates affords an open forum to which all questions touching 
on health and medicine may be brought for discussion and 
decision. 

Address of President 

2. Your reference committee would especially commend the 
suggestion of the President of the American Medical Associa- 
tion that further effort be made in educating the profession 
generally as to the activities and accomplishments of the head- 
quarters of the American Medical Association. Certainly all the 
state organizations and the larger countj' societies could have 
such efforts made, and the more generally the work at head- 
quarters is understood and appreciated, the greater is the soli- 
darity of the profession generally. Your reference committee is 
so impressed with the weight of the duties of the presidency of 
the American Medical Association as to venture the suggestion 
that consideration be given to the employment of a man at head- 
quarters who could act in the capacity of field agent and aid in 
educating not only the medical profession but also the laity and 
especially the other professions as well. 

3. Your reference committee would urge on this House of 
Delegates the absolute necessity of following the advice of the 
President of our Association in unstinting support of the federal 
government in the campaign for preparedness in the present 
chaotic state of a world in which right and reason have been 
cast to the winds and only brute force is recognized and heeded. 

4. Your reference committee advocates unwavering support of 
the demand of the President of our Association for the con- 
tinued freedom of medicine from political domination. It admits 
the necessity, however, of the surrender of a measure of freedom 
under the stress of military necessity but demands that provision 
be made for the return of full freedom when the military emer- 
gency shall have passed. 

5. Your reference committee commends especially the com- 
ments of the President of our Association on the basic causes of 
disease inherent in poor housing, poor diet, poor raiment and 
the lack of observance of the golden rule in all walks of life. 
Governmental efforts at remedying these basal defects in our 
American society of today and frank recognition by government 
of the common sense principle that the medical profession is the 
only segment of our population equipped by education and train- 
ing to initiate, advise on and carry through a satisfactory 
national health program would go far toward ameliorating our 
health and medical problems. 

Address of President-Elect 

6. Your reference committee would emphasize the danger 
pointed out by our President-Elect not only to medicine but to 
society in general of the world chaos of todaj'. It would stress 
particularly the loss of the sense of responsibility of the indi- 
vidual for his own welfare and that of his dependents and the 
gradual trend toward the ideology of the totalitarian state — a 
philosophy incompatible with a free democracy and the greatest 
measure of individual freedom. The organized medical profes- 
sion, by its traditional freedom and democracy, not only is able 
to point the way to a restoration of individual and community 
self reliance and stability but is definitely obligated to do so. 

7. Your reference committee approves the support, voiced by 
our President-Elect, of the plan of the President of the United 
States for the construction of small hospitals by using federal 
funds in communities where actual need can be shown, provided 
there is strict adherence to the President’s plan for construction 
only where actual need can be shown, and then only where the 
local governmental unit can demonstrate its ability and willing- 
ness to maintain the_ institution when built. Your reference 
committee feels that it is a duty of the medical profession* to 


emphasize to local governmental bodies applying for hospital 
construction the actual cost of maintenance of such institutions. 

8. Your reference committee especially commends to this 
House of Delegates the suggestion offered by our President- 
Elect that it is a responsibility of the medical profession to 
initiate programs to meet community needs for medical and 
health betterment. Moreover, the medical profession not only 
should lead in health movements but should engage in active 
support of all programs for community betterment and should 
guide the health and medical phases of all such activities. 

9. Your reference committee would urge on each member of 
this House of Delegates the necessity for careful study of the 
duties of its members as outlined by our President-Elect. We 
are the liaison officers between the personnel we represent and 
the national organization and should function as such. We 
should know every phase of the needs of our constituencies as 
well as the program and work of the national organization and 
should disseminate this knowledge to layman and physician alike. 
Your reference committee commends also his remarks on the 
responsibilities and duties of this House of Delegates as an 
organized body. 

10. Your reference committee commends further the historical 
sketch given by our President-Elect of the efforts which have 
been made by the American Medical Association to secure the 
unification and integration of the health activities of the federal 
government. Even though such efforts extending over almost 
three quarters of a century have been unavailing, we should 
continue them until success crowns our efforts, for nothing is 
ever settled until it is settled right. 

11. In closing, your reference committee would commend to 
the House of Delegates and to the profession generally the sug- 
gestion of our President-Elect that “the medical profession 
should go along with the government as far as possible for the 
common good without sacrificing its individual interests in the 
care of the sick and its collective interests in the prevention of 
disease.” It is the opinion of your reference committee that 
government, the people and the medical profession will all fare 
better if government and the profession sit down around the 
conference table and agree on health plans and activities that 
can be mutually followed. 

Respectfully submitted. . 

Walter E. vest. Chairman. 

William R. Brooksher. 

James Q. Graves. 

Walter B. Martin. 

Andrew F. McBride. 

The report of the reference committee was adopted, as 
amended, section by section and as a whole, on motions of Dr. 
Vest, duly seconded and carried after discussion. 

Report of Reference Committee on Hygiene and 
Public Health 

Dr. E. S. Hamilton, Chairman, presented the following report, 
which was adopted on motion of Dr. Hamilton, seconded by 
Dr. Felix J. Underwood, Mississippi, and carried: 

Your reference committee recommends the passage of the 
Resolutions on Venereal Disease Program, which had been 
introduced by Dr. J. N. Baker, Alabama. 

Respectfully submitted. 

E. S. Hamilton, Chairman. 

Felix J. Underwood. 

W. F. Draper. 

Karl S. J. Hohlen. 

Clyde L. Cummer. 


Report of Reference Committee on Reports of Board 
of Trustees and Secretary 

Dr. Ben R. AIcClellan, Chairman, presented the following 
report, which, on motion of Dr. McClellan, duly seconded and 
carried, was adopted by a rising vote, there being no negative 
votes : 

Report of the Secretary 

Your reference committee congratulates the Secretary and 
the Association in general on the gratifying increase in mem- 
bership and Fellowship during the last year. It is a source 
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of satisfaction to observe tiie i!icrca.sc(! interest in the affairs 
of organized medicine displayed by all members of component 
county medical societies and constituent state medical associa- 
tions. 

In regard to field work, your reference committee believes 
that ways and means should be devised to lighten the burden 
now being carried by the President, President-Elect and gen- 
eral officers of the Association, and suggests that the number 
of those charged with this responsibility be augmented. 

Your reference committee expresses appreciation of the valu- 
J able service rendered by our beloved .Secretary and realizes 
that his brief report in no way discloses the tremendous amount 
of work and cllort that he expends in the performance of his 
duties. 

Rf.port of Boahd of TitusTEr.s 

Your reference committee is impressed with the fact that 
during the last year there was an expenditure of nearly half a 
million dollars in carrying on the work of the various councils, 
bureaus and departments of the Association alone. The average 
member docs not appreciate the expense involved in carrying out 
successfully the extensive activities of the Association, In view 
of the fact that demands on the treasury arc increasing and 
returns on investments arc decreasing to a serious extent, your 
reference committee emphatically suggests that any proposed 
activity, program or study retiuiring the expenditure of funds 
be given the most careful consideration. It is gratifying to 
note the ever increasing popularity of Tni; Jouunai., which is 
due in the main to the excellence of its many departments. 

The work in press relations deserves commendation. Wide 
distribution and control of information concerning matters of 
health among the newspapers of the country by means of the 
AAiffiJCAN MicmcAi Association News has been of great value 
in di.s.scminating authentic information and improving the status 
of medicine in the eyes of the public. 

Your reference committee believes that the financial loss sus- 
tained in the publication of the special journals is more than 
balanced by the services rendered sub5criber.s in mak-iug avail- 
able specialized information. This is a contribution advancing 
scientific medicine and aiming at imiiroved standards of prac- 
tice. Your reference committee therefore urges increased sup- 
port by the members of our Association, 


for eighteen years, deserves the attention of the Mouse of Dele- 
pates. We arc all familiar with the great work he has done in 
belialf of American medicine and your reference coinmillcc 
believes that it voices the sentiments of the House when it con- 
veys to him a special message of appreciation and the wish 
that he may continue to enjoy good health for many years to 
come. 

Your reference committee suggests careful study of the valu- 
able report of the Bureau of Medical Economics. The appro- 
priation by hospitals of the services of the physician both 
clinical and laboratory is to be deplored and if allowed to con- 
tinue and develop will threaten the future of medicine and 
endanger the welfare of the public. It is high time that the 
nicdi«l profession through its stale and county societies assert 
its rights in no uncertain terms regarding these abuses. The 
ten princijilcs adopted by the House of Delegates in 19J7 ami 
revised and reaffirmed in 1938 provide that hospital service 
in.surancc should not include any type of medical care and your 
reference committee again stresses the importance of this dec- 
laration. 

Your reference committee respectfully suggests that some 
agency of the American Maiical Association study the indem- 
nity plans offered by old line insurance companies to tlic end 
that the physician and the insurance company may arrive at a 
better tmderstanding of their common interests. 

The responsibility of the Bureau of Investigation lias heen 
greatly increased since the adoption of the Wbcclcr-Lca Amend- 
ment to the Federal Trade Commission Act. Your reference 
committee notes with satisfaction the Bureau's coiit.acts with 
the lay public. 

Your reference committee congratulates the Bureau of Exhib- 
its on the liigh quality of the exhibits at our annual sessions 
as well as of those displayed at the New York and San 
Francisco fairs. 

In conclusion, your reference committee marvels at the untir- 
ing efforts and record of acbicvcmcnt of your Board of Trustees. 
Respectfully submitted. 

Bf.n R. McClellan, Chairman. 

W. F. BiiAAScrr. 

JoJiN M. Birnje. 

John H. FmoimiON. 


The determination on the part of the Board of Trustees to use 
every effort and means to defend the American Medical Asso- 
ciation against the charges that it is guilty of conspiracy and of 
violating federal antitrust laws should receive the wliolc-bcartcd 
endorsement of the House of Delegates. 

ITic importance of the work of the Council on Pharmacy 
ami Cbcmislry, which has been carried on for a period of 
thirty-five years, cannot be ovcrcinpliasized. Those members 
who have given so uii.sclfisbly of their time and effort, .such as 
Dr. Hatcher and Dr. Soilmann, are deserving of the greatest 


praise. 

The efforts of the Council on Foods to establish a rational 
liasis in the use of vitamins and in the broader aspects of milri- 
lional problems merits our commendation. It is to be hoped 
that some of its policing duties in regard to the merits of 
various foods will be taken over by federal biircaiLs, where they 


belong. 

Time \vill not permit an adequate analysis of the work of 
the Council oii Physical Therapy and the Council on JmUisIrial 
Health. Your reference committee recommends, however, that 
members of the House familiarize themselves with the activities 


of tlicse bodies. The value of the Council on Physical J'hcraiiy 
is becoming annually more apparent. Your reference coininiKcc 
notes witli approval the very complete program it has initiated 
and developed. Standardization of apparatus and procedure, well 
nlanncd research and evaluation of experience in the use of 
various modalities will do much to safeguard the jiatient and 
the profession in the field o! physical therapy. 

The Bureau of Health Education deserves great credit for 
carrying on its many activities. Special commendation should 
he given for its contact with government and lay organizations. 
Youl rdcrcnce committee believes that the efforts of this bureau 
should Ik endorsed and expanded. , , , , 

The retirement of Dr. William C. WoodwartI, who .hrccted 
the activities of the Bureau of Legal hfcd.cmc and Legislation 


Attendance at Executive Session 
Oil motions, duly made, seconded and carried, atlciidaiicc at 
the Executive Session was granted, in addition to those previ- 
ously indicated, to Drs. Ross A. Wool.sey, past president of 
the Missouri State Medical Association; Grady N. Coker, past 
prc.sidcnt of the Medical Association of Georgia; Toni B- 
Throckmorton, who previously served in the Hou.sc of Dele- 
gates; William H. Ross, past prc.sidcnt of the Medical Society 
of the State of New York; J. Milton Robb, past prc.sidcnt <|i 
the Michigan State Medical Society, ami N. S. Davis III, presi- 
dent of the Chicago Medical Society. 


Executive Session — Tuesday Afternoon, 
June 11 

The Scrgcaiils-at-Arins polled the Hoii.se, after which, on 
motion of Dr. R. W. Fouls, Vice Speaker, duly seconded and 
carried, the House went into L.xcciitivc Session at - P- ni-, 
with Dr. H. H. Shoulders, Speaker, presiding. 

Report of Reference Committee on Executive Session 

Dr. Edward R. Cumiiffe, aiairmaii, presented the following 
report, wliich was adopted, after discussion, section by scctioii 
and as a whole, on motions of Dr. Cumiiffe, duly seconded aw 
carried : 

1. Resolutions Authorizing Org.iiiizatio!i of a Commitlec on 
Jfcdical Preparedness; Your reference committee is prowl to 
sec the patriotic tradition of the medical profession so well 
c.xcmplificd in these spontaneous and (lioroiigh rc.soIulioiis of 
our Board of Trustees. It is in slricl accord with the history 
and traditions oi the American .Medical .As.soeialion, whicli has 
aiways been foremost in offering all its facilities ami .services to 
our government in times oi stress or emergency. Your reference 
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committee has learned that through an unintentional omission 
the name of the Chairman of the Board of Trustees was not 
included among the ex officio members and the method of 
appointing the members from the House was not specified. 

Your reference committee feels that the Chairman of the 
Board of Trustees should be included among the e.x officio 
members and that the members selected from the House of 
Delegates should be appointed by the Speaker of the House 
of Delegates. 

Your reference committee wholeheartedly approves these reso- 
lutions and moves their adoption with the inclusion of these 
two changes. 

2. Procurement of Professional Personnel for Kfedical Corps 
of Army in Event of a National Emergency: Y’our reference 
committee has carefully considered this plan presented by 
Dr. George C. Dunbam and is pleased to see such evidence of a 
desire for cooperation. It endorses the principles advocated but 
feels that the details should best be left to the committee estab- 
lished by the resolutions of the Board of Trustees. 

Your reference committee feels that in the choice of personnel 
every physician capable of rendering service should be given 
opportunity to offer such service to our government ; that in the 
selection of personnel for special services there should be no 
arbitrary selection on the basis of organization or bodies thus 
far still in a developmental stage, but rather that membership 
in well recognized scientific specialty organizations, hospital 
appointments and similar qualifications should also be considered 
for this purpose. 

Your reference committee therefore recommends that the 
thanks of the House be extended to Dr. Dunham and that the 
general principles of his plan be endorsed. 

3. Resolution on Military Activities : The following resolu- 
tion, presented by Dr. George R. Dillinger, Indiana, was con- 
sidered by your reference committee : 

Whereas, Worldwide social change, instability and a state of war 
exist among other nations; and 

Whereas, These conditions threaten our nation and our American 
Ideals; and 

Whereas, The American Medical Association believes that national 
unity and a prepared national defense offer the best manner for defending 
our nation and the American way of living against these conditions; 
therefore be it 

Resolved, That the American hfedical Association constitute and empower 
a committee to act in liaison with proper military and civil authorities 
and veterans’ organizations to make a complete study and prepare a 
detailed program for medical coordination and preparedness in the event 
of M-day (mobilization-day) becoming a reality, to the end that in such 
event an unhurried and effective program will be established supplying 
first the medical needs of the military; second, the proper medical care 
at home during a military emergency. 

Your reference committee wishes to congratulate the Indiana 
State Medical Association on its early consideration of medical 
defense and to recognize the value of its committee, which is 
already functioning and will be of great aid to the American 
Medical Association committee. It recommends the approval of 
the principles of the resolution. 

4. Resolutions on Protection of Practices of Physicians Who 
Might Be Called to Military Service : Your reference commit- 
tee had before it the following resolutions introduced by Dr. 
Carrington Williams, Virginia: 


Your reference committee, having carefully considered these 
resolutions, wishes to endorse in principle the ideas postulated 
and to urge further that the constituent state and component 
county societies be authorized to set up committees to work 
out methods to protect both the financial and the professional 
interests of physicians who may be engaged in either temporary 
or continuous military service. 

5. Resolution Concerning Certain Objectionable Practices of 
Insurance Companies : Your reference committee considered the 
following resolution introduced by Dr. John H. Fitzgibbon, 
Oregon, and adopted by the Council of the Oregon State Medi- 
cal Societj’ : 

Whereas, Certain insurance companies that write medical indemnity 
insurance, or medical expense insurance or health and accident insur- 
ance or insurance providing for compensation and medical aid benefits 
to workmen injured in the course of their employment have established 
the practice of demanding from physicians reports of diagnosis and 
treatment without the authorization of the assured; and 

Whereas, Many of these companies also attempt to fix the fee for the 
physicians’ services and often attempt to apply the fee schedule of 
the state agency administering the workman’s compensation law, even 
though the pliysician has no contractual or other relationship with the 
insurance company involved; and 

Whereas, The fee schedule of the agency administering the various 
workman’s compensation laws has been established in cooperation with 
representatives of the medical profession and is based on a generous 
discount from customary fees offered by the medical profession to a 
nonprofit state agency as a gratuitous contribution to the welfare of their 
state and community; and 

Whereas, There is no justification for commercial organizations operat- 
ing for profit to apply such fee schedules in order to make a profit for 
themselves; and 

Whereas, These practices arc not confined to Oregon but are national 
in theiv scope; now therefore, be it 

Resolved, By the Council of the Oregon State Medical Society, (I) That 
the practices of such insurance companies in demanding from physicians 
reports of diagnosis and treatment without the authorization of the 
assured and in so fixing the fee for the physician's services even though 
the physician has no contractual or other relationship with the com- 
pany involved are hereby declared to be contrary to the best interests 
of the public and the medical profession; (2) That a copy of this 
resolution be sent to the Secretary of the American Medical Association 
for the attention of the House of Delegates of that Association; and 
(3) That the delegate from Oregon to the coming session of the House 
of Delegates of that Association be furnished with a copy of this resolu- 
tion and that he be asked to have this matter brought to the attention 
of said House of Delegates, 

Recognizing tbe problems arising from the conditions set 
forth in this resolution and recognizing injustices connected 
therewith, your reference committee recommends that the House 
of Delegates go on record as disapproving practices by insur- 
ance companies tending to bind the profession to accept volun- 
tarily fee schedules adopted for the purpose of providing 
medical service insurance to groups of limited income or fee 
schedules accepted from the operations of workman's compen- 
sation acts. 

Respectfully submitted. 

Edward R. Cunniffe, Chairman. 

Francis F. Borzell. 

James R. McVay. 

J. Duffv Hancock. 

Edward M. Pallette. 

McLain Rogers. 

W. H. Myers. 


Whereas, Military preparations in the United States will require 
tile use of a large number of members of the American Medical Asso- 
ciation as officers in the Medical Corps of the Army and of the Navy; and 
Whereas, The average physician has responsihilities and financial 
obligations out of proportion to the pay of these officers; and 

Whereas, The medical profession has always recognized the principle 
of protecting the interests of fellow physicians; therefore he it 

Resolved, That the House of Delegates recommends to the constituent 
state and component county societies that they work out plans whereby 
the practice of physicians absent from their homes in the service of 
our military and naval forces both in periods of training and in actual 
service he protected and whereby some financial return from such prac- 
tice be secured for the physician so absent ia the service; and be it 
further ’ 

Resolved, That the House of Delegates urges the component societies to 
make every effort to work out such plans in the shortest possible time 
•as a part of the eontrihution of this Association to military preparedness; 
and b<* it further -'ll » 


Resolved, That the Secrelary be requested to forward copies of these 
resolutions to the presidents of the constituent state and component county 
socicttcs. 


Report of the Committee to Confer and Consult 
with Proper Federal Representatives 
In the absence of Dr. Irvin Abell, Chairman of this committee, 
the Secretary, at the request of the House, read the following 
report of the committee: 

To the House of Delegates, American ^Icdical Association: 

Under date of Dec. 29, 1939, the President of the United 
States, through his secretary, Edwin M. Watson, extended an 
invitation to the committee appointed by the House of Dele- 
gates of the American Medical Association to confer with 
federal representatives relative to the proposed National Health 
Program to meet again with him on January 10 to discuss 
a plan for the construction of hospitals with federal funds, 
first suggested by him on December 21. Representing the 
American Medical Association were tbe following members of 
the original committee: Drs. E. H. Cary, Walter F. Donald- 
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son, Frederic E. Sondern, Walter E. Vest, Fred W. RanWn 
and Irvin Abell. Dr. Austin A. Hayden was appointed by the 
Speaker of the House, Dr. H. H. Shoulders, to fill the vacancy 
created by the illness of Dr. Henry A. Luce. Also in attendance 
representing the Association were Drs. Olin West, Secretary, 
R. G. Leland of the Bureau of Medical Economics and W. D. 
Cutter of the Council on Medical Education and Hospitals. 
In attendance at _ the conference were representatives of the 
American. Catholic and Protestant hospital associations in the 
persons of Drs. Fred Carter and Bert W. Caldwell, Monsignor 
H. M. Griffin, Rev. Alphonse Schwitalla and Rev. Paul R. 
Zwilling. The federal representatives included Surgeon General 
Thomas Parran and Dr. Joseph Mountin of the U. S. Public 
Health Service and Surgeon General Ross T. Mclntire of the 
Navy. Previous to the conference with the President the 
representatives of the medical profession and the hospital asso- 
ciations met and discussed the situation in the light of such 
knowledge as had become available through the letter of the 
secretary to the President, the press release of the latter on 
Dec. 21, 1939, and the letter of Surgeon General Parran to 
state health officers. The following memorandum of principles 
was adopted without dissent : 


Following a discussion participated in by the committee representing 
the American, the Catholic and the Protestant Iiospital associations and 
the American Medical Association, the following points are presented as 
representing their joint conclusions: 

1. Hospitals to be buiit only where need for same can be shown. 
Advisory consultation in the determination of such need to be given by 
the state medical and hospital associations, the state health department and 
the county judges or officials of the counties in which such hospital 
service is proposed. 

2. Size of hospital to be commensurate with the needs of the com- 
munity and the ability of the latter to support it. 

3. Means for the maintenance and upkeep of such hospitals to rank 
in importance equal to that of construction. 

4. Since the important objective of the program is the service it can 
render, hospital construction and administration, equipment, staff and 
personnel to meet the standards which the American Medical Associa- 
tion, the American College of Surgeons and the hospital associations 
regard as minimal for rendering such service in the various localities. 
Where needed, since highly specialized facilities and personnel cannot 
be made available in all places, affiliation with larger hospitals or hospital 
centers to be had to the end that highly specialized services, diagnostic 
and therapeutic, be made available to all. 

5. Maintenance of a standard of professional and hospital service to 
keep it efficient and to prove attractive to qualified men and women as 
a career. 

6. Utilization of existing facilities where possible, the program under 
no circumstances to be allowed to develop into competition with the 
voluntary hospitals but rather to foster cooperation between the two groups. 

7. Many smaller communities can be better served by the utilization 
of bed vacancies in available existing institutions than by the construe- 
tion of new hospitals, transportation and per diem expense to be borne 
by federal, state and/or county funds. Where state and/or county funds 
cannot be provided, such expense to be met by federal grants-in-aid 
to, and to be dispensed by, local agencies. 

Ambulance service and good roads will permit this type of service to 
operate safely, efficiently and economically in communities not financially 
able to support a hospital. 


The conference held in the White House at 11 a. m, Jan. 10, 
1940, was opened by the President, who discussed in a general 
way the difficulties, financial and legislative, of providing a 
national health service such as that proposed in the National 
Health Program. The impression gained from the President’s 
statements is that the cash involved will, temporarily at least, 
inhibit the administration from fostering such legislation at the 
present session of the Congress. The President proposed the 
construction of hospitals as an experiment, the plan being some- 
what as follows: for the present year to construct fifty 
lOO bed hospitals in communities where such facilities do not 
now exist. The buildings are to be fire proof, one story in 
Iieiffiit and of the poured concrete type. By using the models 
aiifT molds of uniform size and similarity and employing WPA 
I u ectimated that a 100 bed hospital can be constructed 

inned ”a cosf not e.xceed ?1S0,000. or §1,500 a bed. 
It was stated that ten million dollars is available for the first 

irriuA — S! .. »« 


assurance of their ability to maintain and operate them. After 
construction the hospitals are to be given to the local community, 
the government retaining title to the properties. The personnd 
of the staff is to be drawn from the local profession and an 
effort made to affiliate the newly constructed hospitals with well 
established nearby institutions, with the view of stimulating and 
maintaining^ standards of professional service. The United 
States Public Health Service will have the duty of inspection 
Avith relation to maintenance of standards, executive, administra- 
tive and professional. The President expressed the wish that 
the public may have access to these hospitals for consultative 
and diagnostic as well as therapeutic service. It was stated that 
the program in no wise contemplated competition with already 
existing hospitals, realizing that in isolated instances such con- 
flict will occur. When asked if vacant beds in existing insti- 
tutions could be utilized for the hospitalization of the indigent, 
the per diem cost being met by federal funds, the President said 
that such a plan of federal subsidy would result in an e.xpansion 
throughout the country so great as to entail a cost that could 
not be met, concluding with the significant statement that the 
primary responsibility for the medical care of the indigent rests 
on the state and the local community. The conference was 
friendly throughout and the principles of the plan proposed 
offered nothing of serious moment to which objection was made; 


its practicability was not under discussion. At the conclusion 
of the conference a copy of the memorandum of principles listed 
and a selection of brochures from the files of the American 
Medical Association assembled by Drs. Leland and Cutter deal- 
ing with various hospital problems were left with the President. 

Following the conference a meeting of the representatives of 
the medical profession and the hospital associations was held at 
which Surgeon General Parran was present. He presented for 
inspection the iiospital blue print prepared by the architect of 
the WPA engineering department. To those familiar with 
hospital arrangement it was apparent that alterations were 
necessary to obtain efficient service. Surgeon General Parran 
explained the method of selection of hospital sites as follows: 
Requests for hospitals are to be made by local communities with 
the concurrence of the local profession, the health or welfare 
department and responsible local officials, such requests to be 
considered by the United States Public Health Service and an 
advisory group of six physicians selected from the country at 
large, their qualifications to be familiarity with hospital prob- 
lems. On Sunday, January 21, Surgeon General Parran called 
the chairman of this committee on the long distance phone 
relatis’e to the form of the material regarding the hospital pro* 
gram to be presented to the Congress by the President on Ins 
birthday, January 30. Dr. Parran stated that he wished t le 
members of our committee to be familiar with the wording an 
the format of the material, evidently desiring to avoid the 
criticism made regarding the formulation and introduction ^ 
Wagner bill. He stated that, in order to avoid the possibility 
of press publicity previous to the presentation by the Presiden , 
it was further desired that no copies of the tentative program 
be sent to the members of the American Jfedical Association 
and the hospital association committees. I requested that 
digest of the material be sent to me, to which he replied tnai 
he preferred reading to me over the telephone the entire outiuic. 

I presume this to have covered between two and three typ ' 
written pages and as I listened to its reading I detected noth ng 
other than that Avhich had been presented to us in \\ 
both by the President and later by Dr. Parran at our conference 
at the Mayflower Hotel. The suggestion is made that ‘nc s“n 
of ten million dollars be appropriated for this year and an q ^ 
sum as may be needed each year hereafter, the site of the i ’ 
pitals to be determined by application of the indi\idua coi 
munities 


muuuicb with assurance of ability to maintain hospitals 
constructed ; investigation then to be carried Out by the unitca 
States Public Health Service, with confirmation or rejection uy 
an advisory board of si.x members to be selected from tne 
countrv at large and to consist of men more or less familiar 
with the hospital situation ; the hospitals to be manned by local 
ner'onnel and to be inspected by the United States Public 
Health Service with a view to the maintenance of standards and 
efficiency and the building of the hospitals to be carried out b)' 
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the Works Projects Administration and to be of the approxi- 
mate cost mentioned in our conference. 

The Wagner-George hospital construction bill, S. 3230, seeking 
to make legally active the President’s program, was introduced 
into the Senate and referred to the Senate Committee on Edu- 
cation and Labor. Representatives of the American kledical 
Association appeared before a subcommittee of this committee 
and expressed the views of the Association relative to the matter 
under discussion. The committee retained some of the provisions 
of the Wagner-George bill, inserted some of the provisions of 
the Taft plan and added some provisions of its own. Some of 
the suggestions advocated by representatives of the American 
Medical Association and of the hospital associations are found 
in the bill reported by the Senate Committee on Education and 
Labor to the Senate on April 30. An analysis of this bill 
is to be found in the Organization Section of The Journal 
OF THE Ajierican Medical ASSOCIATION, May 11, 1940, pages 
1927 and 1928. 

Respectfully submitted. _ , _ . 

Irvin Abell, Chairman. 

After discussion, the report of the committee was referred to 
the Reference Committee on Legislation and Public Relations. 

Dr. R. W. Fonts, Vice Speaker, moved that the House 
adjourn from executive session and immediately convene in regu- 
lar session. The motion was seconded by Dr. Walter E. Vest, 
West Virginia, and carried. 

The Executive Session adjourned at 4 p. m. 


Tuesday Afternoon — (Continued) 

The House reconvened in regular session at 4 p. m. with 
Dr. H. H. Shoulders, Speaker, presiding. 

Message from Dr. Chevalier Jackson 

The Secretary read a telegram received from Dr. Chevalier 
Jackson, Philadelphia, who had been awarded the Distinguished 
Service Medal. 

On motion of Dr. A. T. McCormack, Kentucky, seconded by 
Dr. J. E. PaulTm, Section on Practice of Medicine, and carried, 
the House recessed at 4:10 p. m. 


Third Meeting — Thursday Afternoon, June 13 

The House of Delegates was called to order at 1:20 p. m. 
by the Speaker, Dr. H. H. Shoulders. 

Report of Reference Committee on Credentials 

Dr. J. Newton Hunsberger, Chairman, stated that a total of 
171 delegates had been seated. 

Roll Call 

The Secretary called the roll and announced that more than 
a quorum had responded. 

Presentation of the Minutes 

It was moved by Dr. Arthur J. Bedell, Section on Ophthal- 
mology, seconded by Dr. Clyde L. Cummer, Section on Derma- 
tology and Syphilology, and carried, that the House dispense 
with the reading of the minutes. 

Report of Reference Committee on Amendments to 
the Constitution and By-Laws 

Dr. David D. Scanncll, Chairman, presented the following 
report, which on motions of Dr. Scannell, duly seconded and 
carried, was adopted section by section and as a whole: 

Two matters have been referred to the Reference Committee 
on Amendments to the Constitution and By-Laws ; 

1. Proposed Amendment to By-Laws, chapter XV, section 1 : 
This conics from the Reference Committee on Sections and Sec- 
tion Work and has to do with the establishment of a Section on 
Anesthesiology. In the words of that reference committee “It 
has been evident for several years that the physicians interested 
in this specialty have needed a place to discuss their scientific 


papers. Your reference committee feels that the formation of 
such a section will fill a pressing need for the anesthetists and 
others who have an allied interest and recommends the establish- 
ment of such a section.” 

Your Reference Committee on Amendments to the Constitu- 
tion and By-Laws likewise approves the establishment of a 
Section on Anesthesiology. 

Your Reference Committee on Amendments to the Constitu- 
tion and By-Laws recommends that chapter XV, section 1, of 
the By-Laws be amended by changing the present number “16” 
to number “17” and by inserting “16. Anesthesiology” after 
“IS. Radiology,” so that chapter XV, section 1, will read as 
follows : 

Section 1. Titles of Sections of Scientific Assembly. 
— The Scientific Assembly of the American Medical Association 
shall be divided into the following sections : 

1. Practice of Medicine. 

2. Surgery, General and Abdominal. 

3. Obstetrics and Gynecology. 

4. Ophthalmology. 

5. Laryngology, Otology and Rhinology. 

6. Pediatrics. 

7. Pharmacology and Therapeutics. 

8. Pathology and Physiology. 

9. Nervous and Mental Diseases. 

10. Dermatology and Syphilology. 

11. Preventive and Industrial Medicine and Public Health. 

12. Urology. 

13. Orthopedic Surgery. 

14. Gastro-Enterology and Proctology. 

15. Radiology. 

16. Anesthesiology. 

17. Miscellaneous Topics. (As amended, 1932, 1937, 1940.) 

2. (a) Report of Judicial Council Recommending Amend- 
ment to Principles of Medical Ethics, chapter III, article I, 
section 5: The Judicial Council feels that a study of this matter 
has developed certain patentable features not now included but 
which should be, believes that the wording of the section can 
be improved, and recommends that the Principles of Medical 
Ethics, chapter III, article I, section 5, be amended to read: 
“Sec. S. — It is unprofessional to receive remuneration from 
patents or copyrights on surgical instruments, appliances, medi- 
cines, foods, methods or procedures. It is equally unprofessional 
by ownership or control of patents or copyrights either to retard 
or to inhibit research or to restrict the benefit to patients 
or to the public to be derived therefrom. It is unprofessional 
to accept rebates on prescriptions or appliances, or perquisites 
from attendants who aid in the care of patients.” 

Your reference committee approves the recommendation that 
chapter III, article 1, section S, of the Principles of Medical 
Ethics be amended as suggested by the Judicial Council. 

2. (6) Report of Judicial Council Dealing with Membership: 
This subject is discussed by the Council with the profoundest 
thought and honest and careful consideration. It cannot easily 
be summarized. Your reference committee feels that the matter 
is so important and vital that it should be read again, par- 
ticularly for the benefit of those who did not hear it when read. 
This involves an amendment to the Constitution and, if adopted, 
would have to lie over a year for final approval. 

Your reference committee approves this recommendation of 
a change of article 8, section 1, of the Constitution pertaining 
to members and Fellows and recommends its adoption. 

Respectfully submitted. 

David D. Scannell, Chairman. 

William Weston. 

Barney D. Hein. 

Charles A. Dukes. 

A. A. Walker. 

On motion of Dr. Scanncll, seconded by Dr. Arthur J. Bedell, 
Section on Ophthalmology, and carried, chapter XV, section 1, 
of the By-Laws was amended in accordance with the recom- 
mendation contained in the report of the reference committee. 
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.Spction 5, article I, cliaiiter Iir, of ilie Principles of Medical 
liilliios was aineinled in acconlanee with llie report of ilie 
reference eoinniitlce, on motion of ):)r. Scannell. duly seconded 
and carrird. 


RcHoUuions Rcnffirminfr Approval of Aclivhics of 
Council on Medical Education and Honpilaln 
i)r. Jolin I!. Musscr, ActiuK Ciiaimian of the Council on 
Medical iulucalion and Jio.spital.s presented iljc followin/r reso- 
lutions *. 


WjJi'.fo'.Afi, tVJjfij dfc AnK’dtvtii AsAfK’itUuKt w.'d nri'itid/cd ht 

1H'I7 Uu‘ htateuicnt wris CMnt.-iiiiptl hi tJip Phia of 

nil iiiHiiiuthn ho coiifltwlal hh to ijivv imllH ftiol 

nnatuilic PxaiosHion t(» ihv views nix! nlnis of Ww MeilioM Pioft-sMoii 
»n this I'onntiy amst at »U tiux'H hnve u hcm'fK’hd ijilliiciict* nml suitpiy 
nx>u‘ enivicnl means than have liitlieito heen nvallahle hm* for vitUivatina 
uiul atlvancluK nietiieal^ hnowledf'e, fur rlevalliuj tlie stanihml of jmAicat 
C'tnradfMi, feir tnomodfijf (hr iisefnlticss, Iiimonr, unit inteiests of the 
Medical PiofesHion, for enlinliteninjf and dljcclina jHihlio otdnhm in lecaid 
to tl»c duties, lesjioiisHiilhies and jefnihejnenlw of medirnl men, for exeif* 
ituj and eneoitranint; cundation and coiient of aelion in the piofesdon, 
fttnl for faeihlatinj,' an<l fotteiinu friejnlly Intercoiiihc lielwrcn those 
wim me enrana'd in il“i atxl 

WnnacAH, In Muecessive yeaia t)ie Conimltlee on Kdiirathm lejioried 
on rxi«tinjr eondithinH and tna/Ie JreonMn<*Md«tJon>i for ( 10 * xoiind develop* 
tnenl of nietlleal edueallon in this connljy; and 

WnnaKAH, immediately after tlie jeou'anlratioM of the AmerIran Metli* 
eal Association in VM)?. more aetivt* measine« weic lalcen Jo examine and 
a|>|>nuhe the existhiM: faoUllies for ilm tiaiuinit of jdiysicianfi, ieadiiiK, •»' 
to (he estahlihinnenl of (he (’ouneil on Medical KducaUoit as a 
Mumiiiu; committee of the House of Delegates; ami 

Wnr.in'.AX, The (Nmueil eonducled the lirsl C(nn]nehenHlve anivey of 
JMedicai hcIujoIh tiial wan evei made and later hecnied the uHsinianee 
of (!ie ('arJU'nie I'oumlallon for i)je A»!vaneenieul of Teachhu*, which 
Kimnsotnl tile ex((aor<!!nar»iy inthiential I'texner lejanl; ami 

WiiminAU, Over a peilotl of thiitydive yeais the (hninci) on Medical 
ICdncallon and Hospllajs has, Ihnniijh its lni)teetlons, jejantH ami jmfe 
Jished ehis.shhvdioMN, xtemllly taised ilie ^^.■lml.'l^ds of medical ediicalimi 
and juaellcei and 

WnuiiVAH, Thtounhout tiie jun'od of itn existence the ('ottneii has Mmjdil 
attainment of ohjectives equally hemTiclal to the me»lieal hehools, (he Ims- 
idtals* (he hdeins, l)>e medical }o»fe-*sion and the pnhlie; llieiefme he it 
Ui'Hilvi'ilf 'J‘hal the House of Dehqpues lealVinns its apinoval of the 
activities of the CouncHj and he It fuitiier 

AV.m/m/, 'i'hal the (’onneit is hejehy directed lo conlhme to dlsclmrue 
those functlotm outlined in eliajuci IX, ^eel^on II. of the Uy.I.awn, 
namely (}) io i«ve«ll;;ate conditions of medical edneation incImlinK pje* 
medical, undernmduale and Ktti‘ltiale medical education, lio*.jdtaN ami a*>Me 
elated anhjeclH ami to hui't'cst means amt meihoih hy whicli the aame 
may he imiHovcd; (2) to endeavm to fmihei the leali/athm of atich 
auf;{»eMmn« «« uiny he ap/noved )»y the House of l)eleunle«. 

Oil Iiiolioti of Ur. Arlluir J, iicdelf, .Sccd'oii im Oplidmf- 
ni()lo^;y, seconded Ity Ur. Hurt K. .Slinriy, .Section <m l.iiryn- 
(pdoKy, Otology and Ktiiiiolopy, and carried, the rcsnlntioiis 
jircsciitcd by Ur. Mnsscr were adopted. 


Report of Reference Committee on 
MisccIInncouH Bnsinciis 

Dr. Owi'Jes fJ. .Strickland, Ciiairnian, presented the follow- 
iiiK reiiort, wliieii was a<!opied on motion of Ur, Slrieklaiid, 
seconded by Ur, A. 'J'. McCormack, Kenlueity, ami carried. 

Oil Jiim: Ji Dr. A. T. McCormack, Kentucky, introdneed a 
resoliilioii praisiip; the Ainerie.'in Mnsemn of Health at the 
New York World’s hair, eomplimentioi; the city admimslration 
and .MiKnesliiiB the iininiotion of similar imiscnm.s in other parts 
of the eoniitry. 

Vonr refereneee coimnitlee recommends the adoption of that 
re.solutioii, 

Kesiiectftdly suhmitled. 

CiiAiti.r.s Ci. Htiocki.anii, Chairman. 
lIoWAim h. Snvdiu. 

IliiNiiv C. Macatci:, 
f''iiian;ni<; IC, .Sondmov, 

1 li.mii'.iri' L. lluvANS. 


Report of Reference Committee on Dcftinlation 
.iiid Public Relnliomi 

Dr 1< S Crorkelt, Chairman, presented the followinn lepml, 
whieh'w,-;s’.adopled section l.y section am! .as .a whole, on motions 
of Dr. Crockett, duly .secomlcd and earned; 


Idmoirr or CoMMnTr.r, os l.r.msi.ATiyr, AtTiviaii.s 
[’he reixirt of the Committee on l.ei>isfatiyc Artiviin.s itflu s 
a, I rends of legislation and .socud press... e on he 

ekl !.m’nt M ..u'.lical practinis, Ym.r 
i.nuaids the foresic.ht of the ( onmnttce ,re 

. as evidenced by the eariy formation of me.tsmts lo msnrt 


JoifB. A, M. A, 
jviiy. 39, 1911) 


pre.scnt.ation to the .Snhroininittee of the .Sen, ale Cnminiiia' on 
Educidion .and l.ahor of full and ade.iuate facti.id ihta per- 
lineiil to the W.ajpier hill, In the opinion of yoi.r .•efei'nicc 
coimnittec\ this activity on the part of the Committee im l.vKis- 
l.alive Acih-ilie.s .amply justifies the wisdom of the House of 
Delej'.ales in its creation, ^’oi.r refeienee committee also roiii- 
mends (lie spirit i>{ those pliy.siei.ans named in the rrinit, wlio 
added (heir special skills and knowledge in testimony liefore 
Hie .Senate stihcoimnittco. 

The federal pi'onram for the Imildii.r; of Vetei'.ans' lios)iil:ils 
beyond the apiiarent need of the moment has lieen a m.attcr of 
.some concern lo the medical profe.s.sion in the past, Miidi was 
aeeonipli.shed by tlie Committee on Lepislative Activilie.s will, 
the help of the Amei’ican l.epioii in emphasizIiiK the clciiiriil 
of need as the delenniiiiiiK factor in hospital constnietioii. 

KeeeiU fi'emis in social (hiiiki.ifi aiv .-eflected liy the |ir(i|iosal 
of the I’re.sident of the United States lo build liuspilals with 
fedeiad money in commtinilies wiieia; the need exists, Fciirral 
meiistii'cs of this type for the civilian popnlnlioi. make ...ore 
diflieult onr efldrls lo elieck or modify liospit.ai coiistniclidit f»r 
the e.aie of other (:.on|is, 

The Connnittee on Lepislalive Activities has tollowcil the 
development of the I'arm .Secni'iiy Adni.nisD'.alioii (il.w f»r 
medical cai'e of clienls. ’J'his is obviously an elTorl to use the 
iiism-.aiice pi’inciple lo pay for medie.a! service, It lia.s l.i'i'it 
successful in .seenrinp; eoopei’atioii of eompoiienl county medical 
.socielie.s in in, -my coinmnnitics and, while ackiimvlcdpcd .a.s 
expe.-imental in scope, the ex|>erience .seems lo have conlrilmtei! 
sometliinp lo the solution of the medical pi’ohle.iis of a fai'.n 
nroiip which is medically indiiionl, 

'I'he Conm.iiiice on J.e.’islative Activilie.s has contimteil its 
cmitaet with the vey innnential farm Ki'mi]., The AssoriiiU'd 
Women of the American I'arin llnreaii I'Vderation, Vniir 
rcfei’enee eonnnittee eoimnends the eoimiiillee for its conlimicil 
elToii to .levelop, in cooi.ei'ation with this farm pi'o.ip, satisfac- 
tory iiiiprove.iieiils in I'n.iil n.ediral ca.'c, 

Your referenre eoinmittee eoimnends the elTorls of the tom- 
mitlec on Legislative Activities in l;eepiiif: conslaiilly iiifoi'iiied 
of lepislative measmes heforc tlie Cnnnress. 'J'lie profession has 
been tmustudly fortiinale in liavinp one of Dr. On'.r’s e.xpon- 
cnee and ability to pnard the rainiiarls of medicine's eitade! 
anaiiisl the (liitzkriep of e.xlei'iial foes amf Hie siiliveiwn'C 
activities of lifili cohimiiisls within onr ranks. 

Your reference commiltee, in elosiiip, wislies In einphasisc 
the expres.sion of the Committee on Legislative Activities con- 
eernini; the loss snlTered by Hie profession in the de.ath of 
Dr. C. it. Wripht. Dr, Wriphi was one of tlmse whose vhioii 
helped piiide this House of Delepates in the creation nf liic 
Coiimiiilee on i-epislativc Arlivilie.s, as a member of winch 
he served lorn; ami faithfully. 'I'he trilnile of the Coimnitlee on 
Lepislaiive Aeliiilies lo his inlellipeiiee, nieiila! honesty and 
faithfulness lo his profe.ssional ideals shonhl he reemphasnci 
by iiielnsion in this ie|iori. 


Hni'oiir 01' CoMsirma; to Conitu anu Consui.t with I’iwith 
^■|■. ll^.llAl. Ki:rni:.si:NTATivi:s 

The report of Dr. Irvin Ahell, Chaiiiiian of the Committee 
1 ) Confer am! Consult with 1 'roper Imderal Repre.senlatiyc'i 
.vhidi was aiipoiiiled by the House of Delepales at its sP'is' 
.ession in 19.W, outlined certain priiieiples whirh your refereiia 
xiimnittee wishes lo re.itiirm, 

.Since the report was prepareil by Ur. Ahell, a hill lus ic< 
iiti'mliieed in Conpress an<!, wllli cerl.'o'n cliaope.s, p.Tssrd no.i 
nonsly by the .Senate. , , 

Your refeienee eoiimnllee (leh'eves that the piopram for W' 
lital eoiisInuTion oiipin.ally siippesled by I’resident 
oiilaiiied wurtliy olijeelives, 'I'his propram, as coiilempi.m' 
le Wapnei -( ivorpe hill, was lepoiled to the Senate o) o 
'.mmiitter- ftn i'alnralioji .and L:d)or, wliirii stated in par . 
Voitr etmmiillee reeupni/es lli.at the piopiam proposed omii 
, .H.fl) IS only a step loward the solution ^if llie health pioe 
•ms whieh have leeeived its .■ilfeiiti<m for the past sevorid 
ninths, and would piuvide inet eased hospinif faeih'ties (inly >" 
iralilio where the need is inosi despeiate. Ji is fell, however, 
lat this measure slimild lie immeilialely adopn-d heeaiise of the 
ressinp neeessily of the simation. am! ymir eommittce has 
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designed the measure so it will fit into a more comprehensive 
program which is being formulated by your committee.” 

In further support of this bill, Senator Murray, chairman 
of the subcommittee of the Senate Committee on Education and 
Labor that conducted hearings on the bill, stated in part on 
the floor of the Senate at the time this bill was presented for 
consideration : “Mr. President, in conclusion I should like again 
to say that this proposed hospital construction program should 
be recognized simply as a very important step toward the 
solution of the national health problems which have received 
the committee’s attention for many months. It will provide 
increased hospital facilities only in localities where the need 
is most desperate. The proposed legislation has been so designed 
that it can fit into a more comprehensive program which in 
the future may be considered desirable.” 

Your reference committee finds itself in harmony with the 
action of the House of Delegates in approving that portion of 
the address of President-Elect Van Etten in which he referred 
to the plan of the President of the United States for the con- 
struction of small hospitals with the use of federal funds in 
communities where actual need can be shown, provided there 
is strict adherence to the President’s plan for construction only 
where actual need can be shown and then only where local 
governmental units can demonstrate their ability and willing- 
ness to maintain the institutions when built. Your reference 
committee believes that it is necessary for the medical pro- 
fession to emphasize to local governmental bodies the cost of 
maintenance of the institutions which may be constructed under 
this proposed legislation. 

Your reference committee appreciates the fact that this bill 
is in the nature of an experimental venture ; it would be unfor- 
tunate if it included any provisions that might possibly militate 
against an adequate appraisal of its fundamental merits. It 
seems to your reference committee that there are several 
features of the bill as passed by the Senate that will create 
some difficulty in making that appraisal. 

In the first place, the President, in his special message to 
Congress, contemplated only the provision of hospital beds as 
distinguished from medical care. The bill as passed by the 
Senate goes beyond this by defining a hospital to include 
health, diagnostic and treatment centers. Under this definition 
such centers may be created entirely apart from hospitals as 
they are generally known. 

In the second place, the bill as passed requires that projects 
to be constructed from the appropriation made available during 
the first year of its operation shall be approved by the National 
Hospital Advisory Council. Projects to be constructed during 
the succeeding five year period are not subject to the approval 
of that council. If the approval of the council is desirable 
for projects to be constructed during the first year, such 
approval is desirable also for projects to be constructed during 
the succeeding five years. 

In the third place, an amendment to the bill, offered by 
Senator Murray of ^lontana on the floor of the Senate, was 
unanimously adopted, contemplating osteopathic representation 
on the council. Your reference committee believes that this 
reference to osteopathic representation on the council is entirely 
unwarranted and should be eliminated from the bill. 

In the fourth place, discussion has arisen with respect to 
the method provided in the bill for the appointment of members 
of the council. It has been suggested that the council should be 
appointed by the President. 

The bill is now pending in the House Committee on Inter- 
state and Foreign Commerce and will be given further consider- 
ation by that committee. In order that the features of the 
bill just discussed may be corrected, your reference committee 
recommends that the Bureau of Legal Medicine and Legis- 
lation be urged to continue appropriate steps to this end. 

Your reference committee urges that each constituent state 
medical association create a special committee to act in an 
advisory capacity to the executive officer of the state health 
department on any hospital construction projects that may 
be contemplated under the provisions of the pending legislation. 

Your reference committee believes that the House of Dele- 
gates should show its appreciation of the services of the special 
committee appointed by the Speaker, of the officers of the 
Association and of the headquarters personnel that met with 
the President in connection with this hospital construction pro- 


gram, and recommends that this special committee be con 
tinued, to be on call by the President of the United States o: 
other governmental authorities. 

Respectfully submitted. F. S. Crockett, Chairman. 

Charles J. Whalex. 

L. G. Christiax. 

WlXGATE M. JOHXSOX. 

Thomas A. McGoldrick. 

Report of Reference Committee on Executive Session 
Dr. Edward R. Cunniffe, Chairman, presented the followinj 
report, which was adopted on motion of Dr. Cunniffe, secondec 
by Dr. E. G. Wood, Tennessee, and carried: 

Information has come to the members of this referenci 
committee that it is e.xpedient to change one part of the resolu- 
tion offered by the Board of Trustees and adopted by' the Hous( 
of Delegates last Tuesday. The ex officio members of the desig- 
nated committee reside in New York and Chicago, leaving bul 
seven members for the rest of this great country. Informatioi 
from military authorities indicates that three additional mem- 
bers would be necessary' properly' to organize tbe Unitec 
States. Therefore your reference committee recommends that 
that part of the resolution be changed to read as follows : 

“Rcsoh'cd, That the House of Delegates authorize the Board 
of Trustees to create a Committee on Medical Preparedness 
ta consist of ten members of this House, with the President 
of the Association, the Chairman of the Board of TrusteeSj 
the Secretary' of the Association, the Secretary of the Board 
of Trustees, and the Editor as ex officio members.” 

Edward R. Cuxxiffe, Chairman. 
jAytES R. McVav. 

J. Durrv Haxcock. 

Report of Reference Committee on Hygiene and 
Public Health 

Dr. E. S. Hamilton, Chairman, presented the following report, 
which was tabled after discussion, on motion of Dr. Arthur J. 
Bedell, Section on Ophthalmology, seconded by Dr. Clyde L. 
Cummer, Section on Dermatology' and Sy'philology', and carried : 

Your reference committee has reviewed the resolutions pre- 
sented by the Missouri State Medical Association and wishes 
to report that the facts suggesting the introduction of these 
resolutions have not been explained and also that it has been 
unable to obtain the report of the special committee appointed 
by the Board of Trustees at the request of the House of Dele- 
gates at the 1939 session. It has waited for a communication 
from the Section on Ophthalmology with regard to this prob- 
lem. Not having received it, your reference committee recom- 
mends that these resolutions be returned to the Board of 
Trustees for further information. 

Your reference committee recommends that these resolutions 
be referred to the Board of Trustees and that the report of the 
committee as a whole be accepted. 

Respectfully submitted. E. S. Hamilton, Cbairman. 

Feli.k j. Underwood. 

Karl S. J. Hohlen. 

Clyde L. Cuj[mer. 

W. F. Draper. 

Resolution from the Section on Ophthalmology Request- 
ing Appointment of a Committee on Conservation 
of Vision and Prevention of Blindness 
Dr. Arthur J. Bedell, Section on Ophthalmology, presented 
the following resolution, which yvas adopted on motion of 
Dr. Bedell, seconded by Dr. Ivan Fawcett, West Virginia, and 
carried : 

Y IIEREAS, One state delegation has presented resolutions to the House 
of Delegates; and 

Whereas, Other state medical associations have sent their recommenda- 
tions direct to the section officers; and 

Whereas, The Section on Ophthalmologj' has been fully con.'icious of 
the needs for a new appraisal of the entire field of conservation of 
vision and prevention of blindness; and 

WnZEEAS. The House of Delegates is the legislative body of the 
American Medical Association; therefore be it 

Resahed That the Section on Ophthalmologj- does hereby petition the 
House of Delegates to approve the appointment of a Committee on Con- 
servation of Vision and Prevention of Blindness, this committee to consist 
of five members of the Section on Ophthalmology who shall be responsible 
to the Board of Trustees; to collect data showing the status of conserva- 
tion measures in each state, and to act as a clearing house for all infer- 
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mation regarding the conservation of vision and prevention of blindness 
but not to make any pronouncement on policy or establish any rules 
unti such are approved by the Section on Ophthalmology and the Board 
of Trustees. 

Resolution from the Section on Pathology and Physiol- 
ogy Opposing the Formation of a Section on 
Experimental Medicine by Combination 
of Two Existing Sections 

Dr. L. W. Larson, Section on Pathology and Phj^siology, 
presented the following resolution, which was adopted on motion 
of Dr. Larson, seconded by Dr. Wright Clarkson, Virginia, 
and carried : 

WiiEaras, The suggestion has been made to the Coitncii on Scientific 
Assembly of the American ^tcdical Association that the Section on 
r .athdogy and Physiology be combined witli the Section on Pharmacology 
and Therapeutics to form a Section on E.xpcrimcntal hfcdicine; be it 
Resolved, That the Section on Pathology and Physiology is opposed to 
such a cliange. 

Resolution from the Section on Nervous and Mental 
Diseases Endorsing the Formation of a Central 
Neuropsychiatric Institute to Be Estab- 
lished in the United States Public 
Health Service 

Dr. Henry R. Viets, Section on Nervous and Mental Dis- 
eases, presented the following resolution: 

Whereas, The Surgeon General of the United States Public Hc.alth 
Service in Ins Annual Report for 1SJ9 stated tliat "Alental and nervous 
dise-ases and epilepsy together represent the largest unsolved problem in 
medicine. Hospitals caring for mental disease liave on tlieir books more 
than 300,000 patients, and more than 117,000 .additional patients are cared 
for in hospitals for mental defectives and epileptics. Tliese figures repre- 
sent only an undetermined fraction of the total problem of ment.al and 
nervous diseases and epilepsy. Millions of dollars are spent each year 
for the care and treatment of such patients; but very little is e.vpcndcd 
for fundamental research which miglit lead to a measurable control of the 
problem^ through discoveries pointing tlie way to effective measures of 
prevention and cure." In order to remedy tliis condition, the Surgeon 
General recommended tlie establishment in tlie Public Health Service of 
an institute for the study of these dise.ases: .nnd 

Whereas, The Section on Nervous and Mental Diseases of the Ameri- 
can Medical Association appreciates the magnitude of this problem and 
deplores the paucity of research efforts directed toward tlie solution of it, 
and the treatment of patients in mental hosiiitals alone costs various gov- 
ernmental agencies approximately $230,000,000 a year, and yet scarcely 
1 per cent of this fund is devoted to reserarcli tliat might eventually lead to 
an appreciable reduction of the financial burden and tlte relief of many 
individuals and families of suffering and distress; therefore be it 
Resolved, That the Section on Nervous and Jfental Diseases of the 
American hfedical Association go on record as endorsing a Central Neuro- 
psychi.itric Institute to be established in the Public Healtli Service to carry 
on research in nervous and mental diseases and that this institute also 
have at its disposal funds to he allotted to competent groups throughout 
the country approved by a National Ncuropsycliiatric Advisory Council 
to carry on research projects in these diseases. 

Such action by this section should be transmitted to the Surgeon Gen- 
eral of the United States Public Health Service at Washington, D. C. 

It was moved by Dr. Victs and seconded by Dr. Henry A. 
Luce, Michigan, that tliis resolution be adopted. The motion 
was lost and the resolution was not adopted. 

Resolution on Training in Legal Psychiatry, from the 
Section on Nervous and Mental Diseases 
Dr. Henry R. Viefs, Section on Nervous and Mental Diseases, 
presented the following resolution, u’liich, after discussion, was 
tabled on motion of Dr, W. E. Kitticr, Illinois, seconded by 
Dr. John Z. Brown, Utah, and carried : 

Whereas, The American Medical Association has recognized the need 
for psychiatric participation in the disposition of criminal offenders, 
exemplified in its endorsement of the resolution of the American Bar 
Association, 1929, advocating such psychiatric participation, to wit; 

Resolved: 1- That there be available to every criminal and juvimilc 
court a ps 3 ’chiatric service to assist the court in the disposition of 

offenders. , , • . — 

2 That no criminal be sentenced for any felony in any case m 
which the judge has any discretion as to the sentence until there Iws 
been filed, as part of the record, a psychiatric report. 

3 That there be a psychiatric service available to every penal and 

“rTirWere bfa’;'sychiatric report on every prisoner convicted of a 
felony before he is released. ^ 

c Thit there be established m each , 

PhiladefrirBar llodatiorpublished as a report.. .March, 


Jour. A. JI. .1. 
Juke 29, 1910 

and. courts, cn.-ibling qii.-ilified physicians endowed by fdlowsliips to 
receive adequate training in legal psycliintry; and 
*i 7 I 1 C Pennsylvania Plan represents tlie most practical step i-i 

the fulfilment of the 1929 resolution of the American Bar Association and 
the Amertcan Medical Association, and would create an imiiorlant ciiura- 
tional service Iiitherto neglected in the field of mental medicine; and 
Whereas, The Pennsylvania Plan has received tlie full approval by 
the American I sycliiatric Association, iiinety-si.xth aimual session, Cin- 
cinnati, 1940, and by other learned bodies; therefore he it 

Resolved, That the Section on Nervous and Jlental Diseases of the 
American Jledical Association go on record as endorsing tlie Peiiiisylvaiiia 
Plan. 

Report of Reference Committee on Reapportionment 
of Delegates 

Dr. A. T. McCormack, Chairinan, presented tlie following 
report, wbich was adopted on motion of Dr. jifcCormack, 
seconded by Dr. Harvey F. Garrison, Mississippi, and carried: 

Reappoytioninent of Delegates 


Present 

Number 

Number 

Number o! 
Delegates 
Duder MO 

of 


of 

OS 0 Basis 

Dele* 


Members 

of Appor* 

gates 


4/1/40 

tIODment 

2 

Alabama 


2 

1 

Arizona 

369 

1 

2 

Arkansas 


2 

7 

California 


6 

2 

Colorado 


2 

2 

Connecticut 



1 

Delaware 


1 

1 

District of Columbia 


I 

2 

FloriUn 


2 

3 

Georgia 


3 

1 

Idaho 


1 

9 

Illinois 


0 

4 

Indiana 


4 

3 

loivu 

2,429 

3 

2 

Kansas 


2 

3 

Kentucky 


3 

2 

Louisiana 


2 

1 

Maine 

729 

1 

o 

Maryland 


2 

7 

Massachusetts 


5 

Michigan 


5 

3 

Minnesota 


4 

2 

Mississippi 

1,127 

2 

4 

Missouri 

3,2G0 

410 


1 

Montana 

1 

2 

Nebraska 


2 

1 

Nevada 



1 

NcwHampslurc 

5C0 

1 

4 

New Jersey 



1 

New Mexico 


1 

10 

New York 


39 

2 

North Carolina 




1 
7 

2 
1 

11 

1 

2 
r 

3 
c 
1 

1 
3 

2 

2 

3 
1 
1 
1 

1 

2 
1 
1 
1 
1 

15 


North Dokotn 407 

Oliio 0,490 

Oklniiomn 7»4CO 

Oregon 830 

PcDDsylvnnfn 

Rhode Island SCO 

South Carolina 090 

South Dakota 32j 

I»781 

4,422 

Utah 4C6 

Vermont SSt 

Virginift 

Washington 

West Virginia 

Wisconsin 2,544 

Wyoming 171 

Alaska 

2S4 

117 

1J30 

304 


1 
7 
2 
1 

31 

1 

2 

1 

2 

5 

1 

1 

2 

2 

0 

3 

1 

I' 

1 

1 

1 

i 

1 

10 

175 


complete system of 
decision for 
institution to another 


and the 
19-40, pro- 
combining the facilities 


Tlio total voting membership of the House of Delegates shall not 
exceed 175, 

Your reference committee lias made a careful study of tlic 
membership and recommends that the basis of the apportioimien 
of delegates for the next three years be one delegate for^ cac i 
930 members or fraction thereof, eacii constituent associaliod 
being represented by at least one delegate irrespective of tlic 
numicr of members. 

The By-Laws spcciricalJy provide lliat tlic lota! mcmljerslup 
of the House of Delegates sliall not exceed 175. The tola 
membership of tlie Association on April J, J9-!0, as recorded 


vidcs for the creation of an education p ^ and local penal institutions 
of both an institution of learning ana the state anu loea v 


the ofTicc of tlic Secretary. 


was 110,266. 
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The House of Delegates has added one section to the Scien- 
tific Assembly, which is entitled to one delegate. 

On the basis of one delegate for each 930 members or fraction 
thereof, the total membership of the House will be 175, which 
is one more than the present membership of the House. On 
this basis California, Minnesota, New Jersey and North Caro- 
lina will each gain one delegate, while Massachusetts, Tennessee, 
Te.xas and Virginia will each lose one delegate. 

Your reference committee further recommends that the Judi- 
cial. Council be instructed to study the advisability of an amend- 
ment to the By-Laws that will provide that no section shall 
be represented by a delegate after the next reapportionment 
which has had an average membership registration of less than 
200 over the three year period preceding reapportionment. 

A. T. McCormack, Chairman. 

H. B. Everett. 

William A. Ellingwood. 

H. H. Shoulders. 

Olin West. 

Messages from National Medical Association 

On request of the Speaker, the Secretary read the following 
telegrams, the first addressed to Dr. Nathan B. Van Etten, 
President of the American Medical Association, and the second 
addressed to Dr. H. H. Shoulders, Speaker of the House of 
Delegates : 

Government’s request for mobilization of medical men by county 
societies, may I not ask you to include Negro physicians for mutual 
cooperation. Dr. Roscoe C. Giles, chairman, Liaison Committee, National 
Medical Association, named to confer with you. Shall appreciate any 
courtesy shown him. 

A. W. Dumas Sr., M.D,, President, National Medical Association. 

Dr. A. W. Dumas, President, National Medical Association, has 
instructed me to confer with American Medical Association with reference 
to inclusion in proposed program for national defense and to pledge our 
wholehearted support of program. Will be in Surgical Section. 

Roscoe C. Giles. 

The Speaker referred these telegrams to the Chairman of the 
Committee on Medical Preparedness that is to be appointed. 

Message from Puerto Rico 

At the request of Dr. Manuel de la Pila, Puerto Rico, the 
House instructed the Secretary to read a message signed by 
Dr. Pila, as follows : 

As representative of Puerto Rico in the House of Delegates and voicing 
the spirit of the medical profession of our island, I desire to express our 
pride and happiness in having joined our destiny in history to that of 
this great democracy. 

In these times when our thoughts, emotions and feelings are being so 
vitally affected, the medical profession of Puerto Rico wishes to make a 
solemn declaration. Even as Puerto Rico is today the Gibraltar of 
America, so does the medical profession of Puerto Rico desire to be the 
adv.Tnce fortress in the defense of the ideals and traditions of this great 
country. Manuel de la Pila. 

Committee on Medical Preparedness 

Dr. H. H. Shoulders, Speaker, in accordance with the action 
of the House of Delegates on the Resolutions Authorizing 
Organization of a Committee on Medical Preparedness, 
appointed the following named ten members of the House to 
serve with the five ex officio members named in the resolutions : 
Irvin Abell, Louisville, Ky., Chairman; Stanley H. Osborn, 
Hartford, Conn.; Walter G. Phippen, Salem, Mass.; Harvey B. 
Stone, Baltimore; James E. Paullin, Atlanta, Ga. ; Fred W. 
Rankin, Lexington, Ky. ; Roy W. Fouts, Omaha ; Samuel E. 
Thompson, Kerrville, Texas; Charles A. Dukes, Oakland, 
Calif.; John H. O’Shea, Spokane, Wash. 

ELECTION OF OFFICERS 

The Speaker declared the next order of business to be the 
election of officers. 

Election of President-Elect 

Dr. David D. Scanncll, in behalf of the Massachusetts dele- 
gation, nominated for President-Elect Dr. Frank H. Lahey, 
Boston, and the nomination was seconded by Drs. Janies E. 
Paullin, Section on Practice of lifedicine; John H. O’Shea, 
Washington ; A. A. Walker, Alabama ; E. G. Wood, Tennessee' 
and many others. 

Dr. A. T. McCormack moved that the nominations be closed, 
that the rules be suspended and that the Secrctarj' be instructed 
to cast the ballot of the House for Dr. Frank H. Lahey as 


President-Elect. The motion was seconded by several and 
carried. 

The Secretary cast the ballot of the House for Dr. Frank H. 
Lahey, Boston, for President-Elect of the American Medical 
Association, and the Speaker declared Dr. Lahey so elected. 

Election of Vice President 

Dr. Ben R. McClellan, Ohio, placed in nomination for Vice 
President Dr. Parke G. Smith, Cincinnati, and the nomination 
was seconded by Dr. Clyde L. Cummer, Section on Dermatology 
and Sj'philology, and Dr. Barney J. Hein, Ohio. 

The nominations were closed on motion of Dr. Cl 3 'de L. 
Cummer, Section on Dermatology and Syphilology, seconded by 
Dr. George Gray Ward, Section on Obstetrics and Gynecologj’, 
and Dr. Felix J. Underwood, Mississippi, and carried. 

Dr. Parke G. Smith, being the only nominee for Vice Presi- 
dent, and receiving the unanimous vote of the House for that 
office, was declared by the Speaker to be unanimously elected 
Vice President of the American Medical Association for the 
ensuing year. 

Election of Secretary 

Dr. William R. Brooksher, Arkansas, nominated Dr. Olin 
West, Chicago, to succeed himself as Secretary, and the nomi- 
nation was seconded by Drs. Harvey F. Garrison, Mississippi; 
James Q. Graves, Louisiana; E. G. Wood, Tennessee; Felix J. 
Underwood, Mississippi; William Weston, Section on Pedi- 
atrics; R. E. Schlueter, Missouri; Charles A. Dukes, California; 
Peter Irving, New York; J. Newton Hunsberger, Pennsyl- 
vania, and others. 

Dr. T. K. Gruber, Michigan, moved that the nominations be 
closed, and the motion was seconded by Dr. Felix J. Under- 
wood, Mississippi, and carried unanimously. 

After the vote of the House had been cast, the Speaker 
declared Dr. Olin West formally elected to succeed himself as 
Secretary of the American Medical Association for the ensuing 
year. 

Election of Treasurer 

Dr. Arthur W. Booth, Chairman of the Board of Trustees, 
stated that the Board of Trustees authorized him to put in nomi- 
nation for the office of Treasurer the name of Dr. Herman L. 
Kretschmer, Chicago, to succeed himself. 

Dr. Walter E. Vest, West Virginia, moved that the nomi- 
nation be confirmed, and the motion was seconded by Dr. George 
W. Kosmak, New York, and carried, and the Speaker declared 
Dr. Herman L. Kretschmer elected as Treasurer of the Ameri- 
can Medical Association for the ensuing year. 

Election of Speaker of the House of Delegates 

Dr. R. W. Fouts, Vice Speaker, took the Chair and stated 
tliat the next order of business was the election of a Speaker 
of the House of Delegates. 

Dr. Harvey F. Garrison, Mississippi, nominated Dr. Harrison 
H. Shoulders, Nashville, Tenn., to succeed himself as Speaker 
of the House of Delegates, and the nomination was seconded 
by Drs. H. B. Everett, Tennessee ; William H. Myers, Georgia ; 
William Weston, Section on Pediatrics ; R. E. Schlueter, Mis- 
souri; Peter Irving, New York, and James Q. Graves, Louisiana. 

Dr. H. B. Everett, Tennessee, moved that the nominations be 
closed, and the motion was seconded by Dr. J. Newton Huns- 
berger, Pennsylvania, and carried unanimously. 

On motion of Dr. John Z. Brown, Utah, seconded by Dr. 
H. B. Everett, Tennessee, and carried unanimously. Dr. Harri- 
son H. Shoulders was elected Speaker of the House of Delegates 
for the ensuing year and the Vice Speaker declared him so 
elected. 

Address of President-Elect Frank H. Lahey 

The Speaker resumed the Chair, after which Dr. Arthur T. 
McCormack, Kentucky, presented to the House of Delegates the 
President-Elect, Dr. Frank H. Lahey, Boston, who addressed 
the House as follows : 

President Van Etten, ^Tr. Spcai^’cr of the House, Delegates and 

Friends: 

I am certain that my closest friend and my most severe critic 
would not believe me, after my experience as a speaker, if I 
said that I am at a loss for words. I hesitate to inject at this 
time even a trace of facetiousness, but the late Dr. ColTcy once 
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said to Mrs. Laliey that all Irislimcn if awakened from a .sound 
.sleep would wake np talking. I really feel certain that anything 
that I .say at thi.s monieiu will he inadequate. I realize fully 
that there is hut little persona! element to this, and that to he 
jironioted to the position of Presidcnt-Klecl of the parent medical 
association, representing, as it does, all of American medicine, 
i.s one of the greale.sl honor.s that can come to a man. ] accept 
it as an instrument and not as an individual, 

I see myself inonioted to this position largely as an institu- 
tion involved in postgraduate leaching, and f am certain that if 
you feel I have earned this honor it i.s heeau-se of thi.s. 

I realize fully the magnitude of Dr. Van Jftten’.s undertaking, 
and I etiually realize what the magnitude of the undertaking 
may he for all of us in the.se times, which can he characterized 
as little less than an emergency. I feel very strongly that if we 
view these times as an emergency we make only the mistake 
of exaggeratkm, for which the penalty is little, hut if we view 
them as less than an emergency we make the mistake of mini- 
mizing them, for which the penalty may he tremendous. 

I hojtc as we ai)iiroach this very serious prohlem (this will 
not he a speech) that we can smooth out and eliminate at least 
in terms of a truce or a moratorium the difTiculties which have 
heset medicine, at least until we can face and meet this emer- 
gency and overcome some of these difTiculties which are so 
apparent at the incsent lime. It would he wron/; for me not 
to express my personal o|)inion that we can .so overcome them 
and .so harmoniously deal with the situation that other lines of 
endeavor will he prompted to emulate us, not the least important 
of which is ('overnment. Thank you very much. 


Election of Vice Speaker of the House of Delegates 

Dr. James Q. (haves, f.ouisiana, nominated Dr. K. W. Imiits, 
Oniaha, to succeed himself as \'ice .Siieaker of the House of 
Delegates and the nomination was seconded hy Dr. II. IJ, 
JCverett, Tennessee. 

Dr. William Weston, Section on J’eilialrics, moved that the 
nominations he closed, and the motion was seconded hy Dr. j. 
Newton Himsherger, I’enn.sylvania, and carried unaniniou.sly. 

After the vote of the House had heen cast, the .Speaker 
declared Dr. K, W, I'ouls formally elected to succeed himself 
as Vice Speaker of the House of Delegates for the ensuing 
year. 

Election of Trustees 


'j'hc Speaker declared the next order of husiuess to he the 
election of two Trustees, each to serve live years, to succeed 
Drs. Ualidi A. I'enton, Portland, Ore., and James R. Jllo.ss, 
Huntington, W. Va, 

Dr. John II, Filzgihhon, Oregon, nominated Dr. Ralph A. 
I'cnton, Portland, Ore,, to succeed himself as Trustee, and the 
nomination was seconded hy Dr. George W. JCosmak, New 
York; Dr, Burt K. Sluirly, Section on Laryngology, Otology 
and Rhinology; Dr. Harvey F. Garrison, Mi.ssi.ssipi)i; Dr. E. H, 
Cary, 'J'cxa.s; Dr, G. Henry Mundt, Illinois; Dr. Charles A. 
Dukes, California, and Dr. Wells P. Kagleton, New Jersey. 

Dr. John Z. Brown, Utah, moved that the nominations be 
closed, and the motion was seconded hy Dr. Jame.s h, Paullin, 
Section on Practice of Medicine, and Dr. R. F. .Schlueter, 
Missouri, and carried. 

After the vote of the House had heen cast, the .Speaker 
declared Dr, Ralph A. Fenton duly elected 'JVn.stee for a term 


of five years to succeed him.self. 

Dr. Walter F. Vest, West Virginia, jilaccd in nomination 
the name of Dr. James R, Bloss, Huntington, W. Va„ to 
snrreJd himself as Trustee for a term of five years and the 
nomiintion was seconded hy Dr. A. T. McCormack Kentucky; 
D G 0 ge W. Kosmak, New Yorl:; Dr. Harvey K Garrison. 
Mississii. i- Dr. William Weston, .Section on l e.hatrirs; Dr. 
r re, L’lV Ward, Section on Obstetrics and Gjmecology; 
George Gr.y Tninetsfc • Dr F. G. Wood, Tennessee; 

»>-• .H- Dr George P. Johnston. 

Dr, 

JVy 

I’r if 

tlie vote of the House had heen cast, the hpeaucr 


•" Wells P. Fagleton, New Jersey; Dr, George t . . 
lomhu' and Dr. Samuel P. Mengel. Pennsylvania, 
yoimng, an I ..it Cnvder Kansas, seconded hy 

On motion of Dr. Howard I- Sutler. 


Join,. A, ,\I. A. 
Jvur. 29, 15(0 


Dr. James R. Bloss, Huntington, W. Va„ elected to succeed 
himself as a Trustee for a term of five years. 

The Speaker announced that there was another vacancy on 
the Board of T'ruslee.s, created hy the death of Dr, Clwrles II, 
Wright, for a term ending in \943, and Dr. Franci.s J. .Savase, 
Minnesota, jilaced in nomination the name of Dr. William R 
Lraasch, Rochester, Minn, 'i he nomination was seconded liy 
Dis. Charles W, Roberts, on behalf of the Georgia dclegatioii; 
Harvey I'. Garrison, Mississippi; Harvey B. .Stone, Maryland; 
Jmnes C. Sargent, on behalf of the Wisconsin delegation; II, !!. 
Fverett, 1 ennessce, and H. C. Bumptis, Section on Urology. 

Dr. Arthur J. Bedell, .Section on Ojihthalmology, moved tii.il 
the nominations he closed, and the motion was .seconded by 
Dr, Harvey h. Garrison, Mississippi, and unanimously carried. 

1 he Speaker, after the vole of the House had heen cast, 
declared Dr. William F. Braasch elected to succeed the l.ile 
Dr, Charles B. Wright for the unexpired term ending in liBJ, 


Nominations for Standing Committees 

Dr. Nathan B, Van Ftlen, President, suhnn'tlcd the following 
nominations for .standing coinmiltees .' 

Dr, Geor/;e Fdward I'ollanshee, Cleveland, to succeed him- 
.self on the Judicial Council, for a term ending in 1945. 

Dr. A. A. Walker, Birmingham, Ala., to succeed himself nn 
the Council on .Scientific Assemhiy, for a term ending in 1945. 

Dr. Arthur T, McCormack, Kentucky, moved that the nomi- 
nations he confirmed and the nominees he elected to their 
res))eclivc iiosilioiis, and the motion was seconded hy Dr. Clyde 
].. Cummer, Section on Dermatology and Sypliilology, and 
carried mianimonsly. 

Dr. Arthur W. Booth, Chairman, staled that the Board of 
Trustees desired to place in nomuiatioii for inemher of the 
Comicil oil Medical Fducatioii and Hospitals the name of Br. 
John H. Mtisser, Now Orleans, for a term ending in \947, On 
motion of Dr, James Q. Graves, J-oiiisiaim, seconded hy Bf. 
Arthur J. Bedell, Seetion on 0|>htlialmo!<igy', and carried iiiiaiii' 
iiioiisly, the nomiiialion was confirmed. 

Dr. Artliur W, Booth, Chairman of the Board of Trnsices, 
called attention to the fact that the President-Fleet was ■> 
memher of the Coniieil on Medical Juhication and Hos|iital.5 
and desired at this lime the iirivilege of retiring, so that there 
would he another vacancy on that Council. 

Dr. h'rank II, Lahey, J-’resideiit-Fk'Cl siihmilled lii-s rcsigna' 
tioii as a meinher of the Comieil on Medical Jidncatioii and 
Hosiiilals, which was accepted on niolimi of Dr. Felix J. Under- 
wood, Mississippi, seconded hy Dr. Joseph F. Smith, Wiscoiiun, 
and carried. Dr. Artliur W, Booth, Chairman, then staled that 
the Board of 'j’rnslccs desired to jilacc in nomination Dr. Her- 
man G. Wciskolten, SyiMcuse, N. Y., to fill the imexpircd term 
of Dr. Lahey ending in 1945. 

Tlie nomination was confirmed, on motion of Dr. George W. 
Ko.smak, New York, seconded hy Dr. James L, Paullin, Section 
on Practice of Medicine, and carried. 


Election of Affiliate and As.sociatc Fellows 
The Secretary presented the following noiiiinntioiis Dr 
Affiliate and Associate Fellowship, which, on motions 
seconded and carried, were confirmed hy the House; 


KOMtKATioN.s I'oit Ariii.rATi: ri:i.i,ow.srtri' Arrnoven av 
THF COUNCIL ON SCILNTiriC ASSLMnLV 

LnncaMcr. ifcrsclicl W.. Nev-viL 
Mo. 


iceJf, hvroi, SL JuHcjfh, Mo. 
lro*n»c.K!, (Jcoojc l/.p Nt*\v Vork. 
'.Uvurry, Wniiauj K., JJontoti. 
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NOMINATIONS OF AMERICAN MEDICAL MISSIONARIES FOR 
ASSOCIATE FELLOWSHIP APPROVED BY THE 
JUDICIAL COUNCIL 

Gass, Herbert Hermann, Baitalpur, India. 

Hiscox, Elizabeth J., Nuzvid, South India. 

Karcher, James F., Canton, China. 

Lawson, Chester W., Hong Kong, China. 

Nute, William L., Talas, Turkey. 

Wylie, J. Herman, Feiping, China. 

NOMINATIONS FOR ASSOCIATE FELLOWSHIP APPROVED 
BY THE SECTIONS INDICATED 

Pharmacology and Therapeutics 

Edmunds, C. W., Ann Arbor, Mich, 

Pathology and Physiology 

Maison, George L., St. Louis. 

Wiggers, Carl J., Cleveland. 

Nervous and Mental Diseases 

Overholser, Winfred, Washington, D. C. 

Walker, A. Earl, Chicago. 

Preventive and Industrial Medicine and Public 
Health 

Corwin, Edward Henry L., New York. 

Remarks by Dr. Irvin Abell 
'Dr. Irvin Abell, Chairman of the Committee on Medical 
Preparedness, addressed the House as follows ; 

Mr. Speaker and Members of the House: 

Your action today places at the disposal of the government 
the entire facilities of the American Medical Association in 
the development of its preparedness program. The members 
of this Association have never been lacking in patriotism. I 
need but to recall to your attention that during World War 
No. 1 more than 30,000 of our members served with the armed 
forces of the United States and many thousands more served 
as chairmen of boards, members of boards, examiners and in 
various other capacities. Since the organization of the Ameri- 
can Medical Association there has never been an emergency 
confronting our government in which its facilities have not 
wholeheartedly, unreservedly, been placed at the disposal of 
the government. 

The duties of this committee have not been definitely defined, 
though I am sure that in our efforts to find out how we can 
best serve you, in consultation with the members of the organi- 
zation itself, in consultation with the Surgeon General of the 
Army and the Surgeon General of the Navy, ways and means 
will be immediately developed, serving thus as your instrument 
to carry into fruition your desires and your wishes. 

I happen to have in my hand an information card that was 
used by the Canadian Medical Association, and it is one that 
is easily applicable to our own membership, so that in sending 
such cards to each and every member of the profession in 
the country \vc can have some accurate information as to their 
training, their age, their qualifications and the type of work 
in which they are engaged. The Canadian Medical Association 
asked its members these questions, which I should like to read 
to you. 

In the national emergency I am prepared to offer my services: 

1. For whole-time service abroad. 

2. For whole-time service in any part of the continent. 

3. For whole-time service in my own locality. 

4. For part-time service in my own locality. 

5. I am unable to offer my services in any military capacity. 

I am sure you will be interested in knowing that of 8,553 
members of that association more than 90 per cent placed their 
services at the disposal of the Canadian government, there being 
but a few more than 800 who declined to take any part, for 
various reasons, in the program of the government. 

I should like very much if the members of your committee 
would meet at 4:30 for a preliminary meeting, and I assure 
the House of Delegates that your committee will immediately 
go to work and as far as lies within its capacitj’ it will endeavor 
to bring to the people of this country and to the government 
your wishes and your orders. In fact, we place our services 
and our facilities at the disposal of the government for its use. 


Place o£ 1943 Annual Session 

Dr. Arthur W. Booth, Chairman of the Board of Trustees, 
presented the following report: 

The Board of Trustees wishes to report that invitations for 
the 1943 annual session of the Association have been received 
from St. Louis, San Francisco and Detroit; that St. Louis 
and San Francisco are qualified to accommodate an annual 
session of this Association, and that Detroit is less well qualified 
for the holding of an annual session. 

Dr. R. E. Schlueter, Missouri, presented an invitation from 
the St. Louis Medical Society, the Missouri State Medical 
Association and the people of the city of St. Louis to meet in 
St. Louis in 1943. 

Dr. Elbridge J. Best, California, extended an invitation from 
the San Francisco County Medical Society, the California Medi- 
cal Association, Mayor Rossi of the city of San Francisco, 
President Ray Lyman Wilbur of Stanford University and Presi- 
dent Robert G. Sproule of the University of California to meet 
in San Francisco in 1943. 

Dr. Burt R. Shurly, Section on Laryngology, Otology, and 
Rhinology, extended an invitation from the Wayne County 
Medical Society and the Michigan State Medical Society to 
meet in Detroit in 1943. 

The tellers spread the ballot, on request of the Speaker, and 
the Secretary announced that 165 delegates had been reported 
present and that 142 votes had been cast, of which San Fran- 
cisco received 65, St. Louis 46 and Detroit 31. 

The Vice Speaker, Dr. R. W. Fonts, took the Chair and 
announced that, as no city had received a majority of votes, 
another ballot was necessary and that under the custom of the 
House the place receiving the lowest number should be elimi- 
nated. 

The Secretary announced that the result of the second ballot 
was that, of 144 votes cast, San Francisco received 94 and St. 
Louis SO. 

The Speaker resumed the Chair and declared that the House 
of Delegates had selected San Francisco in which to hold the 
1943 annual session of the American Medical Association. 

Resolution Expressing Appreciation 

Dr. Arthur W. Booth, Chairman, Board of Trustees, pre- 
sented the following resolution, which, on motion of Dr. Arthur 
T. McCormack, Kentucky, seconded by Dr. John Z. Brown, 
Utah, and carried, was adopted by a rising vote: 

Whereas, Tlie Ninety-First Annual Session of the American Medical 
Association held in New York in 1940 has already exceeded in total regis- 
tration 11,700, the largest number by far ever in attendance at any 
medical convention in the world; and 

Whereas, The facilities for housing the membership, for their enter- 
tainment, for holding scientific sessions and for the general work of the 
session haw been exceptional in quantity and in quality; and 

Whereas, The opportunity for dissemination of information arising 
from this annual session, including the general press and periodicals, has 
been extraordinarily comprehensive, notwithstanding even the demands 
on space created by the world war; and 

Whereas, The great radio broadcasting agencies and all of the local 
radio stations in the city of Neiv York have been exceedingly generous 
of time in broadcasting to the city, the state and the nation the news of 
this annual session and have utilized their facilities also for health educa- 
tion to the public; and 

Whereas, The technical and scientific exhibits, even though presented 
under some difficulties, have attracted thousands of physicians and are 
larger in quantity and superior in quality to any such expositions pre- 
viously held; therefore be it 

Resolved, That the House of Delegates of the American Medical Associa- 
tion ^presses its appreciation specifically to the county and state medical 
societies of New York, to the Chamber of Commerce, to the association of 
hotels, to the press, to the radio and to the citizens of New York for the 
magnificent cooperation and generous hospitality extended to the physi- 
cians of the country on this occasion. 

Votes o£ Appreciation 

On motion of Dr. A. A. Herold, Louisiana, seconded and 
carried unanimouslj', a rising vote of appreciation was extended 
to Dr. Charles Gordon Heyd, Chairman of the Local Com- 
mittee on Arrangements. 

A rising vote of appreciation was extended to the Speaker 
and the Vice Speaker of the House of Delegates. 

The House of Delegates adjourned sine die at 4:05 p. m., 
on motion of Dr. H. B. Everett, Tennessee, duly seconded and 
carried. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit at the New York session was shown 
for the forty-second time. There were 245 exhibits in all, 199 
of which were presented under the auspices of the various sec- 
tions, twenty-four in the exhibit symposium on heart disease 
and sixteen in the educational classification. There were three 
special exhibits subsidized by the Board of Trustees and three 
groups of motion pictures presented in conjunction with the 
different sections. Afore than 850 exhibitors, demonstrators and 
assistants took part in the Scientific Exhibit. 

The Special Exhibit on Fractures was presented for the tenth 
time under the auspices of a committee composed of Dr. Kellogg 
Speed, Chicago, chairman ; Dr. Frank D. Dickson, Kansas City, 
Alo., and Dr. Walter Estell Lee, Philadelphia. Dr. Henry H. 
Ritter, New York, served as local representative. Appreciation 
is expressed to Alajor General James Alagee, Surgeon General 
United States Array, and Colonel F. W. Weed, Headquarters, 
Second Corps Area, Governors Island, New York, for assistance 
in furnishing personnel and material for the exhibit, and to 
the New York Postgraduate Hospital for furnishing two nurses 
— Afiss Helen Behan and Aliss Eileen Lombard. Fifty physi- 
cians assisted with demonstrations in six booths continuously 
throughout the week. 

The Special Exhibit on Fresh Pathology was presented after 
a lapse of several years. Demonstrations took place continu- 
ously throughout the week showing fresh specimens from more 
than a hundred necropsies. A feature of the exhibit was the 
projection on a screen of interesting specimens with lectures 
several times a day. The committee in charge of the exhibit 
consisted of Dr. Harrison S. Afartland, Newark, N. J., chair- 
man; Dr. Gilbert J. Dalldorf, Valhalla, N. Y., and Dr. Afilton 
Helpern, New York. 

The Special Exhibit on Lame Backs was a new feature 
shown for the first time this year. A group of more than fifty 
physicians participated actively throughout the week in pre- 
senting the demonstrations, while a group of soldiers from the 
United States Army took part under the auspices of the Sur- 
geon General. The committee in charge consisted of Dr, Frank 
R. Ober, Boston, chairman; Dr. Carl E, Badgley, Ann Arbor, 
Afich, ; Dr, J. Archer O’Reilly, St. Louis ; Dr. Arthur Steindler, 
Iowa City, and Dr. Philip D. Wilson, New York. 

The Exhibit Symposium on Heart Disease and on Periph- 
eral Vascular Disease was presented with the cooperation of 


the American Heart Association under the guidance of a com- 
mittee composed of Dr. Thomas AI. AIcAIillan and Dr. Norman 
E. Freeman, Philadelphia. 

The Exhibit Symposium on Nutrition was presented as part 
of the exhibit from tbe Section on Pediatrics. 

Forty papers read before the various sections of the Scientific 
Assembly were correlated with the exhibits in the Scientific 
Exhibit. 

The following physicians served as representatives in the 
Scientific Exhibit from the different sections of the Scientific 
Assembly : 

Section on Practice of Afedicine, Dr. Fred Af, Smith, Iowa 
City. 

Section on Surgery, General and Abdominal, Dr. Grover C, 
Penberthy, Detroit. 

Section on Obstetrics and Gynecology, Dr. H. Close Hessel- 
tine, Chicago. 

Section on Ophthalmology, Dr. Georgiana Dvorak Theobald, 
Oak Park, 111. 

Section on Laryngology, Otology and Rhinology, Dr. Daniel 
S. Cunning, New York, 

Section on Pediatrics, Dr. Arthur F. Abt, Chicago. 

Section on Pharmacology and Therapeutics, Dr. Wallace M. 
Yater, Washington, D. C. 

Section on Pathology and Physiology, Dr. F. W. Konzcl- 
mann, Philadelphia. 

Section on Nervous and Afcntal Diseases, Dr. F. P. Moerscli, 
Rochester, A'linn. 

Section on Dermatology and Syphilology, Dr. Hamilton 
Montgomery, Rochester, Alinn. 

Section on Preventive and Industrial Aledicine and Public 
Health, Dr. Paul A. Davis, Akron, Ohio. 

Section on Urology, Dr. John H. Morrissey, New York. 
Section on Orthopedic Surgery, Dr. Mather Cleveland, New 
York. 

Section on Gastro-Enterology and Proctology, Dr, Sara Af. 
Jordan, Boston. 

Section on Radiology, Dr. S. W. Donaldson, Ann Arbor, 
Mich. 

Section on Miscellaneous Topics, Session on Anesthesia, Dr. 
Henry S. Ruth, Merion, Pa. 


REPORT OF THE COMMITTEE ON AWARDS 


The Committee on Awards made the following report: 

CROUP I 

(Awards in Group 1 arc made jor c.vidbits of individual inves- 
iigation, which are judged on the basis of originality and excel- 
lence of presentation.) 

The Gold AIedal to Charles B. Huggins, Phillip Clark and 
W. W. Scott, University of Chicago, Chicago, for exhibit illus- 
trating experimental benign hypertrophy of the prostate in 
the dog. 

The Silver AIedal to John R. Paul and James D. Trask, Yale 
University School of Aledicine, New Haven, Conn., for exhibit 
illustrating a rural epidemic of poliomyelitis ; clinical and 
geographic features. 

The Bronze AIedal to Charles F. Nelson and Roland C. 
Nelson, the Nelson Clinic, Beverly Hills, Calif., for exhibit on 
bone metabolism. 

Certificates of AIeeit, Group I, are awarded to the follow- 
ing (alphabetically arranged) : 

■ E E. Barksdale, Danville, Va., for exhibit illustrating cuta- 
neous manifestation from tobacco with special reference to 

arsenical exfoliative dermatitis. tt • * 4 . 

A E Bennett, A. R. Alclntyre and A. L. Bennett, University 
of Nebraska College of Aledicine. Omaha, for exhibit illustrat- 
ptoLcoteic and Inveatigattona 

Frederick A Gibbs, W. G. Lennox and A. AI. Grass, Boston 
Ciu- Hospital. Boston, for exhibit illustrating recent advances 
in electro-encephalography. 


F. W. Hartman, Roy D. McClure, J. G. Schnedorf and Victor 
Schelling, Henry Ford Hospital, Detroit, for exhibit illustrat- 
ing anoxia as related to anesthesia : production, prevention, 
treatment and pathology. 

Icie Macy-Hoobler, Detroit, for exhibit illustrating chem- 
istry of growth and nutrition in childhood. 

L. S. Stone and Frederick A. Wies, Yale University School 
of Aledicine, New Haven, for exhibit illustrating return of 
vision in the vertebrate eye following repeated transplantations. 

In addition, the following exhibits are deemed worthy o 
Honorable Mention (alphabetically arranged) : . , n f 

That of Norman W. Elton, Millard Fillmore Hospital, Bu 
falo, on the defective scar of high cesarean section. 

That of Reuben L. Kahn, Ann Arbor, Mich., on the detection 
of false positive reactions in serodiagnosis of syphilis. . 

That of W. J. AlacNeal, Martha Jane Spence and Marie 
Wasseen, New Y’ork, on experimental endocarditis induced uy 
intravenous inoculation of Streptococcus viridans. 

That of Frank L. Aleleney and Elizabeth Spofford, New Yor ', 
on chronic undermining burrowing ulcers and progressive bac 
terial synergistic gangrene before and after treatment with zinc 
peroxide. 

That of Louis Schwartz, National Institute of Health, 
Bethesda. Aid., Edward A. Oliver, Chicago, and Leon H. War- 
ren, National Institute of Health, Bethesda, Aid., on occupational 
leukoderma. 

That of William Firth Wells, University of Pennsylvania 
School of Medicine, and Alax B. Lurie, Henry Phipps Institute, 
Philadelphia, on e.xperimental air-borne disease. 
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GROUP II 

(Azvards in Group II arc made for c.vinhits which do not 
exemplify purely experimental studies and 'which are fudged on 
the basis of excellence of presentation and correlation of facts.) 

The Gold Medal to Norman Treves, Memorial Hospital, 
New York, ior exhibit illustrating the significance of the bleed- 
ing nipple. 

The Silver Medal to A. H. Logan, P. W. Brown, J. A. 
Bargen, H. M. Weber, L. A. Buie, H. H. Bowing, A. H. Bag- 
genstoss, C. F. Dixon, J. dej. Pemberton and C. W. Mayo, 
Mayo Clinic, Rochester, Minn., for exhibit on polyps of rectum 
and colon and illustrating wbat can be done about them. 

The Bronze Medal to W. H. Wright, National Institute of 
Health, Washington, D. C., for exhibit illustrating the public 
health aspects of trichinosis. 

Certificates of Merit, Group II, are awarded to the follow- 
ing (alphabetically arranged) : 

Rhoda W. Benham and Edward D. DeLamatcr, Columbia 
University, New York, for exhibit illustrating yeastlike para- 
sites of the skin; Candida (Monilia), Cryptococcus, Pityrospo- 
rum. 

F. H. Falls, University of Illinois, and Charlotte S. Holt, 
Illinois State Department of Public Health, Chicago, for exhibit 
illustrating ectopic pregnancy. 

R. K. Ghormley, E. F. Rosenberg and P. S. Hench, Maj'O 
Clinic, Rochester, Minn., for exhibit illustrating types of rheu- 
matic diseases. 

R. K. Gilchrist, Chicago, for exhibit illustrating surgical 
pathologic studies of carcinoma of the rectum and colon. 

S. W. Harrington, Mayo Clinic, Rochester, Minn., for exhibit 
illustrating carcinoma of the breast. 

Arnold S. Jackson, Madison, Wis., for exhibit illustrating 
goiter and other diseases of the thyroid gland. 

In addition, the following exhibits are deemed worthy of 
Honorable Iilention (alphabetically arranged) : 

That of David I. Abramson and Fanny A. Senior, May Insti- 
tute for Medical Research, Jewish Hospital, Cincinnati, for 
e.xhibit illustrating plethysmographic method for the study of 
blood flow and vascular responses in the e.xtremities. 

That of Alfred Angrist, Jamaica, N. Y,, and Richard Grimes, 
Forest Hills, N. Y., for exhibit demonstrating forms of intra- 
cranial hemorrhage. 

That of Joseph C. Gemeroy, Henry Ford Hospital, Detroit, 
for exhibit on stereoscopic photographs of the eye. 

That of E. S. Gurdjian, Detroit, for exhibit illustrating sur- 
gical management and surgical pathologj' of acute head injury; 
problem of fluid intake, sedatives and narcotics. 

That of Robert K. Lambert, New York, for exhibit illustrat- 
ing significant structural features of the ocular circulation. 

That of Irvine H. Page, K. G, Kohlstaedt, A. C. Corcoran, 
0. M. Helmer, P. J. Fonts and G. F. Kempf, Indianapolis City 
Hospital, Indianapolis, for exhibit illustrating nature of hyper- 
tension'. 


comments 

This year the Committee on Awards has had unusual difficulty 
in deciding on the awards because of the exceptionally large 
number of excellent exhibits. 

The increasing excellence of the Scientific Exhibit speaks 
for the care in the selection of exhibit representatives. This 
should be continued in order to secure the proper correlation of 
the Scientific Exhibit with the Scientific Assembly, and in order 
thoroughly to canvass the field for the most e.xcellent materials. 

This year the space available has been adequate under the 
circumstances and it is hoped that in succeeding years this may 
continue. Other arrangements, such as ready access to the 
Scientific Exhibit with adequate entrances and exits, are impor- 
tant and conduce to the readiness with which the message will 
be delivered to the visiting phj-sician. This is emphasized in 
view of the unanimity of opinion in medical circles that the 
Scientific E.xhibit is the most valuable feature of the entire 
annual session. 

The attention of the Trustees is called to the fact that, in 
the Scientific Exhibit, the opportunity is provided for discover- 
ing exhibits which will be suitable for traveling exhibits for the 
state societies. 

The Committee is also impressed with the cooperation of the 
Committee on Scientific Exhibit of the Board of Trustees and 
the Advisory' Committee. The unfailing help of Dr. Thomas G. 
Hull, Director of the Scientific Exhibit, has been an inspiration 
to the undersigned. 

Fred D. Weidman, Philadelphia, Chairman. 

Howard M. Clute, Boston. 

William S. McCann, Rochester, N. Y. 

1. C. Ricgin, Richmond, Va. 

Walter M. Simpson, Dayton, Ohio. 


REGISTRATION AT NEW YORK 

The total registration at the New York session was 12,864. 
Below are summaries of the registration by sections and by 


states : 

Registration by Sections 

Practice of Medicine 4.338 

Surgery, General and AMominal 1,754 

Obstetries and Gynecology g 64 

Ophthalmology 601 

Laryngology, Otology and RIimolog> 509 

Pediatrics yyy 

pharmacology and Therapeutics 67 

Pathology and Physiology 37 g 

Kervous and Mental Diseases 409 

Dermatology and Sypliilology .^^2 

Preventive and Industrial Medicine and Public Ilcaltli agy 

Urology "I 

Orthopedic Surgery 376 

Gastro-Entcrology and Proctology [ . * 327 

Radiology 452 

Miscellaneous Topics: Session on Anesthesia 157 

Two or more sections or no section marked !!!!! 846 


EDUCATIONAL CLASSIFICATION 

A Special Certificate of Merit is awarded to the American 
Society of Anesthetists, New York, for its exhibit on anes- 
thesiology' — historical development. 

SUBSIDIZED EXHIBITS 

The Committee on Awards commends highly the special 
exhibits on fractures, fresh jiathology and lame backs sponsored 
by the American Medical Association. The large and inter- 
ested audience at these exhibits is an indication of the need 
for such exhibits, the care taken in their preparation and the 
excellence in the method of presentation. 

recommendations 

It is recommended that increased facilities be provided for 
the projection of sound as well as silent pictures, if possible, 
and that consideration be given to awards for motion pictures' 
as a separate feature. 

It is recommended that the Educational Classification be dis- 
continued so that a larger number of individual exhibitors may- 
be accommodated. Certain of such organizations may still be 
included in the appropriate section under the name of the indi- 
vidual exhibitor. 


Total too/-* 

Alabama 

Arizona 

56 

25 

by States 

New Hampshire 

39 



New Mexico 


California 

20 s 


Colorado 

Connecticut 

Delaware ..... 

427 

North Carolina 

North Dakota 


District of Columbia.. 
Florida 

206 

100 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

48 

23 




Illinois 


65 

Indiana 


57 

Iowa 


South Dakota ....... 

6 

Kansas 

24 

Tennessee 

64 

Kentucky 

Louisiana 

ilaine 

Marjiand 

Massachu^^etts 

Michigan 

Minnesota 

71 


16 

52 

32 

196 

489 

243 

131 

Vermont 

Virginia 

Washington 

Wc.st Virginia 

^Viscons^n • 

21 

172 

34 

80 

104 

Mississippi 

Miscellaneous ....... 



8 





Total 

13,804 
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Medicul News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF WORE OR LESS 
GENERAL INTEREST.* SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


COLORADO 

Midsummer Radiologic Conference,— The Denver Radio- 
logical Club will hold its annual midsummer radiologic con- 
ference at the Hotel Shirley Savoy, Denver, August 8-10. 

Society News.— Dr. Herbert A. Black, Pueblo, discussed 
carcinoma of the cervix before the Otero County Medical 

Society at a recent meeting in La Junta. Dr. Franklin G. 

Ebaugh, Denver, discussed insanity before the Fremont County 

Medical Society in Florence recently. At a meeting of the 

Pueblo County Jfedical Society, Pueblo, May 21, Dr. Wilbur 
Lowe spoke on ‘‘Rectal Prolapse — Procidentia and Merits of 
Injection Treatment.” 


MARYLAND 

U“”ner.— Dr. Guy L. Hunner, since 1932 
ey'peco’ogy. Johns Hopkins University 
School of Medicine, Baltimore, was honored recently when a 
group of workers from the department of gynecology presented 
a portrait of him to the university. It was the work of his 

aughter, John Parsons. Dr. Hunner graduated at Johns 
Hopkins in 1897 and has been on its faculty since 1902. 

Annual Health Conference — The twentieth annual health 
conference of the field and departmental staffs of the stale 
department of health was held in Baltimore, May 3. Speakers 
included : » ^ 

0rs. Perrin 10 Long and Horace L. Hodes, B.rltimore, Use of Sulfa- 
pyridine in Treatment of Disease. 

Dr Lloyd D. Felton, Washington, D. C., Studies on Immunization 
Against Pneumonia. 

Jra y. Hiscock, _ Sc.D., New Haven, Conn., Public Health Education 
and Its Place in a Community Health Program, 

Dr. Charles H. Pechham Jr., Baltimore, Preliminary Report Based on 
a Study of 1,500 Births on the Obstetrical Care Available to Rural 
Mothers in Maryland. 

.Hedrich, Sc.D., Baltimore, Results of a Statewide Test of 
Birth Registration in Alaryiand. 

Dr. Austin V. Deibert, Baltimore, The State Venereal Disease Program 
for 1939. 


MASSACHUSETTS 


ILLINOIS 

Personal. — Dr. Felix W. Sokolowski has resigned as man- 
aging officer of the Alton State Hospital, effective May I, it is 
reported. He will devote all his time to private practice. 
Dr. Edward Ross, Chicago, became acting managing officer. 

Course for Medical Officers . — A two months’ postgraduate 
course in cardiovascular disease for medical officers of the 
Veterans Administration was recently given at Hines. Partici- 
pating were: 

Dr. Louis N. Katz, April 4, Clinical Value of the Electrocardiogram. 

Dr. Emmett B. Bay, April 38, Hydraulics of the Circulation. 

Dr. James G. Carr, April 25, Arteriosclerotic Heart Disease. 

Dr. Andrew C. Ivy, May 2, Physiological Aspects of Hypertension. 

Dr. Geza de Takats, May 36, Peripheral Vascular Disease. 


Chicago 

Course on Electrocardiography. — The cardiovascular 
department of Michael Reese Hospital announces a full time 
course in electrocardiography, August 19-31, under the direc- 
tion of Dr. Louis N. Katz. 


New Officers of Chicago Medical Society. — Dr. James P. 
Simonds has been named president-elect of the Chicago Medical 
Society and Dr. Frank F. Maple installed as president of the 
society. The ninetieth annual meeting and dinner of the society, 
June 25, was addressed by the outgoing president. Dr. Nathan S. 
Davis III, and by Dr. William Alien Pusey on ‘‘The First 
Ninety Years of the Society.” 

Dr. Kyes Made Professor Emeritus. — Dr. Preston Kyes, 
since 1918 professor of preventive medicine, School of Medi- 
cine of the University of Chicago, will become professor emeritus 
July 1. Dr. Kyes was born at North Jay, Maine, in 1875. 
He graduated at Johns Hopkins University School of Medi- 
cine, Baltimore, in 1900. He was a fellow of the Rockefeller 
Institute for Medical Research, New York, from 1902 to 1905; 
associate in the Chicago Memorial Institute for Infectious 
Diseases, 1904-1909, and Royal Prussian Institute of Experi- 
mental Therapy at Frankfort-on-the-Main, Germany, 1901-1903. 
He has been associated with the University of Chicago since 
1902. 


Courses in Obstetrics and Pediatrics. — A series of one 
week courses in obstetrics and pediatrics will begin, July 8, at 
the University of Illinois College of liledicine, Chicago. Lec- 
turers will include: 

Dr Frederick H. Falls, professor of obstetrics and gynecology. Urn- 
versity of Illinois College of Medicine. -o a- i 

Dr. Edwin M. Miller, clinical professor of surgery. Rush Medic-Tl 

Albert H. Montgomeiy. chief surgeon, Children’s Memorial Hospiml. 
Dr! Jos^h L. Baer, clinical professor of obstetrics and gynecology at 

Francis E Scnear, professor of dermatology at Illinois, 
nark W Finnerud; assistant professor of dermatology at Rush, 
g ; Snmarn -J. Dl^kuiauu ?-ociate profe^or of obstetrics and gyne- 
COIORV. School of Medicine, Universitj of Ch‘“go. 

Dr Tell Nelson, associate in medicine at . 

Dr. Ben Z. Rappaport, associate in medicine M IlUno . _ 

Information may be obtained f™"’, Ves? Polk 

University of Illinois College of Med.ane, 1853 West rotK 

Street. 


State Child Guidance Clinics. — Two new child guidance 
clinics have been established through the efforts of the Massa- 
chusetts Society for Mental Hygiene and the cooperation of the 
division of mental hygiene of the state department of mental 
health. One is in Hamilton and the other in Marblehead. 
Because of the special interest of the schools in these towns, 
the clinics are housed in the Jonathan Lamson School in Hamil- 
ton and in the Junior High School in Marblehead, according 
to the Monthly Bulletin of the state society for mental hygiene. 

Director for Infantile Paralysis Clinic. — Dr. William 
T. Green, assistant professor of orthopedic surgery. Harvard 
Medical School, Boston, has been made director of the after- 
care clinic of the Harvard Infantile Paralysis’ Commission, 
effective June 3. Dr. Green will have charge of one of the 
two main divisions of the scientific work of the commission, 
Located in the Children’s Hospital, the clinic cares for about 
1,400 children annually and conducts investigations of methods 
of treatment of infantile paralysis and of its after-effects. 
Dr. William Lloyd Aycock, assistant professor of preventive 
medicine and hygiene, Harvard Medical School, is in charge 
of the commission’s division of laboratory research, incluffing 
study of the causation and epidemiology of the disease.^ ins 
commission was established by the Harvard Corporation in 
1916. It is supported entirely by public subscription and 
receives no financial aid from the university. Besides support- 
ing laboratory and clinical research, the commission also acts 
in an advisory capacity to the Massachusetts Department ot 
Health and cooperates with the Vermont Board of Health. 


MICHIGAN 

New Building for State Health Department. — Tbs 
Michigan State Department of Health plans to begin, July L 
the construction of a new four story building in nortmres 
Lansing in conjunction with its central -(i 

funds totaling §64,999 and a state appropriation of ?50,UUU win 
be used toward financing the building. 

MINNESOTA 

Personal.— Dr. Charles E. Rea has resigned as assistant 
professor of surgery at the University of Minnesota Me 
School, Minneapolis, to enter private practice m s>t. Fau . 

Dr. Russell R. Heim, Minneapolis, has been appointed lieaim 
commissioner of Hennepin County, succceffing the . ' 

Thomas T. Warham. Dr. FrederiU- W. Hoffbauer Mmne^ 

apolis, has been appointed physician on the staff of me 
service of the University of Minnesota, effective September to. 

Dr. Charles L. Scofield, Benson, recently observed tno 

anniversaries, one his seventy-fifth birthday and the other 
completion of fifty years in the practice of medicine. 
been a member of the state board of health for t\vel\c } » 

serving four years as president. 

MISSISSIPPI 

Health Department Activities. — ^A health department has 
been established in Marion County with Dr. Ralph Sneed, 
University, as director. Dr. Alton R. Perry, Laurel, ras 
resigned as director of the unit in Jones County; he has hem 
the office since the department’s establishment in 1937. DJ. 
Ransom J Jones, Poplarville, has been appointed director of the 
Leflore County Health Department; he has been in charge ot 
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the southeastern health district, composed of George, Greene, 
Stone and Perry counties. He will be succeeded in the latter 
position by Dr. Edwin H. West, Purvis. Dr. Byron O. Garner, 
Greenwood, acting officer in Leflore County, has • been made 
full time director in Noxubee County. Dr. James H. White, 
Corinth, acting liealth officer in Alcorn County, has been placed 
on a full time basis. Dr. Lynn D. Abernethy, Grenada, has 
been made director of health in Alarshall County, relieving 
Dr. John W. Dugger, who had been acting health officer 
since the resignation of Dr. John W. Dorman, Dyess, Ark. 
Dr. Murphy M. Sims, Lexington, acting director of Holmes 
County, has been appointed health officer of Lafayette County, 
succeeding Dr. James H. Armstrong, Oxford, who resigned to 
enter private practice. 

• NEVADA 

Plague Infection. — According to Public Health Reports, 
plague infection was proved in tissue from two ground squirrels, 
Citellus beldingi oregonus, found dead, April 18, on ranches 
6 and 10 miles, respectively, northeast of Lamoille; in a pool 
of twenty fleas from six ground squirrels of the same species^ 
shot on the same date, on a ranch 8 miles northeast of Lamoille, 
and in tissue from one ground squirrel, Citellus richardsoni 
nevadensis, also shot, April 18, on a ranch S miles west of 
Wells. All localities mentioned are in Elko County. 


NEW YORK 


Appointments to Health Council. — Dr. L. Whittington 
Gorham, Albany, has been appointed a member of the New 
York State Public Health Council to fill the vacancy created 
by the death of Dr. Livingston Farrand. The term will expire 
Dec. 31, 1942. Dr. Walter A. Leonard, Cambridge, was reap- 
pointed for a six year term. 

Personal. — Dr. Arthur J. Bedell, Albany, received the hon- 
orary degree of doctor of laws at the annual commencement of 

St. Bonaventure^s college, Alleghany, June 4. Benjamin H. 

Willier, Ph.D., ' head of the division of biological sciences, 
University of Rochester, since 1933, has been appointed Henry 
Walters professor of zoology at Johns Hopkins University, 
Baltimore. 

Infirmary Named for School Physician. — A new infirmary 
at Vassar College, Poughkeepsie, was named Baldwin House in 
honor of Dr. Jane North Baldwin, chairman of the department 
of health and hygiene, during dedicatory ceremonies. May 25. 
A tablet on the facade was unveiled by Dr. William Darrach, 
dean emeritus and professor of clinical surgery, at the Columbia 
University College of Physicians and Surgeons. Dr. Baldwin 
graduated at Cornell University Medical School in 1900. In 
1905 she joined the medical staff at Vassar College, becoming 
its head in 1929. The new infirmary has a capacity of thirty- 
five beds. 

New York City 

Military Clinical Conference. — The Metropolitan New 
York chapter and the New Jersey chapter of the Association 
of Military Surgeons of the United States held a clinical con- 
ference for medicomilitary officer personnel at the United States 
Marine Hospital, Stapleton, June 22. Clinical presentations 
were made on coronary diseases, diseases of the genito-urinary 
tract and gastric ulcers. Dr. Charles W. Naulty Jr., Perth 
Amboy, N. J., was in charge of arrangements. 

Annual Graduate Fortnight. — The New York Academy of 
Medicine will present its annual graduate fortnight October 
14-25. The theme of the meeting will be infections, with panel 
discussions, afternoon clinics, clinical demonstrations, evening 
addresses and appropriate exhibits making up the program. 
The purpose of the fortnight is to make a complete study and 
authoritative presentation of a subject of importance in the 
practice of medicine and surgery. A complete program and 
registration blank may be obtained from Dr. Mahlon Ashford, 
New York Academy of kledicine, 2 East One Hundred and 
Third Street. 


Society News. — Speakers at a meeting of the New Yorl 
Roentgen Society, May 20, included Drs. Lucien if. Pascucc 
on “Roentgen Therapy in Leukemia; Survival Period anc 
Reaction of Spleen and Nodes” and Jacob R. Freid, "Pul- 
monary and Skeletal Metastases from Cancer of the Kidney 
Prostate and Bladder.”-— Dr. William A. Antopol, Newark 
NL J among others, addressed the New York Pathological 
Society, May 23 on Expcnmental Aspects of Heparin- 

Sulfapyndme in Xfassive Urolithiasis.” Dr. Grant P Pen- 

ngS-er addressed the New York Surgical Society, May' 8. or 

Peripheral Arterial Disease. ’ Dr. Albert D. Kaiser, Roch 

ester, A. i., addressed the Bronx County iledical Society 


May 15, on “Role of the Tonsils in Health and Disease.” 

Dr. Geza Weitzner, among others, addressed the Bronx Gyne- 
cological and Obstetrical Society, May 27, on “Treatment of 
Gonorrheal Salpingitis with Estrogenic Hormones.” 

Report of County Library. — ^The directing librarian of the 
Library of the Medical Society of the County of Kings and 
the Academy of Medicine of Brooklyn in his annual report 
stated that the library has filled all its available space. During 
the year it was necessary to shorten the time when the library 
was open to nonmembers. This resulted in a decrease of readers 
using the library from 17,055 in 1938 to 14,708 in 1939, yet the 
number of books consulted increased by 669 and tbe number 
taken out for home use decreased 2,239. This library, fourth 
in size of the medical libraries of the country outside of the 
Surgeon General’s library, receives financial assistance from 
numerous medical societies, some dental societies and several 
other organizations, as well as many individuals who donate 
books, journals and funds. During 1939 the library added 835 
volumes. It also purchased 807 volumes of periodical publi- 
cations or back files. The total number of current periodicals 
and serial publications now on file is 1,566, the report said. 
Conditions abroad have affected the receipt of current journals. 
Periodicals formerly received from Spain had not resumed 
coming to the library at the time of the report; no Polish 
journals had arrived since August 1939. Some French and 
German journals were being received irregularly. 

NORTH CAROLINA 

Research Fellowship in Zoology. — Establishment of the 
Charles W. Hargitt Research Fellowship in zoology at Duke 
University, Durham, is announced. The fellowship was made 
possible by a bequest in the will of the late Charles Wesley 
Hargitt, Ph.D., for many years research professor of zoology 
at Syracuse University, Syracuse, N. Y., who died in 1927. 
It is expected that the fellowship will be granted in 1941 for 
research in cytology. Dr. Hargitt’s son, George T. Hargitt, 
Ph.D., is professor of zoology at Duke. 

Society News. — At a meeting of the Thermal Belt Medi- 
cal Society in Marion recently the speakers were Drs. Isaac 
A. Phifer Jr., Spartanburg, S. C., on “The Gonorrheal Prob- 
lem” ; Paul 'T. McBee, Marion, “Middle Meningeal Hemor- 
rhage’’; John C. Hamrick, Shelby, "Sutures and Suture 
Materials” and John W. Austin Woody, Tryon, “Maternal 

Health Program in Polk County.” Drs. Charles F. Glenn 

and Ben E. Washburn, Rutherfordton, recently addressed the 
Rutherford County Medical Society on “Chronic Cystic Mas- 
titis” and “Public Health Activities in the Caribbean Region,” 
respectively. 

OHIO 

Grants at Western Reserve. — The John and Mary R. 
Markle Foundation of New York has appropriated §4,100 for 
the continuation of studies of the “Cause and 'Treatment of 
Ventricular Fibrillation” at Western Reserve University School 
of Medicine, Cleveland. Studies have been in progress for a 
year at the school and the results justify a further pursuit of 
the work. The Commonwealth Fund of New York has given 
§17,900 to the school for a three year program of studies of 
extracardiac factors of circulation, the part which the blood 
vessels play in the blood flow, particularly in failure of the 
circulation in surgical shock and similar conditions. Both 
studies are under the direction of Dr. Carl J. Wiggers, pro- 
fessor of physiology at the school. The Markle Foundation 
has made a grant of §2,000 to the school to support an investi- 
gation of intravenous bismuth injections by Drs. Torald H. 
Sollmann, professor of pharmacology and materia medica, dean 
and e.xecutive officer, and Joseph Seifter, senior instructor in 
pharmacology. 

PENNSYLVANIA 

Society News. — Dr. Holbert J. Ni.xon, Uniontown, dis- 
cussed toxemias of late pregnancy before the Fayette County 

Aledical Society in Uniontown, June 6. Dr. Leo D. O’Don- 

nell’ Pittsburgh, discussed “Diagnosis and Treatment of Gall- 
bladder Disease” before the McKean County Medical Society 

in Bradford, May 21. Dr. Ralph M. Tyson, Philadelphia, 

addressed the Blair County Medical Society in Altoona, May 
28, on “Blood Disorders in Infancy and Childhood.” 

Philadelphia 

University News. — The Van Lennep Surgical Society of 
the Hahnemann Medical College of Philadelphia presented 
Dr. William F. Rienhoff Jr., Baltimore, in a lecture for stu- 
dents and physicians recently at the college. Dr. Rienhoff’s 
subject was "The Present Status of the Surgical Treatment 
of Carcinoma of the Lung.” 
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Annual Health Award. — The second annual award of the 
1 ciinsyl vania^ Public Plcaltli Association this year went to 
Dr.^ Henry Field Smyth, assistant professor of industrial hygiene, 
University of Pennsylvania School of Medicine, and Arthur M. 
IJcvvccs, executive secretary of the Pennsylvania Tuberculosis 
Association since 1919, for acliievcnients in public licaitli. At flic 
fiftecntli annual mcetiiiR: of the association, May 24, when the 
award was presented, Harry B. Mcller, Pittsburgh, was chosen 
president-elect and Dr. Paul A, Keeney, Harrisburg, was 
installed as president. 

Society News. — A .symposium on tuberculosis was pre- 
sented before the Pbiladelpliia Pediatric Society, May 14, by 
Drs. Miriam E. Brailcy, Baltimore; Esmond R. Long, Phila- 
dclpliia ; Richard H. Smith, U. S. Public Health Service, and 

Josephine Sliefncr, R.N., U. S. Indian Service. At a meeting 

of the Philadelphia Neurological Society, May 24, the .speakers 
were Drs. Ernest A. Spiegel on “Rhythmic Stimulation of the 
Labyrinth ' ; Hymen Edward Ya-sskin, Camden, N. J., ‘‘Rick- 
ettsial Mciiingo-Enccphalomyclitis,” and Howard A. Howe, 

Baltimore, _ "Experimental Studies on Poliomyelitis." The 

Philadelphia and New York urological societies hold a joint 
meeting at Jefferson Medical College of Philadelphia recently. 
The speakers included Drs, Virgil H. Moon, on “Early Recog- 
nition of Shock and Its Differentiation from llcmorrhagc” ; 
Paul R. I-cherman, "Studies on the Pathology of tlie Human 
Renal Papilha”; Patrick Boland Hughes, “Renal Aspects of 
Hypertension”: Alexander Randall, "Proof of Origin of Growth 
of Three Different Chemical Types of Renal Calculi," and 
Arthur M. W.nikcr, “Further Experiments on Localization of 
Function Within the Renal Tubule.” 


SOUTH CAROLINA 

Society News. — Dr, James E, Paullhi, Allaiit.-i, Ga,, 
addressed the Columbia Medical Society, May 13, on “Con- 
gestive Heart Failure.” Drs. Eugene M. Landis, Ricbmond, 

Va., and Staige D. Blackford, Cbarlottcsvillc, Va., addressed 
the Greenville County Medical Society, Greenville, May 13, on 
“Pathogenesis and Treatment of Edema” and “Spontaneous 
Pneumothorax” respectively. 

Course in Obstetrics and Pediatrics. — ^The Medical Col- 
lege of the State of South Carolina lias arranged for a 
program of instruction in obstetrics and pediatrics for South 
Carolina physicians. Four physicians will_ be taken at a time 
for two wccl« of ward rounds and clinics with tlic college 
staff. Arrangements arc made through (he maternal and child 
health division of the state board of hcaltb. 

Appointments to State Medical Board. — New appoint- 
ments to tile state board of medical examiners include the 
following: Dr. George C. Brown Jr., Waltcrboro, to succeed 
Dr. Daniel L. Maguire, resigned; Dr. Wilbur R. Tuten, Fair- 
fax, succeeding the late Dr. Josiab S. Matthews, Denmark; 
Drs. Enoch M. Dihhie, Marion, and Albert Earle Boozer, 
Coiuinhia, were reappointed, newspapers reported. 

TENNESSEE 

Medical Section in Chattanooga Library.— A room to 
he known as the "Medical Section of the Chattanooga Public 
Library” is being arranged througb a gilt ol funds and books 
by (he Chattanooga and Hamilton County Medical Society. 
A collection of approximately 1,000 hooks and hound maga- 
zines and a large file of unbound magazines have been given 
to the library by the society as a nucleus of a medical library. 
Efiuipmciit and furniture are being provided by the library. 


TEXAS 

Personal. — Dr. James E. Pcavy Jr., Austin, recently became 
director of tlie licaltb unit for .San Augustine .and Sabine 

counties. Dr, Samuel D. Wliittcn, Greenville, lias been 

anuointed health officer of Hunt County to succeed Dr. Lemuel 

F Gee resigned. Dr. John W. Spies, dean and professor 

o! public health. University of Texas School of Medicine, 
Galveston, was recently elected to the Royal Society of Tropi- 
cal Medidne and Hygiene in London, according to the Jrxas 

l"earT° Dn Casl! rccdveif a'portfolio of pictures of cl.iklrcn 
wI,ose “ NlSf-TlK T»trmt County SMifl 


entered in (be annual case report contest conducted among rcsi- 
^nts and interns of the five Fort Worth general hospitals. 
I lie first prize of $IS was awarded to Dr. Richard G. Scobcc 
a recent graduate of the University of Texas School of litedi- 
ewe, Calvcstpn, an intern at Harris Memorial ifethodist 
xiospifal. His paper was entitled "Ectopic Pregnancy” The 
second prize of $10 went to Dr. William D. Sedgwick, a 
graduate of the University of Tennessee College of ifcdicinc, 
Memphis, and an intern at aijr-County Hospital, Port Worth, 
for a paper on “Hyperglycemia and Glycosuria in Coronary 
l lirombosis. Honorable mention was given to Dr. James R 
McConnell, a graduate of Louisiana State University School 
of Medicine and an intern at Harris Memorial Methodist Hos- 
pital, for a paper entitled "Acute Streptococcus Viridans Endo- 
carditis. The winning papers will be published in the Tarrant 
Mctfical Bulletin. 


VERMONT 

Postgraduate Course for Ophthalmologists. — The Col- 
lege of Medicine of the University of Vermont, Burlington, 
held a postgraduate course for ophthalmologists in nciiroimis- 
cul,ir aiiomalic.s of the eye during the week of June 17. The 
sc.ssioii.s were held in the medical college building. The course 
was under the direction of the department of ophthalmology and 
otolaryngology, and the instructor was Dr. George P. Giiihpr, 
associate attending ophthalmologist at the Children’s Memorial 
Hospital, Cliicago. 

WASHINGTON 

Poliomyelitis in Tacoma. — An outbreak of poliomyelitis in 
Tacoma .and Pierce County wa.s reported in Nortlnvest Mcii- 
tine for June. Fifteen cases with four deaths had occurred up 
to May 21. Dr. Edward C. Rosenow, Rochester, Minn., 
addressed (he Pierce County Medical Society, May 27, on 
poliomyelitis. 

University of Washington Graduate Course, — The 
(wcnly-fourth annual graduate medical course at the University 
of Washington, Seattle, will he held July 15-19, The faculty 
will be: 

Dr, Som.a Weiss, Hcr.scy professor of tiicory .and prncticc of ptiysic, 
JJarvarft Atvttic.il School. Jtoslon, for mctlic.nl tuirics. 

Dr, Ch.-irlc-s F. JiIcKImnn, .nssoci.ite profe.ssor of pcdi.nlrics and wai- 
numicalitc cli.sc,nsc.s. Harvard JUedical .Scjiool, Poston, iJednitrics, 

Dr. Kicliard Jl. Callcli, l)ie I.alicy Clinic, Poston, surgery. , , ir 

Cliaimcey Leake, I’li.D., professor of pIiarinacoIoBy, University ol tan- 
fornia, San Francisco, pliarniacolocy. ^ , 

_ Tickets may he purchased by mail from the Extension Divi- 
sion, Lewis Hall, University of Washington. The fee is fW' 


PUERTO RICO 

University News. — Dr. Ramon M. Suarez, associate pro- 
fc.ssor of tropical modiciiic in the School of Tropica! JfcdictHC 
at the University of Puerto Rico under the auspices of Coluimna 
University, San Juan, has been made head of tbc department 
of clinical medicine. Dr. Albert V. Hardy, assistant 
epidemiology, Do Lamar Institute of Public Hcaltb, Columm- 
University, New York, was in Puerto Rico recently arranpnfj 
for the cstablisbmciit of a school of public liealtb in the 
of Tropical Medicine. It is c.xpcctcd that the school wiil ope 
in September. 

GENERAL 

W. W. Buffum Dies.— Mr. William W. Bufliim, 
and general manager of the Cliemical Foundation, New ^”1’ ' 
since 1921, died at bis lioine in Montclair, N. J., June 2-, an 
a brief illness. Pic was 51 years old and .a iiativc of •* , 
sylvania. In 1917 Mr. Buffum joined the staff of the A mn 
Property Custodian in Washington, D. C., of winch t ‘ 
Mr. Francis P. Garvan, later president of the Chc'”'ca 
ilation, was the head. Through liis position with, the foun a ion 
Mr. Buffum was business manager of the ' 

Cancer, the Journal of Climeal hweslwalwn r'oA the Muaje 
Works Journal. At one lime he was treasurer of the America, 
institute of Physics. 

Examination in Obstetrics and Gynecology.— The nex 
written examination and review of ease histones (pan f , 
group B candidates of the Aincric,in Board of Oh*f‘^‘V'gn(r 5 
Gynecology will be held in various cities of the United s • 
and Canada, Jan, 4, 1941. Caiidid.atcs who siicccs.sfiilly com 
iilctc these examinations proceed .automaticnlty to the PV' . 
examinations held hater in the yc.ar. Applications ^.o'' 
to group B, part 1. examinations must be on file in tlie no 
lary’s office not later tlian October 5, The general oral an 
natholocic examinations (part If) for all camlidatcs (KroW' v 
and B) will be conducted by the entire ho.yd, meeting .at Uc'' 
land immediately prior to the 1941 session of the Amtr.ca. 
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Medical Association. After Jan. 1, 1942, there will be only- 
one classification of candidates and all will be required to take 
part I and part 11 e.\aminations. Further information and 
application blanks may be obtained from Dr. Paul Titus, secre- 
tary, 1015 Highland Building, Pittsburgh (6), Pa. 

Changes in Status of Licensure. — The California State 
Board of Medical Examiners has announced the following 
changes, among others : 

Dr. Harr}' W. Boyd, now of Pittsburgh, license restored, February 26. 

Dr. Charles W. Farley, Los Angeles, license revoked, February 29, for 
an alleged illegal operation. 

Dr. Wendell O. Gregg, Los Angeles, placed on probation for five 
years, with a proviso that he does not practice from Feb. 27, 1940, until 
Jan. 1, 1941; that during the probation he abstain entirely from alcoholic 
beverages and that he shall not have in his possession a narcotic permit. 

Dr. Yasuzo Karaki, Los Angeles, license revoked, February 29, for his 
conviction of a crime involving moral turpitude. 

Dr. Eugene Curry Nelson, Los Angeles, license re^’oked, February 29, 
for an alleged illegal operation. 

Dr. John Marshall Robinson Jr., Los Angeles, license revoked, Febru* 
ary 29, for an alleged illegal operation. 

Dr. Frederic Waitzfelder, Los Angeled, placed on probation for five 
years, February 27, without narcotic privileges. 

Dr. James C. Weld, Los Angeles, license restored, February 26. 

LATIN AMERICA 

Personal. — Dr. Jose Arce, dean of the medical school of the 
University of Buenos Aires, recently spent a month visiting 
hospitals and medical schools in the United States. 

Program to Control Whooping Cough. — At the request 
of Dr. Jose Zozaya, head of the National Serum Institute of 
Mexico, arrangements have been completed to organize a per- 
tussis control program in the republic of Mexico under the 
direction of Pearl L. Kendrick, Sc.D., associate director of the 
Michigan Department of Health Laboratories. Dr. Kendrick, 
who directed the series of Michigan studies from 1934 to 1938, 
will assist the Mexican government for about si.x weeks this 
summer. The National Serum Institute of Mexico plans to 
provide a vaccine similar to that being used in Michigan and 
Dr. Kendrick will direct a study for checking its effectiveness 
in controlling the virulent type of whooping cough prevalent in 
Mexico, it was reported. The disease accounted for 2,000 deaths 
in the republic of Mexico last year and is said to be prevalent 
the year around. 


Government Services 


Chief Medical Officer Wanted 
The U. S. Civil Service Commission has announced an open 
competitive e.xamination to fill the position of chief of the medical 
division of the commission. It is urgent that the position be 
filled immediately. Applications will be received for only two 
weeks, the announcement said. Applications must be filed with 
the Washington office not later than July 8 if received from 
states east of Colorado and not later than July 11 if received 
from Colorado and states westward. The salary is §6,500 a 
year, less a retirement deduction of 3.5 per cent. Applicants 
must have been graduated with an ^I.D. degree from a medical 
school of recognized standing or must be licentiates of the 
National Board of Medical Examiners. In addition, they must 
have had highly responsible professional e.xperience in the field 
of medicine, partly in a managerial or supervisory capacity. 
Applicants obtaining the highest ratings may be requested to 
appear for an oral examination. Should vacancies requiring 
similar qualifications occur in other government agencies, they 
may be filled from this examination. The duties of the chief 
of the medical division of the Civil Service Commission will be 
to direct a medical program more extensive than anything the 
commission has yet undertaken. He will be responsible for all 
steps taken by the commission to control ph}'sical standards and 
regulations for government employees and candidates for such 
employment. He will act as medical adviser to the commission, 
interpreting medical problems in programs concerning recruiting, 
employment and retirement, will cooperate with other govern- 
ment agencies in developing employment programs and policies 
and will keep in touch with medical schools, hospitals and pro- 
fessional associations in order to maintain the best recruiting- 
standards and also to develop types of training calculated to 
serve better the needs of the government. Information and 
application forms may be obtained from the Secretary, Board 
‘ Examiners, at any first or second class 

postomce or from the Civil Service Commission, Washing- 
ton, D. C, 
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PARIS 

(From Oxir Regular Correspondent) 

June 2, 1940. 

Alcoholic Content of Wine 

A committee recently authorized by the Academy of Medi- 
cine to study the danger of excessive use of wine reported that 
alcohol contained in wine was as injurious as distilled alcohol. 
Public opinion in France, however, sides with wine against 
alcohol and thinks that little toxicity inheres in wine because 
of its diluted state and that wine can be counted among whole- 
some beverages. Likewise powerful organizations, such as wine 
growers and distillers, have a great interest at stake. The 
report of the chairman of the committee, Lapicque, unanimously 
accepted by the academy, once more brings home not only to 
the public but to the different control agencies and the legis- 
latures the fact that a liter of ordinary wine contains the equiva- 
lent of a glass of alcohol and that alcohol is injurious when 
daily consumption exceeds 100 cc. Strict regulation of alcoholic 
beverages was called for in the report, as well as the suppres- 
sion of misleading advertising. Fourneau, supporting Lapicque’s 
conclusions, pointed out that only one tenth of the alcohol 
imbibed was excreted by the lungs and kidneys. The remainder 
was oxidized in the body or rather dispersed to be oxidized 
and finally accumulated in the brain and the spinal fluid. When 
alcohol is taken in fractionated doses, a man weighing 70 Kg. 
(154 pounds) could oxidize 120 Gm. in twelve hours like other 
food. The rest remained stagnant in the tissues. 

Radiopaque Injections in Bone Marrow 

Raymond Benda recently presented to the Societe medicale 
des hopitaux of Paris the results achieved by injecting a 
radiopaque substance into the bone marrow of the sternum to 
study its vascular connections. He employed colloidal thorium 
dioxide. In the cadaver the roentgenogram regularly shows an 
area of opaque madreporic substance resembling coral reef, with 
the injection forming the center. Beyond, the opaque substances 
spread out in stellate lines with more or less curvature. The 
internal mammary veins are almost always invaded by the 
radiopaque fluid. Josefson in 1934 had tried a solution of iodine 
in poppyseed oil in vivo but had been unable afterward to find 
a trace of the injected material. Benda tried the same injection 
on two incurable patients, one with dementia paralytica, the 
other with inoperable carcinoma. The one was injected at the 
manubrium, the other at the sternal lamina situated at the third 
intercostal space. Unlike the x-ray observations in the cadaver, 
neither the intermediate areas nor the stellate lines were dis- 
coverable in man. The substance had spread about like small 
scattered grains, almost entirely within the interior of the ster- 
num. It seems that the substance “had somehow been seized 
on its arrival in the bone marrow by cells in full activity.” The 
complete harmlessness of the injections and the interest thus 
aroused justify further investigations. 

Antitetanus Anatoxin 

In about 40 per cent of adults treated with antitetanus serum, 
reactions are observed with one death in 50,000 vaccinations, 
in spite of the use of Besredka’s method. Gaston Ramon on 
the one hand and Jeanneney, Saraste and Fauvert on the other 
presented the results obtained with tetanus anatoxin before a 
recent session of the Academic de chirurgie. In horses the 
anatoxin produces tetanus antitoxins. By means of the stimu- 
lating properties of certain substances such as tapioca, serums 
can be obtained within a few weeks wliose titer attains to 4,000, 
6,000 and 12,000 units, these serums containing from ten to 
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Iwcnly tiliR's f<-'vv(!r pyulnim ll);m in foimd in nwh horse scnim, 
J claiiiiB .'iiiiiloxiiis ri'laiii their slrciif'lh loiif'rr in this form 
than does raw horse seniin. 'J'liey possess one lentil of a unit 
streiipth after two weeks and do not disappear entirely at tlic 
end of a inonlh. IJenatnration hy the eoiiihined aetinn of for- 
maldehyde and heat seems to eonfer on them ipiaiities less 
foreipn to the orpanism than raw horse sernin, Anatoxin solti- 
tions in eipiivalent antitoxic values are less sensitizing than 
antitetanns horse serum. Heinoenlated persons have fewer ns'ic- 
tions, even tliose who have previously received an injerlion of 
raw hor.se serum. Jeanneney presented 15.1 rases in which 
anatoxin was employed prophylaclically in recentiy wounded 
soldiers, fifty-two of whom (persons affected with asthma, 
tirtiearia or hepatic insufficiency) liad heen chosen hecanse they 
were predisposed to anaphylactic reai'tions. In only .V/i per 
cent of these, slipht accidents manifested tiiemselves ahont the 
fifth day, whereas in a control pronp twenty ca.scs of sipnificanl 
sernni reactions were oiiserved. 'J'lie vvomided can he piven 
jirophylactic injections sininltaneonsly with antipanprene senim 
and in the vaeciiialion of yonnp recruits it can he comhined with 
antidipiitheria anatoxin and antilyplins vaccines. 


BUENOS AIRES 

(I'tom Our JIrt/iilitr Corri-ijwitiletil) 

May 17, I'MO. 

Cardiac Examination of School Children 
In Ilmmos Aires )0,00f) school children have recently heen 
snlijeeted to a circnlalory examination. First, a peneral exami- 
nation was made in the schools ; children who had cardiac, 
mnnntir.s or other sym)itoms were then snhjected to a careful 
clinical examination, it wtis found that 2A per cent of the 
children had orpanic heart lesions. It was hoped that hy the 
early recop, nition of these cireiilatory distnrhances better resnlts 
would he ohtainahle when the children hecame adnltii. 'J'his 
represents an important social iirohlem; the investipation was 
carried out in the llosjiilal I’irovano hy Dr. A. Hnechelli and 
R, flay topether with the medie.al iiisiiedor, J. M, Macera. 

'J'he rardio-arlicnlar rhemnatism of school ehildren in Arpen- 
tiiia is likewise to he reparded as a social iirohleni. The internist 
Prof, Dr. Rafael A. Hnllrieh recently made an investipation and 
arrived at the followinit resnlts : In Fnpland .Mid in the .Scandi- 
navian comilries, the mortality of children from this disease is 
hipher than in other comitrie.s (from ,l.fi to d.S tier cent) ; in the 
United Stales it is estimated at 2.dl per rent. In Arpentina, 
aeeordinp to investipations of Maeera and Co.sla Ilerlani in 
lineiios Aires, llie iiiorlalily from this iliseiise amonp ehildren 
lip to 15 years of ape is 22 )ier cent; however, in Ro.sario, the 
second larpest city of Arpentina, it is, aeeordinp to Sloer, 12.5 
per cent amonp ehildren of llie apes from <1 to 15 (as it is in 
i''ranee). Aeeordinp to a eonimmiiealion of Senator J-aiidalniru 
ill the Arpenline senate, 2,'11 per eeiil of the children less 
than fd years of ape died as the re,sii/l of (his fh’sease. Jliilln'eh 
concludes that the ratio of niorliidily and mortality of cardio- 
artlcnlar rhemnatism of t.iUni .ahsohitcly, as well nn 

relatively to other infectious diseases, is as hiph in Arpentina 
as ill oliier eomilries, if not liiplicr. 


Medical Scliooln in the Arpenline Rcpuhlic 
In the Arpenline Reimhlk all the miiversific.s are supported 
hy the feiler.-d poveninient, Of the six miiversilics, four have 
faeiillies of medicine. Tiicse facilities comprise, heside.s the 
medie.al .seliool. those of pharmacy and dentistry and some of 
them !i school for midwives. There are li,d2« medical s ndents 
(the population of the eotmlry is ahmil H million); 5-15 new 

‘'lv^;rdcplt mpnred for entrance in ail the schools; 
Jjr tienos Aires and l.a Plata an «..ra^c 

examination. Tlie course of studies vanes from six to seven 


years, two or three of wiiidi are preelinical and four diiiical, 
A thesis is also rctpiired hy the niediea! school of Hiienos Airw; 
the h'tanno schooi I'c'pm'res a tiiesis ami a eom-.se in liislory 
of inwlicim; for tlie doctor's depree inti pives a diplnnia per- 
tnitiinfr i)nti'iin: witliniit these last reipiisites. The iiaiversity 
diploma in all cases permits practice vvillioiil fiirllier tsvamiii.i- 
iion.s. j he nmiiher of stndciii.s ni.'dce.s it necessary for tiiciii to 
take their )iraelical work in larpe proiip.s; in tlic prediiiical 
year.s lliey attend llie hihoralories only ahont once n week. A 
liinitalion of llie .sltidents to tlie e.'piacily of the scliool.s has often 
lieen rcipicstcd hy tlie professor.s, hut polilir.s lias alivays 
slopped ilic inis'isiiri's necessary to put it llironpii. In iW tlic 
medical seliool of Buenos Aires clceided to limit the mmilicr 
cnicrinp lint was overridden iiy liie miiversiiy coimcii, 'I'ln; 
medical scliool in I,a Jdala has in llieory iimiied (o 100 tlic 
immlier of sltidenls enterinp llie lirst year, Init in pr.aclicc ils 
lalioralorie.s and facilities are hiMiflieient even for tiiat niiiiilicr, 
'I here lire only three full lime professor.s in Buenos Aires, two 
in Rosario and two in CYirdoha, A student may lake exaiiiiiia- 
lions any nmnher of times; tliese take place three linic.s a year, 
so that with hiiftieienl persistence sltidents wlio are not really 
capalile may p rad mile. 'J'lie schools are poverned liy a coiiiidi 
of eiplit professor.s elected hy llie full professors, four elcrled 
liy llie adjoint jirofessors and tliree sliideiils elected liy tlic 
.students. In spile of so many mifavoralile circnmsf.'iiice.s, in 
recent years there lias heen an inereasinp immher of slucic/iR 
and yomip doclors. 'J'lie p.eneral welfare of llie coinilry has 
pro;;ressed and iiatiinilly has had ,a favorahle iii/lucnee nil the 
miiversilies. 

Pcnionnh) 

Dr, J. A. Eteliejiarehorda lias been ajijwiiiled iictiii/! director 
Ilf the n.nliona! deparlineiit for liyj'lcne, 

'I’lie (lirease of Ihof. K, P, I'idaiiza, wlio occupied llie dinlr 
of dcrnialoiopy at the .scliool in Rosario, is prcally rcprdicil. 
He was one of the most dislinpnislicd and active specialists in 
tile eouniry. 

Brief Mention 

'J'he Pediatric .Society of Unijiiiay (Soelcdad nnipiwy.a lic 
jK'ilialria) iias eelehrated its Iweiily-lifth amiiver.sary, 

'j'lie new anesthetic apparatus of Prof. Jose Ai'ce lias heen 
Iransmitied to llie president of the Royal .Society of Medicine 
in London. 

'J'iie Coniile Frnneo-Arpentino, orpanized to aid war viciinis, 
has jire.senled twenty motorized anihiilaiices to tlie I'rcneli Red 
Cross. 


Murrinijes 


Bknjamih Owi'.n Ravkni'.i., Baitiniore, to ^^iss Ivvelyii 
Martin of C'olumhia, ,S, C., May 2'1, ^ 

JiiiiH BitiSToi. CiiAMi.icii, New York, to Mis.s hJennor Swi 
:)f Maiiicwood, N. J., May 11, 

WAi.-rrn E. CoKiiiaKU, Blair, Neh„ to Miss haiiih Coclir.-ine 
if Butte, Mont., March 2.5. • M;,n 

Koncar Lt:c; J'mwv, Rocliesler, N, Y,, to M>ss Marjorie Nnw 
!Fmch of Ontario, May .5. 

Rot.ANii I, PnrriKtN, Cliicapo, to Miss Jeanne Dn 1 re A 
if Rockf.ird, III., May 2.5. _ 

Owiiion IL Wkitaciii;, .Sprinpfield, Oliiii, to Mis-s At.'' > 
Cither jioliwn iii Ajiril, , 

Rom.nr F. Kaisi'.h to AJiss Atnrjorie Fileen I'erpiison, u" 
if Plii!ad('l|iliia, June 1. 

Rai.i'II Mosciici.i.a to .Afiss Helen Ilnliimley, hotii of .Slat'' 
ilic, N. C, Ajiril H. . 

San'iok!) Ratihio.v, ClevcI.'oid, to Mi'S Moliic Mcfntyrc 
)malia, April 27, , ,, , , 

Rai.I'II V, Kicosia to Mi" Aim SIiiitiii, liotli of Pnylon. 

)liio, .Mart’ll 27. 
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Joannes Gregorius Dusser de Barenne, New Haven, 
Conn.; Universiteit van Amsterdam Geneeskunde Faculteit, 
Netherlands, 1909; instructor of physiology at the University 
of Amsterdam from 1909 to 1911; psychiatrist to the Meeren- 
berg Asylum, Holland, from 1911 to 1914; lecturer in physiology' 
at the University of Utrecht from 1919 to 1930; neurologist to 
St. Antonius Hospital, 'Utrecht, from 1919 to 1930; since 1930 
Sterling professor of physiology at the Yale University School 
of Medicine; mem.ber of the American Physiological Society, 
American Society for Pharmacology and Experimental Thera- 
peutics, Inc., British Physiological Society and Neurological 
Society of Amsterdam ; on the editorial board of the Journal of 
Neurophysiology; aged 55 ; died, June 9, in the Deaconess Hos- 
pital, Boston, of coronary thrombosis. 

William Thomas Coughlin ® St. Louis; Washington Uni- 
versity School of Aledicine, St. Louis, 1901 ; professor of sur- 
gery, St. Louis University School of Medicine; instructor in 
anatomy at his alma mater from 1901 to 1911 ; surgeon in chief 
of St. Mary’s Group of Hospitals ; consulting surgeon to the 
Jewish Hospital, St. John’s Hospital and the City Hospital; 
member of the Western Surgical Association and the American 
Association for the Surgery of Trauma; fellow of the American 
College of Surgeons ; served during the World War ; editor of 
the American edition of Rose and Carless’ "Afanual of Sur- 
gery” ; aged 67 ; died. May 22. 

Charles Stover @ Amsterdam, N. Y. ; University of Penn- 
sylvania Department of Aledicine, Philadelphia, 1880; member 
of the House of Delegates of the American Medical Association 
in 1908 and 1910; past president of the Afedical Society of the 
State of New York and the Medical Society of the County of 
Montgomery ; city health officer from 1882 to 1889 ; on the staffs 
of the Amsterdam City and St. Mary’s hospitals; for _ many 
years secretary of the Montgomery County Tuberculosis and 
Public Health Association; at one time secretary of the board 
of trustees of the New York State Hospital, Ray Brook; aged 
89; died, April 9. 

Joseph Edwards Kerney ® Providence, R. 1. ; Yale Uni- 
versity School of Aledicine, New Haven, Conn,, 1908; member 
of the American Urological Association ; fellow of the American 
College of Surgeons ; formerly associated with the United States 
Public Health Service; chief urologist, Rhode Island Hospital, 
Providence, and the Memorial Hospital, Pawtucket; attending 
urologistj St. Joseph’s Hospital ; consultant in urology, Charles 
V. Chapin and Miriam hospitals, Providence, Westerly (R. 1.) 
Hospital, South County Hospital, Wakefield, and the state insti- 
tutions, Howard ; aged 58 ; died. May 4, of cerebral hemorrhage. 

Henry Holdich Morton ® Brooklyn; Long Island College 
Hospital, Brooklyn, 1882; since 1930 emeritus professor of 
urology at his alma mater; member of the American Asso- 
ciation of Genito-Urinary Surgeons and the American Urological 
Association; fellow of the American College of Surgeons; on 
the staffs of the Long Island College Hospital, Kings County 
Hospital and St. Peter’s Hospital ; member of the committee 
on venereal diseases in the Surgeon General’s Office during the 
World War; author of “Genito-Urinary Diseases and Syphilis” 
in five editions; aged 78; died, Alay 3, in Gulfport, Fla. 

Richard Root Smith ® Grand Rapids, Mich.; University 
of Michigan Department of Aledicine and Surgery, Ann Arbor, 
1892 ; member of the House of Delegates of the American Aledi- 
cal Association, 1911-1912; member of the American Gyneco- 
logical Society ; a founder and a governor of the American 
College of Surgeons; served during the World War; on the 
staff of the Blodgett Memorial Hospital; past president of tlie 
Atichigan State Aledical Society and the Kent County Aledical 
Society; regent of the University of Alichigan from 1931 to 
1937; aged 70; died, Alay 7, of coronary thrombosis. 

Edward John Angle © Lincoln, Neb.; Aledical College of 
Ohio, Cincinnati, 1887 ; University of Pennsylvania Department 
of Aledicine, Philadelphia, 1895 ; member of the American 
Urological Association and the American Academy of Derma- 
tology and Syphilology ; formerly professor of skin and genito- 
urinary diseases at the University of Nebraska Colleo^e of 
Aledicine; attending dermatologist to the Lincoln General “Hos- 
pital and St. Elizabeth’s Hospital; consulting dermatologist to 
the Bryan Alemorial Hospital ; aged 75 ; died, April 25. 

James Wilson Hunter Jr. ® Norfolk, Va.; Universitv of 
Virpma Department of Aledicine, Charlottesville, 1901; fellow 
oi the Anwicati College of Physicians ; member of the American 
Roentgen Ray Society, Radiological Society of North America, 
Inc,, and tlie American College of Radiologj* ; past president of 


the Norfolk County Aledical Society; served during the World 
War ; on the staff of the Hospital of St. Vincent de Paul ; aged 
62; died, Alay 11, in the Army and Navy Hospital, Hot Springs 
National Park, Ark., of coronarj' occlusion. 

James Morrison ® Lynchburg, Va. ; University of Virginia 
Department of Aledicine, Charlottesville, 1898; past president 
of the Lynchburg Academy of Aledicine and the Virginia 
Society of Ophthalmologj' ; on the staffs of the Lynchburg 
General Hospital, Alarshall Lodge Alemorial Hospital and Vir- 
ginia Baptist Hospital, L}’nchburg, and the State Colony for 
Epileptics and Feebleminded, Colony; aged 68; died. Alay 15, 
in the University of Virginia Hospital, Charlottesville. 

John D. Miller ® Cincinnati; Aledical College of Ohio, 
Cincinnati, 1897; formerly clinical professor of gynecology at 
the University of Cincinnati College of Aledicine ; member of 
the American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons ; gynecologist to the Good Samaritan Hos- 
pital and Christ Hospital; consultant in gynecology at the 
Cincinnati General Hospital and the Deaconess Hospital ; aged 
64; died, Alay 18. 

Donald MacKenzie Faulkner, Richmond, Va. ; University 
of Virginia Department of Aledicine, Charlottesville, 1918; 
member of Aledical Society of Virginia; associate professor 
of orthopedic surgery at the Aledical College of Virginia; 
member of the American Academy of Orthopedic Surgeons ; 
on the staff of the Crippled Children’s Hospital ; aged 47 ; died, 
Alay 6, when he fell from a window. 

Joseph Stanley Maleski Miller, Collegeville, Pa.; Hahne- 
mann Aledical College and Hospital of Philadelphia, 1917; 
member of the Aledical Society of the State of Pennsylvania ; 
served during the World War; on the staff of the Homeopathic 
Hospital, Pottstown; aged 45; died, April 1, in the Homeo- 
pathic Hospital of Chester County, West Chester, of chronic 
mj'elogenous leukemia. 

Caesar Hirsch ® Seattle ; Albert-Ludwigs-Universitat Aledi- 
zinische Fakultat, Freiburg, Baden, Germany, 1909; member of 
the Aledical Society of the State of New York and the American 
Academy of Ophthalmology and OtoIaryngolog>- ; at one time 
adjunct professor of otology at the New York Polyclinic Aledical 
School and Hospital, New York; aged 54; died. May 14. 

William Wallace McKinley, Toronto, Ont., Canada; 
Queen’s University Faculty of Aledicine, Kingston, 1903; L.R. 
C.P., of Edinburgh, L.R.C.S., Edinburgh and Licentiate Royal 
Faculty of Physicians and Surgeons of Glasgow, 1908 ; formerly 
chairman of the school board of Port Hope; aged 66; died, 
April 21, in the Toronto General Hospital. 

Otis Burgess Spalding ® Lieutenant Commander, U. S. 
Navy, San Diego, Calif. ; Cooper Aledical College, San Fran- 
cisco, 1898; entered the nas'y in 1921 and retired Jan. 1, 1940, 
because of ill health; fellow of the American College of Physi- 
cians and the American College of Radiology; aged 64; died, 
April 12, of hypertensive heart disease. 

Harold Ney Prothero ® Jeannette, Pa.; Jefferson Aledical 
College of Philadelphia, 1903; past president of the Westmore- 
land County Aledical Society; member of the school board; 
veteran of the Spanish-American War; on the visiting staff of 
the Westmoreland Hospital, Greensburg; aged 61 ; died, April 24, 
of coronary thrombosis. 

Alexander Roderick McDonald ® Chicago; Chicago 
Homeopathic Aledical College, 1897; Rush Aledical College, 
Chicago, 1898; at one time professor of physiology at the 
Hahnemann Aledical College and Hospital ; aged 77 ; on the staff 
of the West Suburban Hospital, Oak Park, 111., where he died, 
Alay 3. 

Byron Walter Malfroid @ Flint, Afich.; University of 
Alichigan Homeopathic Aledical School, Ann Arbor, 1918- 
fellow of the American College of Surgeons ; served during the 
World War; on the staffs of St. Joseph’s Hospital, AVomen’s 
Hospital and the Hurley Hospital; aged 46; died, April 6. 

Maximilian Edward Smukler, Philadelphia; Jefferson 
Aledical College of Philadelphia, 1910; member of the Aledical 
Society of the State of Pennsylvania; ophthalmologist to the 
bureau of health of Philadelphia; on the staff of the Northern 
Liberties Hospital; aged 51; died, April 23. 

Arnold William Hackfield ® Seattle; University of Mich- 
igan Aledical School, Ann Arbor, 1927 ; member of the Ameri- 
can Psychiatric Association ; served during the World War ; on 
the staffs of the United States Alarine Hospital and the King 
County Hospital ; aged 40 ; died, April 26. 

Otis L. Aultz, Charleston, W. Va.; College of Physicians 
and Surgeons, Baltimore, 1891 ; member of the West A''irginia 
State Medical Association; past president of the Kanawha 
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Cwiiify Mi'iiii'ii! SiK'iVt.v; ;u imo (h\w city [\c;vltl> ollU'Cf; su'cd 
/] ; Mny 1*1, of artcrioscItTosis. 

Alvn Nicholas CoUins » Ucdoit; Uitivcrsily of Midiic.'iii 
liopartiiKMii of Mcidioiiiu mid SiU'm'fv, Ami Arbor, 188S; piisl 
prosKlfiil of (bo Wiiyiio Comity Medial SonVlv; on dm nm- 
siiliiiiK Sbifi of tbo ll.'irpor llospiliil; npod 79;’diod, May 23, 
of coronary soiorosis and llinmilio.si.s. 

Andrew Jncltson Jones, IJipJiland Homo, Ala.; KentiioUy 
.Sohiiol of Alodioino, Lonisvillo, 1885; moinbor of tlu; Modie.al 
Assooiation of (bo State of Afalimna; for many years i>os(- 
mastor; (last prosidoiu of tbo Cronsbaw Coimiy Moduml 
Society ; apod 82; died, April 7. 

Charles David Mason, brntaw, Ala,; Universitv of Alaliama 
Sobool of Medioino. 19M; moinbor of tbo Modie.'il Association 
of tbo .State (if Alabama; apod .5.1; died, May 17, in the Votorans 
Administration I’aoilily, 'rnsoaloosa, of injmio.s coccivod in an 
.'iidomobilo aooidont. 


John Johns, Marlin, s Ib'rry, OIn'o; Universitv of JVimsyl- 
vania DojiarKm'iit of Mctliciiic, PbiladoI|)bia, VJOJ; momlior of 
tbo Cbio .State Medical Association; formoily member of tlie 
oily lioard of odnoation; lioidth ollioor; apod 03; dital, April M. 

Lincoln Atwood Sulteforili, Dninlh, Minn.; Medical .Sobool 
of Maine, Portljmd, 188(i^ member of tlu; Minne.sota State 
Medical Association; aped 79; died, April 7, of nrterioselerosis, 
byiierlensive heart disease and brnncbnpiienmonia. 

Walter Linwood Wnlson, Monroe, Maine; Medical Scliool 
of Maine, Porllmid, 189.1; liellevne Ho.spiial Medical Collepi', 
New Vorlc, I.89.I; aped 72; died, March 20, of carcinoma of tlic 
stomach, riplit bidiu'y and prostate. 

Joseph F. Flynt, Paris, ^fo. ; Marion-Sims Collcpc of Medi- 
cine, St. J.oni.s, 1892; Missnnri Medical Collcpc, Si. Loni.s, 1899; 
mcnilier of the Missouri .State Medical y\ssneiatinn; aped 71; 
died, May 3, of imeiimonia. 

Walter Joseph Sinfth, New York; Albany (N. Y.) Medical 
(Mllepe, 1913; .served dnrinp tbo World Wav; aped ,58; died, 
April 25, in the b'airview llo.stn'ial, Creat llarrinpton, Mass., 
of cerebral bemorrbape. 


May Ellanhcth Wnlltor, Piedmont, Calif.; Cornell Univer- 
sity Medical Collepe, New York, 191.1; on the stall' of the 
Peralta Hosiiitnl, O.'ikland; aped n(); died, April 2<i, of carcinoma 
of the Innp' and breast. 

Joint Jettrink, Denver; Parties Mt'diral Collepe, St. Loni.s, 
1899; member of the Colorado Slate Medical Society; aped 73; 
died, May 9, in St. I.nke'.s Hos|iilal of diabetes luellitns ami 
arterioselerosis. 


City Llewellyn Durrltlj llarrinpton, Maine; Ilaltimore 
University Sebnot of Medieine, 1901; member of (bo Maine 
Medical [Association; aped 71; died, April 3(1, of cardiac 
tlirnmlio.si.s, 

Herbert Ashley Chnrcli, Fast Canaan, Cmm.; New York 
lTomcop.alhic Medical Collcpc. ami Hospital, New York, 1889; 
died, April 6, of urtefio.scicrotic liearl disease and lironcbn- 
ptiemitonia. 

Tesse Wilbur Cnlldns, Oakland, Calif.; Denver and Cross 
Co'llcpe of Medicine, 1907; member of Ibe Ikicitic Coast l)lo- 
0()btba!m<)bipical .Society; aped 61); died, April 22. of covonavy 
einbolism. 


Koynl Lee Love, De K’idder, I.a.; ’I’nlane IJiiivcr.sity of 
f.onisiana Sebool of Medicine. New (Orleans, 1903; member of 
the Lonisiana State Medical Society; aped 62; died, March .50. 

Lneiu.*! nnrtic.s Goodyear, Dixon, 111.; I’liy.sio-Medical 
Collcpc of Indiana, Imlianaiinli.s, I89.|; served dwinp the World 
War: aped "6; died. May I, of a .sc)f-in(!iclcd bullet wonnd. 

Wendnl Doop Sniifh, Pridpton, Itfalnc; University of 
Oldabmna .School of M('diciiic, Oklahoma City, 19.52; aped 36; 
died, Ain il O, of a .sclf-iiilliclcd bidicl wound of the mmilb. 

Edpar Valentine Trull, Manchester, V(, ; Albany (N. Y.) 
Medical Collepe, 18'.|: member of Ibe Vermont State Medical 
Sncict'v; aped 8.5; died, April 2.1, of cliroiiie myocardili.s. 

Tos'enh Charles Tripi), Pbiladcliiltia; Halmematm Mc<lir;d 
Collcpc. and llostiital of I’biladclpbia, 1891: aped 69; died, 
lil'in'h 22, o{ of tlie prostnto .'UkJ hladtli-i. 

c, W. Gillhnm, West Point, jH.! 

Conepe of Jilis.sonri, St. Loins, l.S’h; aped or, died, 3Li.t .d 
S Marv's Hospital, gnincy. of imcnmoina. 

liistimtc, Cineimiati, 18.86; aped rh; dad, Ai>nt /, 'Ji 
piicmnoni.'i and chronic myocarditis. 


Joi'ii, A, M, A. 
Jvf/i: !ti(o 

Nathank'! Love, IClmira, N. V.; University of ibe City of 
New 5ork A Icdieai Department, 1889; aped 81; died, March 
10, of (iciilc dilatation of the bearl. 


Castle, I’a,; Jefi'erson 
aped (10; dieil, , March 


Merle Henderson * Upiier Dar 
Crdlepc and Ho.snita! of J’biladcli 


by. Pa.; Kaliiionianii 
idelidiia, J92I; aped ‘I'l; 


Walter Ceaicy Kisslnpcr, New 
Medical Collcpc of I’biladidtdiia, 190,5 
20, of a .self-iiillicted biillet wound, 

WilUam Charles Wripht, Pnffalo; Jctrcr.snii Media! Gd- 
epc of J’lnladclpbia, 1.88-1 ; aped 78; died, Alarcli 2.5, of ccrehral 
bemorrbape ami hypenensimi. 

Rohcrl John Bencoin, Killinply, Conn,; Universitv of liiliii. 
Iiiirpb bacnily of Medicine, Scoliand, 18,86; aped 78; died, Asril 
M, of ebrome myocarditis, 

Wminni Jkhnnnd Cecil Day, Simm I.nokom, Om,, 
Caiwda; University <,f 'J'nronto j-'aeidty nf Medicine, WOH: 
aped .56; died, Maidi .50. 

Mnltic Lanphlin Avlljtir, Omaha; Stale University of Intva 
Odlepe of Medieine, Iowa City, 1886; aped .SI; died, April 22, 
of coronary Ibrombosis. 

Cltarles Addison Kcfnnvcr, Slmitsviilc, Oiiin; Westers 
Keserve University Medical Department, Cievelaiid, IKSti; aped 
83; died, April ’ 

Gary 
Medical 

ilieal, Alareli 10. 

Clark Mlddleswart Banitow W Pvyan, Ohio; Uiiivcr.sity 
of Wooslcr Medical Department, Cleveland, 1881; aped 85; 
died, Marcli 21, 

Vyniinin J. O'Brien, I’liiladelplila ; University of Peiiinyl- 
vaiiia Oepariinenl of Meiliciiie, I’biladeliilii'a, 1891; aped 76; 
died, Mardi ■!. 

Clarence G. Folklns, .Slimley, N, P., Canada; Me.Gitl Uni' 
versity l’','U'i!!ly of Aledieine, Alontreal, (Jiie,, 19()d; died, 
I'ehruary 2.|, 

Herman Caalilc d-' Foreman, Ark,; University of l.mii.svilie 
(Ky.) Medical Department, 1911; aped SI; died, Mareb 29, at 
1 .ittle liiH'k, 

Elfrieda SchnIU BrnpR, PiUsInivp, Isim,; f fnnieoiiatfiii: 
Modieal Collepe of Missouri, St. Loni.s, 1900; aped 72; died, 
Mareb 17, 

Charles Frederick Willlnm Rons, 'j’nronto, Out,. Cainid.i.' 
Universitv of Toroiiln I'aeiilly of Medicine, 1909; aped .56; died, 
Mareli 23, 

Edward T. Bellcnn, ,'\rlbabaslni, Qite„ Canada; Lay, a] 
University Faettlly of Aleilirine, (jnebec, 1880; aped 8d; (M 
ill Mareb. 

William C. Gilchrist, Orillia, Out., Canada; Victoria U/ii- 
versity Medieiil Department, Cobnrp, 1888; aped 78; nieil, 
Mareb 1.5, , 

James Bowers Bell, (ireeiievilie, Tciiii, ; Vanderbilt yin- 
versity .Sebool of Medicine, Nn.sbviile, 189-1; nped 73; ineil, 
Mareb 30. , , 

Edmund C. Van Dusen, Athens', N. Y. ; University of t « 
City of New Abirk Aledicai Deparinienf, 188.5; aped 80; dan- 
Afarcb 19. r- , i 

Fred Elliott Hobbs, St. Louis: Afarimi-Sims Od epe o 
Medieine, St. Loin's, 1898; aped 66; died, ,May 12, of In'.irt 
disease. 

Frank X. LanBclicr, Munlreal, Qne., C'aiiaila; Ilaltimore 
Uiiiver.sity Sebool of Medieine, 1.893; aped 69; died. April )l, 
James Gnnlt McKee, Mlk Lake, Dm., Gmada; 'rriiiily 
Medical Collepe, 'rormito, 1892; aped 73; died, Marrli 1. 

Clinrlcf) Leslie Taylor, Lnndon, Ont., Canada; 'Iriiiity 
Medical Collcpc, 'rormito, 1901); aped 61; died, April o. 

Edpnr Duff Burnett, Ancliorape, Ky,; Hospital Collepe o 
Medieine, l.onisvilic, 19()-l: aped (>1 ; died, Apiii 7. 

John N. Wheeler, aiaitimon/:;i, 'I'enn, ; Mebarry Medical 


Collcpc, Na.siiviilc, 1902; aped 68; died, 


April 3. 

Newton J5. Gnerry, Aricsia, Miss.; Medical (adlepe o 
Alab.'im.'i. Mold/e, 18.89; aped "•); died, April 1-1, 

Snninel Richard Clemcs, 'I'oronto, Ont., Canada; '1 nmiy 
Medical t'ollcpc, 'j'oroiito, 1,S')7; died. A|ird ,1, 

Rnljili Wfmenilz, Fliiladebdifa ; .Mcdieo-Uliirmpieal Collepe 
of riiiladclidtia, 1,899; aped 0-8; died, Apeii 2. 

Henry H. Stanley. (i.n'iii-sviDe, Ida.; .St/inlicrn .Medie.d t/d- 
Icpc, Allanla, Ua., 1891; aped 73; died, April 8. 

I'minli E, Bee, J'riiirridji, \V, ; Colfepedf I'liysieiam a”'! 

Snrpeons, Ilaltimore, 1,890; died in .Maul). 

‘ Elision Sisley, Calpary. .-\lla„ ( ■.•m.ola ; I 'niver-ny nf ■|'-/r.,al-> 
Imenlly M .Medieine, 188,8; died, .Maidi ..o. 
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WORTHLESS (trademark) “CURES” 
DECLARED FRAUDULENT 

Post Office Bars Yosmite Nabona’s “Indian” 

Stuff from the Mails 

A picturesque career in quackery lias been closed — or at 
least baited — by tbe issuance of two Post Office fraud orders 
against a “bealer” calling bimself variously “Dr. Yosmite 
Naboua” and “Rev. Yomachee.” 

In April 1929 a Colorado Springs (Colo.) paper carried a 
full-page advertisement of Nabona’s “Navajo Indian Remedies 
Co., Inc.,” located in what was described as “The Navajo 
Indian village on the edge of the Black Forest” some 14 miles 
from Colorado Springs. In this advertisement Nabona, claim- 
ing to be known as “The Indian Doctor ... all over the 
United States and in many foreign countries,” declared that 
some $60,000 had been spent in recent months and as much 
more would be spent in that year in developing the village; 
that “as many as 700 patients have been treated in a single 
day,” and that several Navajo Indian families were associated 
with him, compounding his various “remedies,” this task being 
"an adjunct of the modern laboratory” that he claimed to have 
there. 

A^abona further declared that since the previous summer 
(1928) “a veritable path was beaten to his door in the forest.” 
But prior to that time, if one could believe his story, he was 

flat broke, having gone thru the Florida hurricane where his sanatorium 
was literally blorni away and his real estate holdings in Miami and 
Miami Beach destroyed. However, he started over in the Pike’s Peak 
region and after indifferent success for a time in Manitou hit upon the 
idea of locating in the Black Forest . . , 

Nor did Nabona's colorful story stop there: 

A soldier of fortune for many years. Dr. Nabona has had a wide and 
varied experience having traveled to practically every corner of the globe 
in his quest of adventure. Born of full blooded Navajo Indian parents 
on a government reservation at Red House, Ariz., he was left “on his 
own” at the age of 9 when his parents died. For a few years hef lived 
with a German couple in the Panhandle of Texas. He removed with 
them to their home in Germany and there came under the notice of a 
prominent Berlin surgeon. The Indian youth applied his knowledge of 
bone setting learned from his Indian parents to reset a broken leg of 
the son of the surgeon. For this act the surgeon guaranteed his education 
in the medical schools of Berlin and Madgeburg, [sic] Germany. He 
was graduated from the medical department of the University of Berlin. 

Just prior to the outbreak of the Spanish-American war Nabona came 
back to this country and when hostilities were declared joined the United 
States navy, seeing duty on the U. S, S. Baltimore under Admiral 
Dewey during the famous battle of Manila. Following the conclusion of 
the Spanish-American war his wandering saw him in service with the 
Boers in South Africa, as a member of the French Foreign legion in 
northern Africa, then a period in the Mexican navy which he joined at 
Guaymas, He later traveled in South America and finally in India. 

It was in Calcutta that Dr. Nabona learned the arts of the native 
Hindu medicine men and their practiees he still follows to a great extent. 
The doctor has the features of the native Navajo Indian but speaks perfect 
English with a decided German accent, the result of his long life with 
the Germans and education in Teutonic educational institutions. 

With this alleged learned background Nabona might have 
been expected to take his place in the scientific world rather 
than to run a mere “patent medicine” business and a quack 
‘ sanatorium.” But apparently he had his own reasons for 
choosing the latter, and that he prospered in it is evident, if 
one may believe his boast that “hundreds of orders are received 
daily by mail and telegraph, from patients all over the United 
States and foreign countries for the Navajo Indian Remedies.” 

Nor did Nabona hesitate to disclaim any unworthy motive: 

fPc arc not here to defraud the feoflc [Italics ours — E d.] 
but to build up a thriving industry comparable to many others of 
similar nature throughout tbe country. 

The Post Office Department, however, held a different opinion 
of this matter. Nabona further claimed: 

If I w.vntcd to bunco the public as many think I am doing T 
could have doiic it long ago. With a few mysterious rites and 
ceremonies, judicious use of paint and blankets, I could have 
cleaned up a million dollars in less than a year and left. 

There were reports that Nabona sometimes "diagnosed” ail- 
ments by examining a drop of the “patient’s” blood, which 
suggests that he was following the old Albert Abrams “elec- 


tronic” fakery, as some observers charged and as will be 
brought out later. At any rate, he was said to have treated 
such serious diseases as cancer and tuberculosis. In a booklet 
that he put out under the title “A Treatise on Health and 
Happiness” he listed a long array of “cures,” mostly designated 
as “Units,” for various disorders but in another part of the 
booklet cautiously stated that “In order to comply with the 
regulations of the Food and Drug Administration . . . we 
shall not employ the following list of names of diseases in 
connection with our medicinal preparations.” There followed 
a column of twenty-three ailments (plus “etc.”), among them 
cancer and tuberculosis (as well as “consumption”). In other 
words, he seems to have “put over” at home what he later 
did not dare claim on his labels. 

An exhaustive search through the records of the American 
Medical Association failed to reveal that Nabona had ever 
been graduated by or had even attended any medical school in 
this country or abroad or had been licensed to practice medi- 
cine in any state in the union on the basis of any diploma 
issued by either an American or a foreign medical college. 
They do show that when Nabona learned that the Colorado 
officials were about to investigate his activities he attempted to 

obtain a license to prac- 
tice medicine in that 
state by producing an 
alleged diploma which 
he claimed to have re- 
ceived in 1896 from the 
University of Berlin. 
A photostat of this 
“diploma” was trans- 
lated by an expert, who 
pronounced it to be 
spurious, and shortly 
afterward the Univer- 
sity of Berlin reported 
that it had never issued 
a diploma to Nabona 
in the period from 1896 
to 1910 or even en- 
rolled him as a student, 
so far as it could find. 

Although the Colo- 
rado authorities in 1929 
also turned down Na- 
bona’s application for 
a license to conduct his 
“sanatorium,” it was 
said that he continued 
his activities around 
Colorado Springs for several years. In Alarch 1932 Nabona 
advertised in a Pueblo, Colo., paper that he had located in Long 
Beach, Calif, and would treat his Colorado patients by mail, 
the Colorado courts having taken “everything” from liim for ali- 
mony and attorneys’ fees. The California authorities reported 
that Nabona had various diplomas e.xhibited on his walls at 
Long Beach. One was from the “College of Divine Meta- 
physics, Indianapolis” dated Jan. 15, 1932, conferring on him 
the degree of "Doctor of Alctaphysics,” and another from the 
same institution giving him the degree of “Doctor of Psy- 
cholog 3 C’ The report further stated that Nabona claimed that 
these diplomas cost him §150. 

There was also a “duplicate” certificate from the Illinois 
College of Chiropody, certifying tliat A^abona had attended a 
course of lectures and a clinic from Aug. 23 to Sept. 3, 1920. 
Another document on exhibit appeared to be a diploma from 
the “Universitat von Berlin” (Universitj’ of Berlin) dated 
December 1896, and supposedly conferring on Nabona the 
degree of “Doctor of Medicine and Massage.” This was tlie 
diploma that had previously been declared spurious by the 
Colorado authorities when he attempted to obtain a license to 
practice in that state. Again, there was a “Certificate of 
Dissection, Department of Anatomy, National College of Chiro- 
practic, Chicago.” Finally there was a photograph of Albert 



IDE. Y. i^AIBOiY'A 

Thi* photograph falen In I9J0. 

Dr. Y. Nabona 

a man of wide experience in nil parts of the uorld. 
has spent manY years 
peileciiog ihe znediclnai preparations 
explained m this l^ok. 


Reproduced from one of Nabona’s booklets. 
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Abrams’ class of 1923, showing Nabona as No. 23 in the class 
and giving his address as Sarasota, Fla. On his desk Nabona 
had a booklet calling him “Dr.” The California authorities 
felt that his unwarranted use of this title was the only thing 
they could legally object to, particularly as Nabona apparently 
thought it expedient to comply with the state laws before 
starting business in Long Beach. They warned him, however, 
to discontinue using the title “Dr.” and to remove it from all 
copies of his booklet. 

In July 1933 a Denver paper was quoted as saying that 
Nabona had recently been arrested in Arizona and was to be 
deported on the ground that he was not an Indian but a Ger- 
man and had entered this country illegally. In June 1934 
practically the same information came from Washington, D. C., 
but apparently the deportation proceedings were dropped. In 
July of that year Nabona sent out a letter over his signature, 
on the letterhead of the Navajo Industries Co., on which the 
Long Beach, Calif., address was crossed out and a postoffice 
box in Washington substituted. In this letter, addressed to 
a woman in Illinois, Nabona stated: “I am here on business 
and will be for some time.” He went on to tell the woman 
that he “would not advise an operation” in her case “as the 
same will always come back” and suggested instead that slie 
"send for two Units for your condition, the same is a two 
months treatment and the price is $4.00.” Thus it appears 
that even w'hile under the scrutiny, if not actually in the cus- 
tody, of the government, Nabona was still promoting his 
quackery. 

About this time the government also commenced action 
against Nabona through another agency. The Department of 
Agriculture seized in interstate commerce quantities of “Navajo 
Indian Herbal Teas” that had been shipped by Navajo Indus- 
tries Co., Inc., and Paul Anacker, alias Dr. Yosmite Nabona, 
on or about March 28, 1933. It was charged that the labels 
bore false and fraudulent claims. Analyses by government 
chemists were said to reveal that the various products con- 
sisted chiefly of cut dried herbs, essentially as follows: For 
asthma, elder flowers and coltsfoot; for “hardening of the 
arteries,” yarrow and horsetail; for neurasthenia, camomile, 
lavender and mint; for stomach catarrh, yarrow, elder, camo- 
mile and mint, and the one designated loosely for “stomach 
trouble” was essentially fenugreek and aloe. 

On Nov. 21, 1934, a jury found the defendants guilty on all 
counts and the court imposed a line of $200 against the Navajo 
Industries Co., Inc., and $200 against Yosmite Nabona (alias 
Paul Anacker) on one count of the information, arresting judg- 
ment on the remaining five counts. On December 5, Nabona 
was placed on probation for two years on condition that he 
pay the fine within that period. 

Shortly afterward (Jan. 20, 1935) the United States Depart- 
ment of Agriculture issued a release to newspapers on this 
case, reading as follows : 


Paul Auacker, better known to swindled thousands as Dr. ^ Yosmite 
Nabona, who “adopted’^ himself Into the Navajos of Colorado, is in the 
toils of the law again. He was fined $200 in the Federal court at 
Dos Angeles, Calif., recently. In default of fine, he was remanded to 
jail. Operating from Long Beach, Calif., where his outfit was called 
“Navajo Industries, Inc.,*’ and formerly from Colorado Springs, Colo., 
where he teas known as the “Navajo Indian Remedies Co., Inc/^ Anacker 
had shipped various herbs, powders, pills, and liquid medicines which 
were in violation of the Federal Food and Drugs Act. 

Investigation by Federal inspectors prior to the trial had indicated 
that “Dr. Nabona,” rvho posed as an American Indian, was in reality a 
German by birth, and that he sent money at fairly regular intervals to a 
person, Frieda Anacker, in Germany. Although he listed in his advertis- 
ing booklets a hundred diseases, including Bright’s disease, pneumonia, 
syphilis, arthritis, epilepsy, parab’sis and tumors, "Doctor” Nabona’s 
sole claim to diagnostic and professional ability rested upon a “diploma” 
purporting to come from the University of Berlin, which, when translated, 
proved to be a midwife’s certificate, 

Before his case came to trial, Anacker’s trad had led across the country 
!. chanced his place of business from bis onginal location 

“fcottdol^ritgt^Sla; to\os Angeles, 

1933 interrupted his sS'plc o“‘of iulgal ™tr^ but 

was later arrested E' ^aso, Tex... ^ 

TnZn wares aud his own medicines. There he was again arrested 
and returned to Califoniia (or trial. 

But though it is reported that Nabona 
after this prosecution it was to be expected 


bob up again with some fakish scheme. When he did, still 
another government agency, the Post Office Department, began 
to investigate him on finding that he had been operating since 
1936 under two new names, Ajna Indian Herb Co. and Ajna 
Indian Preparations, at Hot Springs National Park, Ark. The 
trademark Worthless,” which they used on their mail-order 
nostrums, presumably represents unconscious humor and recalls 
the Minnesota woman who years ago put out something she 
called “Humbug Oil.” 

The Post Office memorandum which recommended that a 
fraud order be issued against Nabona’s outfit brought out that 
though Nabona represented his products as being “herbal” mix- 
tures and actual Indian remedies, some of them were, in fact, 
composed of milk sugar and small amounts of mineral sub- 
stances, and all were purchased from pharmaceutical concerns 
in New York and Missouri. It was shown in one case that 
an individual claiming to have a femoral hernia sent Nabona 
an order for a treatment on the strength of a testimonial that 
Nabona had published on a similar case. The man made it 
clear that he did not want the treatment unless it would heal 
his hernia, Nabona accepted his money and sent the “treaf- 
ment,” but his letter as quoted in the memorandum more or 
less dodged the question of a cure. Government chemists 
reported that the tablets Nabona sent the man were essentially 
milk sugar and small traces of minerals including phosphorus, 
chloride, iron, sodium, potassium and arsenic. And this mix- 
ture, according to one published testimonial, was supposed to 
have cured a hernia! Further, the government brought out 
that the thing was essentially identical with some tablets that 
Nabona sent out, with a herbal mixture of tansy, strawberry 
and huckleberry leaves, as a remedy for diabetes! Almost 
identical tablets were sent out by Nabona for high blood pres- 
sure. There were also some other nostrums in the category. 

The Post Office memorandum charged that the sale oi 
Nabona’s products through the mails constituted a fraud and 
recommended that they be debarred. Nabona neither appeared 
at the hearing to defend himself nor sent any one to represent 
him. On July 24, 1939, a fraud order was issued against “Dr.” 
Yosmite Nabona, Ajna Indian Herb Co., Ajna Indian Prepa- 
rations and their officers and agents as such. 

But Nabona, apparently hoping to outsmart the Post Office, 
moved to Jlilwaukee, adopted the name “Rev. Yomachee” and 
again engaged in the activities that had brought on the order 
against bis Arkansas business. He even admitted to one 
inquirer that the preparations he was sending out from Mil- 
waukee were the same as those he had sold from Arkansas 
and solicited an order for his “rupture cure” tablets. Conse- 
quently on Sept. 29, 1939, a supplementary fraud order was 
issued to cover the name “Rev. Yomachee.” 

Thus far Nabona's record in quackery! Would it be sur- 
prising if he were to bob up again with the same old frauc s 
but under still another trade style? 


MISBRANDED “PATENT MEDICINES” 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 
[Editoriai. Note.— The abstracts that follow are given m 
the briefest possible form: (1) the name of the product; U) 
the name of the manufacturer, shipper or consigner; (3} tuc 
composition; (4) the type of nostrum; (S) the reason tor 
the charge of misbranding, and (6) the date of issuance o i 
Notice of Judgment—which is considerably later than the dale 
of the seizure of the product and somewhat later than the con 
elusion of the case by the Food and Drug Administration.] 


Dormalgin.' — Lawson 31. Lutii, Darien, Conn. 


uu.i.ia.u'i'- ..i. ..u—, — Composltion: in eoefi 

tablet approximately Z grains of arainopyrine anti three-fourth Stei” ° 
a barbituric acid derivative. For rbeumatism, gout, 
neuritis, painful menstruation and toothache. Fraudulent therap 
claims.— lA’. L F. D. 30782; January IPJO.t 


E E Powders. — E E Medicine Co., Greensville, S. C. Coraposifion: 
99 grains of aeetanilid per powder. Misbranded because labeif to 
intain only 4 grains of acetamlid per powder.— fA. /. F. D. mSh 
iiiiiory 1940.1 
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Hed Klear. — Van Patten Pharmaceutical Co., Chicago. Composition: 
Volatile oils including eucalyptus and menthol, with grain alcohol, iso- 
propyl alcohol, acetone and water. Fraudulently represented as a relief 
for head colds, rhinitis, sinus irritation, hay fever and nasal catarrh. — 
[iV. /. F. D. $0S79; January 1940.'\ 

Menestrex. — Rex Laboratory, Nashville, Tenn. Composition: Quinine 
sulfate (3.8 grains) and potassium permanganate (0.8 grain) per capsule. 
Fraudulently represented as a menstrual regidator. — [A\ 7. F. D. 30777; 
January 1940.1 

Pcranol. — operand Prodv^cts, Chicago. Composition: Volatile oils 
including eucalyptus, camphor and menthol, with about 21 per cent of 
alcohol. For hay fever, nasal catarrh and rose fever. Fraudulent thera- 
peutic claims. — [ jY. 7. F. D. 30SS4; January 1940.1 

Sodasal. — Sodasal Laboratories, Detroit. Composition : Aminopyrintf 
(about 8 grains per fluid ounce), sodium salicylate (33.5 grains and IS 
grains respectively, in two specimens), baking soda, sugar and water. 
Fraudulently represented as an effective alkaline treatment and a remedy 
for rheumatic pains, lumbago, uric acid and some other things. — [iV. 7. 
F. D. S0S95; 7afittary 1940.1 

Ung Nigrum. — U. N. Laboratories, Seattle. Composition (by per- 
centages): Silver nitrate, 5.25, mercury, 3.35 and phenol, 1.6S. Fraudu- 
lently represented as a remedy for burns, fresh or infected wounds, ulcers 
and infectious skin diseases. — [V. 7. F. D. 30790; 7annary 1940.1 

U. N. Rectal Cones. — U. N, Laboratories, Seattle. Composition: Silver 
nitrate (0.015 Gm.), mercury (0.062 Gm.) and cocoa butter. Fraudu- 
lently represented as an effective treatment for internal hemorrhoids, 
fissifrcs or rectal inflammation. — [iV. 7. F. D. 36790; 7anuory 1940.1 

U. N. Vaginal Cones. — U. N. Laboratories, Seattle. Composition: 
Silver nitrate (0.1 Gm.), mercury (0.02 Gm.) and gelatin. For “pelvic 
inflammation, trichomonas and all vaginal infections.’* Fraudulent thera- 
peutic claims. — [N. J» F, D. 30790; January 1940.1 


Queries and Minor Notes 


The answers here published have been prepared by competent 
authorities. They do not, however, represent the opinions of 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EveRY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


RESUSCITATION OF SUBMERGED PERSONS 

To the Editor: — A boy aged about 17 had been in the water between on 
hour and a half and two hours before the body was brought to the 
surface. Artificial respiration was started as soon as he hod been placed 
on the bank, with the use of an H-H inholator with carbon dioxide-oxygen 
mixture but with no respiratory excursion. Even froth from the mouth 
was not obtained. There were no obstructions that could be determined. 
I injected 1 cc. of solution of epinephrine hydrochloride directly into the 
heart with no response. As there was no respirotory exchange and con- 
sidering the fact that he hod been in the water so long and had not 
responded to the epinephrine hydrochloride, 1 pronounced him dead with 
no hope of resuscitation, after obout twenty minutes. In the crowd which 
always gathers at such an event, some of the spectators criticized the 
fact that we did not continue longer, stating that they had known ot 
resuscitation after three hours* immersion. I went to obtain data os to 
the length of time a person can be submerged and yet be resuscitated. 
It has always been my impression that no one has ever been revived 
who has been in the water more than thirty minutes. In another method 
of artificial respiration of which I have heard that is considered to be 
better than the Schafer prone method there is manipulation of the 
shoulders. I would appreciate any information you have on these 
Charles W. May, M.D., Pasco, Wash. 

Answer. — Successful resuscitation of human beings has been 
reported to have been obtained after twelve, fifteen and twenty 
minutes and even from one-half to three hours from the time 
of initial submersion in water to the institution of resuscitative 
measures. The reliability of such reports, however, especially 
those recording the more prolonged periods, is subject to ques- 
tion. In the absence of actual timing by a ^Yatch or clock it is 
only natural, because of the confusion and anxiety incident to 
drowning, for observers to tend to overestimate the time. 

The period after initial submersion during which resuscitation 
can successfully be applied will vary from case to case, depend- 
ing on, among other things, the individual himself, the’ dreum- 
stances under which submersion occurred, whether he was able 
to take partial breaths of air, how much wafer was taken into 
the lungs and respiratory passages and, at least to some extent 
the efficiency of the method of resuscitation employed. The 
power of an individual to remain under water witliout' breathing 
.'® sonicwhat improved by practice. 
AbiUt\ to do so lor a period of four minutes and forty-six and 
onc-half seconds has been referred to (Resuscitation After 


Drowning, Queries and Minor Notes, The Journal, Aug. 29, 
1908, p. 779). In general, attempts to resuscitate persons seem- 
ingly dead from drowning are more successful with those who 
become unconscious immediately on falling into the water and 
with those in whom apparent death occurs with little struggle. 
This is because the effect of submersion in water depends on 
whether the individual remains conscious and attempts to breathe 
or whether, owing to syncope, shock, apoplexy, spasm of the 
glottis or the like, breathing ceases immediately, in which case 
little or no water will be taken into the lungs. _ Power of 
recovery from apparent death from drowning then is in inverse 
proportion to the amount of water and mucous froth in the air 
passages and to the penetration of the substance of the lung 
with water, which amount and penetration, in general, are pro- 
portional to the efforts made at self preservation (Taylor’s 
Principles and Practice of Medical Jurisprudence, ed. 9, edited 
by Sydney Smith, with revision of legal aspect b}' W. G. H. 
Cook, London, J. & A. Churchill, Ltd., 1934, vol. 1, p. 612). 
If the air passages are filled with water and froth and the lungs 
are waterlogged, resuscitation will be impossible no matter how 
soon the body is removed. 

Observations on dogs by the Medico-Chirurgical Society of 
England (Report on Suspended Animation, M.-Chir. Tr., 1862, 
p. 449. Taylor’s Principles and Practice of Afedical Juris- 
prudence, vol. 1, pp. 609, 611-612. Glaister’s Aledical Jurispru- 
dence and Toxicolog}', ed. 6, edited by John Glaister, Baltimore, 
William Wood & Co., 1938, chapter 7, pp. 149-150) showed that 
complete submersion for a minute and a half was fatal provided 
respiratory effort was made while submersion was complete, 
but when respiration was entirely suspended under water simple 
deprivation of air could be maintained for four minutes without 
necessarily fatal results. Pol N. Coryllos (Mechanical Resusci- 
tation in Advanced Forms of Asphyxia : A Clinical and Experi- 
mental Study in the Different Methods of Resuscitation, Surg., 
Gyncc. & Obst. 66:698 [April] 1938, p. 712), after similar 
observations, reported that the whole phenomenon of asphy.xia 
by submersion "from its beginning to the death of the animal 
presented a remarkably constant duration of four to five min- 
utes.” He demonstrated four distinct phases of asphyxia by 
drowning, each of which lasted about one minute: (1) initial 
apnea, (2) dyspnea, (3) terminal apnea characterized by arrest 
of respiration, drop of blood pressure and disappearance of 
reflexes and muscular tonus, and (4) phase of arrest of the 
heart, characterized by rapidly progressing weakness of cardiac 
contraction and arrest of the heart. He found that resuscitation, 
while still easy when submersion was interrupted at the begin- 
ning of the third phase of asphyxia, became increasingly difficult 
as the end of that phase was approached. In the case of one 
dog, submersion was interrupted at the end of the third phase 
but asphyxia progressed to tlie fourth phase, the heart stopped, 
and resuscitation by artificial respiration and bronchoscopic 
intratracheal insufflation was unsuccessful. Another dog under 
the same conditions gave no response to artificial respiration 
but the animal was brought back to life by a mechanical resusci- 
tator within twenty seconds after its application. 

As a general rule in human beings asphyxia supervenes from 
one to two minutes after submersion or, at the most, three or 
four minutes, and death characterized by cessation of the heart 
usually occurs before the expiration of five or six minutes, 
but life may be considerably prolonged if from anv cause water 
has been prevented from entering the lungs (Dolle}’, D. H.: 
On Resuscitation, Univ. Missouri Bull., M. Scr. 1:5 [Oct] 
1913, on pp. 12-13. Smitli, A. J., and Lucke, B. H., in 
Legal Aledicine and To.xicology by Alanv Specialists, ed. 2, 
edited by Peterson, Haines and Webster, Philadelphia, W. B 
Saunders Company, 1923, vol. 2, p. 380). Smith and Lucke 
state that the entire process may be completed in three or 
four minutes or may be prolonged to two or more times this 
period. _ They (Legal Aledicine and Toxicology by Alany 
Specialists,^ p.^ 386) also state that while instances of success- 
ful resuscitation have been recorded after submersion for 
tuenty or thirty minutes there is usually little hope of success 
after submersion for more than four or five minutes ; and where 
asphyxiation has been general and much water has entered the 
respiratorj’ passages in the wild struggle for life, attempts to 
rerive almost always fail. It is possible for ten or twelve 
minutes to elapse during "drowning,” as partial breaths of air 
may be taken by the person before he goes down the traditional 
third time (Drowning and Resuscitation,^ Queries and Alinor 
Notes, The Journal, Feb. 25, 1939, p. 764). It is probable 
that absolutely complete submergence for ten minutes, and per- 
haps less, may so far impair the respiratoo’ center or bring the 
heart so completely to a standstill as to make the possibility of 
resuscitation unlikely, and when persons are resuscitated after 
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being in the water from fifteen to twenty minutes it is probable 
that stibmergence \Yas incomplete and that some partial breaths 
of air were obtained (Drowning and Resuscitation, Queries and 
Minor Notes, The Journal, Oct. 18, 1924, p. 1263; Resuscita- 
tion, ibid., Jan. 2, 1926, p. 58). In connection with persons over- 
come by mine gases it lias been reported that depriv''ation of 
oxygen for about ten minutes may injure irremediably some of 
toe most essential nerve ceils of the brain (Cannon, W. B.; 
Crile, G. W. ; Erlanger, Joseph; Henderson, Yandell, and 
Meltzer, S. T. ; Report of the Committee on Resuscitation from 
Mine Gases, Technical Paper 77, Department of the Interior, 
Bureau of Mines, 1914, p. 7). Albert H. Miller (Resuscitation, 
Rhode Island M. J. 15:39 [March] 1932, p. 42) states that 
resuscitation, to be efficient, must be begun within half an hour 
from the time when the heart beat ceases. He gives the follow- 
ing_ periods of resistance to entire deprivation of oxygen for 
various tissues of the body ; cerebrum eight minutes, cerebellum 
thirteen minutes, medullary centers from twenty to thirty min- 
utes, spinal cord from forty-five to sixty minutes, sympathetic 
ganglions one hour and mesenteric plexus three hours. Gordon 
Bates, R, E. Gaby and Wills Maclachlan (The Need for Pro- 
longed Artificial Respiration in Drowning, Asphyxiation and 
Electric Shock, Caiiad. M. A. J. 39:120 [Aug.] 1938) state that 
“it is possible for a person to have been under the water for 
up to half an hour and still live.” Their opinion is based on, 
among other cases, three reported by Canadian physicians and 
one reported by the American Red Cross, in which resusci- 
tation was successful after the body had been in water respec- 
tively for thirty minutes, from twenty to thirty minutes, fifteen 
minutes and from thirty-two to thiry-five minutes. But accord- 
ing to Taylor’s Principles and Practice of Medical Jurisprudence 
(vol. 1, p. 612) "there can, however, be no question but that the 
earlier or more loosely recorded cases of recovery after sub- 
mersion for more than seven to eight minutes involve a fallacy 
somewhere (possibly some air was drawn down in the clothes or 
hair of a woman or in the sail of an overturned boat, etc.).” 


ATTACKS OF PARA-UMBILICAL PAIN 

To the Editor:— A white boy of 7, moderately wel) nourished, has be«n 
having attacks of colicky pain in the umb/iico} region every few months 
since the age of 4. These attacks last from a few minutes to a few hours 
and he has accompanying vomiting. No elevation of temperature is pres> 
ent. During the attacks the umbilical region is quite tender. He has had 
various diagnoses by vorying physicians. Four months ago when I wos 
first called he was in the midst of the longest attack he had hod up 
to that time, the attack having fasted about twenty-four hours. The 
condition was as described. Exploratory laparotomy disclosed two intus- 
susceptions present in the lower ileum about 3 feet from the ileac junc- 
tion, the intussusceptions being about 2 feet apart. Reduction was simple. 
The appendix was normal but wos removed. The rest of the small bowel 
was normal. There was moderate enlargement of the mesenteric lymphatic 
glands but this wos attributed to toxic absorption from the intestinal 
obstruction. Recovery from the operation was uneventful. Since the 
operation there have been about two attacks a month losttng a few 
minutes and one lasting six hours. When calcium gluconate wos admin- 
istered intravenously and atropine sulfate subcutaneously ot the onset of 
the attack on two occasions, the attacks ceosed Immediotely but the 
aforenamed medication given late in the attack has had no effect. Enemas 
and obdominal message hove no effect. The child is of rather a nervous 
type. The attacks usually come in the early evening or night and are 
more prone to appear following a strenuous day of play or excitement. 
At present he is taking phenoborbital in small divided doses and tincture 
of belladonna. A high caloric diet has been prescribed. Any suggestions 
you may be able to give me with regard to treatment of the ottacks 
or in prevention will be greatly appreciated, as 1 hove been able to find 
nofhing relofive to recurrent intussusception of the small intestine in the 
literature I have availoble. Ogon Darius, M.D., Pine Ridge, S. D. 


Aji-sWER. — ^Recurrent para-umbilical pain ma^’’ be due to a 
number of intraperitoneal or retroperitoneal conditions. In 
young children, congenital anomalies of the small or large bowel 
frequently produce abdominal pain. A short mesentery may 
result in transient episodes of volvulus, but there is usually 
vomiting associated with the pain. A redundant sigmoid may 
kink or produce para-umbilical pain. Although an exploratory 
laparotomy failed to reveal any such anomaly in this patient, 
a complete gastrointestinal x-ray examination is indicated. 
Chronic recurrent intussusception may be due to tumors, peri- 
toneal adhesions, U^ckeVs diverticulum, mesenteric cysts or a 
rino' of polyps in the ileum. The intussusception may be so 
mild that vomiting, a palpable tumor 

mav all be absent. Diagnosis can be made onl> b) caretul 
examination of the bowel during an exploratory laparotomy. 
The ixtraperitoneal conditions most frequently causing abdomi- 

S^ffinTnclude tr4illfder'“tV-S Ihe 

fpTnt'urlnalJsirand an -travenou^ P3|elogram^^^^^^^ 

fe' cOT^Srefi^rpSlf IxpSon for p^uirffiiH«l pa>'n. 


OBESITY AND SCANTY MENSTRUATION AFTER MUMPS 

Witor;— -What would you advise in the woy of treatment for the 
following case? A morried women aged 28, 5 feet 8 inches (17S cm.) 
in height, weighing 152 pounds (69 Kg.) had severe mumps, bilateral. In 
December 1938, with some lower abdominal pain. Following recovery her 
menstfuoJ periods hove been regulor, of twenty-eight day type but the 
flow IS sconty where previously it wos obundont ond losted for from seven 
to rune days. Now the flow lasts only from one to two days. Also fol- 
lowing her recovery from mumps she began gaining weight and has con- 
tinued to gain in spite of being on a strict diet of 1,500 colories. She 
has gamed 30 pounds (13.6 Kg.) since December 1938. There has been 
a progressive^ increcrse^ in the amount of fat about the pelvis over (fie 
trochanters with some increase over the upper arms and about the spine of 
the scopuio. The remainder of her body appears free of excess foi. 
Physical examination reveals a temperature of 97 F., pulse 80 systolic, 
blood pressure 102, thyroid of normal size, basal metabolic rote normal 
h 2), urine and blood normal and blood sugar normal. General exomino- 
fion is otherwise negative except for the fat deposits described 

M.D., Minnesota. 

Answer. — ^This woman apparently had bilateral oophoritis 
complicating mumps, which is probably of more frequent occur- 
rence than has been recognized. There is no reason why this 
complication should not occur just as frequently in women as 
orchitis does in_men with mumps. The fact that she menstruates 
every twenty-eight days is not a criterion of normal function. 
The decrease in the duration of menstruation of from seven to 
nine days to one to two days is evidence of decreased ovarian 
response or ovarian hypofunction. 

Tile gradual gain of 30 pounds has been described as of girdle 
location except for the trochanteric obesity. Trochanteric pad- 
ding is characteristic for ovarian hypofunction, especially after 
28 to 30 years of age. The patient evidently has a combination 
of two types of obesity, the girdle type (hypopituitary) and the 
trochanteric (hypogonad). That she gains weight on a strlct 
1,500 calorj' diet is evidence that it is not due to excess intake 
of food and decreased output. The patient is not much over- 
weight at present, for the average weight for a woman aged 28 
and 5 feet 8 inches in height is approximately 142 pounds 
(64 Kg.). However, there is a possibility that she will con- 
tinue to increase in weight if measures other than _diet_ are not 
utilized. Since the physical and laboratory examinations are 
negative, it is reasonable to suppose that her condition is endo- 
crine in nature. 

The causative basis for the ovarian hypofunction may be 
(1) insufficient gonadotropic hormone of the anterior pituitary ■ 
to stimulate normal ovarian response, (2) sufficient gonadotropic 
hormone but inability of the ovary to respond to normal stimu- 
lation, and (3) hypofunction of both the anterior pituitary and 
the ovary. 

It seems reasonable to believe from the history of mumps 
that the condition has more of a hypo-ovarian basis than pitui- 
tary; the trochanteric obesity also favors this deduction. How- 
ever, if the patient really has some pituitary type obesity, then 
one must bear this in mind. 

Without having seen or examined the patient, the best sug- 
gestion for treatment that one can give is the administration ot 
2,000 international units of estrone (theelin) in oil intramus- 
cularly every other day for three weeks following cessation ot 
menstruation. Then discontinue the medication to allow iron- 
struation to occur. Repeat for three or four months, t nc 
patient should not be promised too much ; if the ovaries arc 
permanently damaged she will probably need substitutive therapj 
irregularly until after the climacteric. 

If the posterior pituitary hypofunctions (the posterior pitu- 
tary is probably the gland involved in pituitary obesity) it may 
be necessary later to administer proper dosages of solution o 
posterior pituitary. 

There is also the possibility of more generalized glandular 
hypofunction developing, especially involving the thyroid. 


GRANULOMA INGUINALE 

0 the frf/tor.— Whot might one expect from Jofovrd'ln* fhv 

granuloma inguinale? This procedure has no doubt ^ 

past and presumobly without benefit or it would be in dressings 

reason for asking is that I am trying curettage 
and don't wish to subject patients to cureftoge alone os “’""‘’''l 
can be avoided. Please give me any availoble information or rer 

M.D., Florida. 

Answer. — Little benefit should be c-xpected from curettage 
: the lesions of granuloma inguinale. It is more likely to oe 
irmful than beneficial. Careful cleansing and sterile dress- 
es are indicated. Antimony compounds are said to be 
flcGIinn, J. A.: Am. J. Obst. & Gyiicc.-12:66S [Noy.] 1926). 

1 per cent boiled solution of sodium and potassium anti- 
onv tartrate is given intravenously. The first dose shouW 
> from 001 to 0.02 Gm. Thereafter from twelve to fifteen 
ises are given on alternate days in increasing doses op to 
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0.12 or O.IS Gm. Diathermic fulguration has been used by 
F. G. Greenwood (Brit. J. Radiol. 4:488 [Oct.] 1931). Hazen, 
Howard, Freeman and Scull (The Journal, Oct. 22, 1932, 
p. 1410) say “while irradiation is reasonably effective, the most 
certain results are obtained by a freshly prepared solution of 
antimony and potassium tartrate or injections of ampules of 
antimony thioglycollamide.” Fuadin N. N. R. (a trivalent com- 
pound of antimony and sodium) is considered by Williamson, 
•Anderson, Kimbrough and Dodson (The Journal, Alay 27, 
1933, p. 1671) to be a “safe and rapid specific for granuloma 
inguinale.” 


BED ROCKING AND HEAD BANGING IN CHILDREN 

To the Editor : — I have observed a boy since he was 6 months old, two and 
one-half years ago, who is mentally and physically well developed but who 
started at that' time to get on his hands and knees and rock back and 
forth while in bed. Later he continued with such force that the bed 
made a great deal of noise. He also bumps his head on the headboard 
but doesn't seem to be injuring himself. This habit occurs until he is 
falling asleep. Of course this is annoying to the parents and I suggested 
to the mother first to change the bed. This didn't help because the child 
still insisted on rocking despite the change. I later suggested putting 
the child to sleep on his mattress on the floor in order to prevent excess 
movement. However, the child was put back into his bed because of the 
changed thermal condition of the room. He showed a definite improve* 
ment, rocking and bumping only occasionally. After the change of the 
temperature and weather conditions permit, 1 shell insist on putting the 
child back on the floor at least for six more months. The mother's 
second child was delivered by me six months ago, in every respect a normal 
boy. This child, now 6 months old, has started to get on his knees and 
hands and rock back and forth also. He seems to enjoy this process too. 
The mother is seeking my advice on how to prevent this annoying habit 
developed by her older child. My questions are: Did I advise the mother 
right regarding the breaking of this habit formed by the older child? 
What could you suggest to prevent the developing of this habit by the 
second child? M.D., Illinois. 

Answer. — ^There seems to be no good reason why any 
effort should be made to break the habit of bed rocking or 
head banging. Just why these habits develop is not known. 
It is probable that the infant gets some degree of pleasure 
from them. 

There is no particular method that can be suggested for the 
prevention of the development fo this type of habit. It is 
probably more liable to develop in so-called nervous infants 
than in more phlegmatic children. Ignoring the habits com- 
pletely usually causes their disappearance. 

It probably is not advisable to have the child sleep on a 
mattress on the floor. The movement in the bed will do no 
harm. The bed may be fixed so that it will not shake. This 
will prevent noise and may serve somewhat in helping to over- 
come the habit. 


AMENORRHEA 

To the Editor : — A well developed girl of 20 years, weighing 120 pounds 
(54 Kg.}, began to menstruate at 14. The periods were regular for a time, 
then missed a month or more at a time, and finally stopped three years 
ago without any symptoms. Treatment has been administered since June 
at weekly intervals, consisting of twelve injections of urginin with toblets 
by mouth, five injections of 1 cc. each of antuitrin, about thirty-six 
copsules of theelin and about forty thyroid toblets. There hos been no 
response thus far. The breasts are well developed. There is an ordinory 
amount of pubic hair. The vaginal tract seems fairly well developed. 
The vagino is somewhat small, the uterus not infantile. 

J. W. Mambert, M. D,, Hudson, N. Y. 

Answer. — There is rarely any need to treat secondary 
amenorrhea unless a woman has tried and has failed to have 
children. In such a case it is generally assumed that the 
amenorrhea is an indication of the absence of ovulation. How- 
ever, it does happen occasionally that some women who do not 
menstruate and have an intact uterus do ovulate in spite of 
the absence of uterine bleeding. The way to determine the 
presence or absence of ovulation in cases of amenorrhea is to 
perform an endometrial biopsy once every two weeks. If 
microscopic study of the tissue obtained reveals a secretory 
endometrium, this is evidence of ovulation. A woman may 
ovulate at certain times and not at others. If three or four 
successive endometrial biopsies fail to reveal a secretory endo- 
metrium, ovulation is absent. In such cases one may try to 
stimulate ovulation by means of equine gonadotropic therapy. 

This patient should have one or more basal metabolism 
studies made. If the rate is low, thyroid therapy should be 
instituted. Thyroid extract alone in proper doses may brin**' 
about a rctuni of the menses. If the basal metabolic rate is 
normal and the patient's general health is good, she should be 
told that there is no need to restore her monthly periods at 
the present time. If, however, she insists, the simplest type 
of therapy is to give 50,000 international units of estrogen 


hypodermically twice a week for three weeks. Generally after 
this medication bleeding sets in. Nearly always, to produce 
further bleeding, more h 3 'podermic doses of estrogen must be 
given. 


RECURRENCE IN PITYRIASIS ROSEA 

To the Editor : — A patient with pityriasis rosea states that the same con- 
dition was diagnosed eight years ego. How often does pityriasis rosea 
occur more than once in the same individual, and could you give me o 
few references to the literature on this subject? 

J. T. Marr, M.D., Sterling, Kan. 

Ansaver. — The clinical picture in pityriasis rosea is typical 
and is vividly described in the standard textbooks on dermatol- 
ogj\ Until recently the feeling among dermatologists was that 
recurrence of the disease is rare, but occasionally dermatologists 
have seen bona fide cases of this condition a second time in indi- 
viduals whom they have previousl}' treated for pityriasis rosea. 
For references see Rulison, R. H. : Pityriasis Rosea : A Few 
Simple Facts, Arch, Dcrmat, & Syph, 7:163 (Feb.) 1923. 
Ormsby, 0. S. : A Practical Treatise on Diseases of the Skin, 
ed. 4, Philadelphia, Lea & Febiger, 1934, page 285, quotes von 
Szaboky : Beitriige zur Aetiologie der Pityriasis rosae, Mouatsh. 
/. prakt. Dcrmat, 42:495, 1906, as stating, among other things, 
that in 50 per cent of 119 cases of this disease there was a 
return of symptoms in only one. A recent article on pityriasis 
rosea is that by Niles, H. D., and Klumpp, Afargaret AI. : Pity- 
riasis Rosea : Review of the Literature and Report of 219 Cases, 
in Thirty-Eight of Which Convalescent Serum Was Used, Arch. 
Dcrmat. & Syph. 41:265 (Feb.) 1940. 


POISON IVY 

To the Editor : — Many years ogo I was affected with poison ivy on both 
hands which spread rapidly up my arms In the usual way. After little 
relief from the usual methods of treatment, I covered both arms to the 
elbows with collodion. Relief was instantaneous and in due time the 
inflammotion stopped. I have advised this treatment often to others, 
always with complete success, consisting of quick relief, stoppage of 
spreading and rapid cure. Most other methods advised require that the 
patient stop work if the method is to be effective. 

Somuel B. Woodward, M.D., Worcester, Moss. 


HEREDITARY FACTOR IN FACIAL PALSY 

To the Editor : — In Queries and Minor Notes Dec. 16, 1939, page 2260, 
there was an inquiry from a New York physician who reported attocks 
of peripheral facial poralysis in a patient, the patient's father ond his 
older brother. The question wos whether there is a form of familial 
peripheral facial paralysis. The answer was "No hereditary factor in 
facial poralysis. . . . The disorder is so common that it might easily 
happen to affect several members of a fomily." Two facts do speak in 
favor of the assumption thot there might be a constitutional hereditary 
component in the usual peripheral foetal palsy: It occurs in members of 
the same fomily and it recurs in the some patient. Charcot first reported 
coses of facial palsy occurring in families. Neumann reported facial 
palsy in three sisters together with the child and grandchild of one of 
them. In oddition he collected forty-one similar observations, Despaigne 
reported twenty coses end reports of further cases were published by 
Rouzier, Rossie, Sarbo, Auerbach, Weber, SImmonds, Oppenheim, Frey, 
Moeblus, Bernhardt, Hoffmonn, Hatschek, Huebschmann, Donath, Lannois, 
Mendel ond Arkwright. Some of these authors stressed that In the 
hereditary coses the palsy resulted from trivial causes. The apparent 
presence of some constitutional factor in facial palsy is further evidenced 
by its recurrence in the same patient. Mouriquond and his co-workers 
reported the case of a girl who had eight attacks of facia! palsy in two 
years. Remork found recurrence in 3 per cent of the cases, Bernhardt 
In 7.2, Sossinko in 3, Fuchs in 5.7, Peters in 6, Waterman in 2.7, Mcr- 
worth^ in 7.7 ond Petit in 6. Of special interest in the problem of o 
hereditary factor in facial palsy are those cases in which palsy occurred 
ond recurred in members of the same family. Such cases were reported by 
Rosenthol and by Johnson and Stocsser. In contradistinction to Erb, most 
of the outhors (Charcot, Oppenheim, Eulenburg, Neumann, Alexander, Wex- 
berg, Mendel, Huebschmann, Hoffmann, Urbantschitsch and others) assumed 
that some hereditary constitutional predisposition may be responsible for 
the occurrence of facial palsy. Nothing definite is known about the nature 
of this predisposition. Sarbo, Wassermann, Marfan and Delille, Despaigne, 
Phylip, Jendrassik, Higier, Ketly end Moskowitz assumed that an inherited 
onomoly or a narrowing of the fallopian canal were responsible. Others 
spoke of 0 hereditary vulnerability of the nerves that makes them sus- 
ceptible to otherwise harmless noxae. Julius Bauer stated thot there arc 
"neuropathic-arthritic constitutional anomalies" in families with facial 
polsy. Kinnier Wilson pertinently summarized the problem In saying "To 
be compelled to resort to some form of 'predisposition' (anatomico! or 
otherwise) is unsatisfactory but perhaps inevitable." 

In this connection it is of Interest to note that in other forms of 
mononeuritis, c. g., of the redial nerve (Mendel), of ramus supcrficialis ot 
the radial nerve (Wortenberg), of nervus cutaneous femorfs lateralis (Gold- 
stein, Buchowsky) end even in crutch palsy (Wexberg) o constitutional 
inherited component has been assumed. It was Oppenheim who mointained 
that some Individuals hove on inherited tendency to acquire neuritis. 
Foerster agreed with Oppenheim In assuming that even for the occurrence 
of o neuritis otter locol trauma there must be some endogenous disposition. 

Robert Wortenberg, M.D., San Froncisco. 
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Medicul Examinations and Licensure 

COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 


Cornell University Medical College (1937)N. B M Ex 

Long Island College of Medicine (1936, 2)* New York 

University and Bellevue Hospital Medical College. ,, (1932)* New York 

Syracuse University College New York 

Temple University School of ' ' Penna. 

University of Tennessee Coll* ‘ ■ Tennessee 

Queen’s University Faculty of Medicine (1931) New York 

* License has not been issued. 


Examinations of state and territorial boards were published in The 
Journal, June 22, page 2495. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examines; Parts I and II, Sept. 
11-13. Part ill, June or July, to be given in medical centers having five 
or more candidates desiring to take the examination. Exec. Sec.. Mr. 
Everett S. Ehvood, 225 S. 15th St., Philadelphia. 

SPECIAL BOARDS 

American Board of Dermatology and Syphilolocy: December 
1940. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicine: Written. October 21. 
Applications must be on file not later than September 1. Sec., Dr. 
William S. hliddleton, 1301 University Ave., Madison, Wis. 

American Board of_ Neurological Surgery: Chicago, Oct. 38-19. 
Sec., Dr. R. Glen Spurling, 404 Brown Bldg., Louisville, Ky. 

American Board of Ophthalmology: Oral. Cleveland, Oct. 5. 
Sec., Dr. John Green, 6830 Waterman Ave,, St. Louis. 

American Board of Orthopaedic Surgery: Oral and zvritten. New 
Orleans, January 1941. Final date for filing application is November IS. 
Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

American Board of Pediatrics: Memphis, Tenn., Nov. 17, pre- 
ceding the annual meeting of the American Academy of Pediatrics. 
Sec., Dr. C. A. Aldrich, 723 Elm St., Winnetka, III. 

American Board of Surgery: Written. Part I. Various centers, 
October 21. Final dote for filing appHcatton is September IS. Sec., 
Dr. J. Stewart Rodman, 225 S. Fifteenth St., Philadelphia, 

American Board of Urology: Oral and Written. Chicago, Feb- 
ruary 1941. Applications must be on file not later than Oct. 35. Sec., 
Dr. Gilbert J, Thomas, 1009 Nicollet Ave., Minneapolis. 


Connecticut March Report 

Dr. T. P. Murdock, secretary, Connecticut Medical Examin- 
ing Board, reports the written examination held at Hartford, 
March 12-13, 1940. The examination covered nine subjects 
and included seventy questions. An average of 75 per cent was 
required to pass. Thirty candidates were examined, seventeen 
of whom passed and thirteen failed. The following schools 
were represented; 

School 

Harvard Medical School (1929) 7S,* 

Tufts College Medical School 


Year 

Per 

Grad. 

Cent 

(1938) 

81.7 

(1937) 

76.8 

(1938) 

79.5 

(1938) 

75.1 

(1939) 

76.9 

(1939) 

76.5 

(1932) 

78.5 

(1927) 

75, 75.4* 

(1937) 

75.9 

(1938) 

75 

(1937) 

75 

(1938) 

75 

Year 

Number 

Grad. 

Failed 


, ; ■' r..' der Universitiit Wien 

t. . het Tudomanyegyetem Orvostudo- 
., , . * 1 .' 

• Studi di Bologna, Facolta di 

• .. r . .(3937) 75.3 

: .■ . ■ Napoli Facolta di Medicina 

Chirurgia ......(1936) 75^ - 

Universite de Geneve FacuUe de Medecine..., vl938) 

School VMI.ZV 

George Washington University School of Medicine 1 

Tufts College Medical School . } 

Medizinische Fakultat der Umversitat Wien. . (1936) 1 

Eberhard-Karls-Universitat Medizinische Fakultat, Tubin- 
gen (1922) 1 

Friedrich-Wilhelms-Universitat Medizinische fakultat, 

Berlin : (1926), (1936) 2 

Ludwig-Maximilians-Universitat Medizinische Fakultat, 

Munchen ..(1923) 1 

Thuringische Landesuniversifat Medizinische Fakultat, 

Jena (1939) 1 

Umversitat Heidelberg Medizinische Fakultat (1920) 1 

Magyar Kiralyi Pazmany Petrus Tudomanyegyetem 

Orvosi Fakultasa, Budapest ,..(1937) 1 

Regia Universita degli Studi di Bologna. Facolta di 

*"*■*" •^ ^ ... ♦ 

■ ■ ■ , di Roma. Facolta di 

• .. . ( :. (3937) 1 

. :• .. ■ ■ ■ Fakultat (1936) 3 

Nineteen physicians were successful in the ora! examination 
•held for endorsement applicants at Hartford, March 26. The 
following schools were represented: 

Year Endorsement 

licensed by endorsement Grad. of 

.< >..«» 

Stiw UmrersUi; of Iowa oT>wicVnV//(19^^^^ Louisiana 

Tuiane University of Louisiana School o (1914)* Maine 

Medical School of kf’ xi;didie' ' ‘.".‘.’-(1931), (IWS)* It-B.M-Ea:. 

Boston University Schtw!^ of ^Medicine.. (193S)N. B. M. 

Tufts College Medical SchTOl. (,935) Minnesota 

University of Minnesota Medical bchooi.. .(1932)!!. B. M. Ex. 

Albany Medical College 


Connecticut March Homeopathic Examination 
Dr, Joseph H. Evans, secretary, Connecticut Homeopathic 
Medical Examining Board, reports the written examination held 
at Derby, March 12-13, 1940. The examination covered seven 
subjects and included seventy questions. An average of 75 per 
cent was required to pass. One candidate was e,xamiiied and 
passed. The following school was represented: 


School J-^ssED 

Hahnemann Mecl. College and Hospital of Philadelphia (1939) 


Number 

Passed 

I 


BooE Notices 


Obstetrics and Gynecology. By the Departmental Staff of the Bnl- 
Tcrsily of Chicago and Other Contributors. Edited by Fred E. Adair, 
JI.A., M.D.. F.A.C.S., Mary Campau Byerson Professor and Chairman 
of the Department of Obstetrics and Gynecology, in the University ol 
Chicago, Chicago. Volumes I and II. Cloth. Price, $20 per set. Pp, 
1,000, with 373 illustrations: 1,031, with 314 illustrations. Philadelphia: 
Le.a & Febiger, 1940. 


The two volumes prepared by Dr. Adair and the other incni- 
bers of the department of obstetrics and gynecology at the 
University of Chicago are the culmination of an enormous task. 
The editor states that this book “is not intended to be a work 
of reference but it is primarily designed for the medical student 
and the practitioner of obstetrics and gynecology.” The inclu- 
sion of a large amount of historical data, numerous charts and 
tables and a huge amount of statistical information indicates 
that this book does serve as a reference book as well as a te-xt- 
book. In chapter x, which contains thirty-three pages, there 
are twenty-four statistical tables and ten statistical charts, m 
addition to brief historical introductions in many chapters there 
is a history of maternal care which occupies twenty-three pages 
and a history and development of gynecology which takes up 
nine pages. 

The allotment of space to the various subjects is uneven. 
Little space is devoted to common obstetric and gynecologic 
operations with which medical students and certainly prac- 
titioners should be familiar, but seven chapters with a total o 
140 pages are devoted to the newborn in addition to the ^ 
pages given over to the chapter of intra-uterine growth, n 
spite of the editor’s attempt to avoid repetition and lack oi 
coordination, a number of obstetric and gynecologic subjects a 
discussed at length in more than one part of the same vou 
or in both volumes. Thus the subject of menstruation is aKcn 
up on pages 240-244 and on pages 491-494 in the same volume. 
The same neoplastic diseases are discussed extensively m i 
two volumes. The subject of postpartum hemorrhage is taken 

up separately from the disorders of the third stage ot . 

Likewise the distribution of the illustrations f f 
and occasionally confusing. A large number of illustration 
are devoted to unimportant material and, on ’ 

none could be found for certain important subjects in o“tetri 
and gynecology. Thus, in addition to the 
fitrures devoted to statistical charts throughout both volume 
there are twenty-five illustrations for the subject of ^ocn g 
ogy in obstetrics and gynecology, seven for tuberculos 
genitalia (but only one for gonorrhea of the Kooifoka), nine 
the LeFort operation, seventeen showing only the externa! g 
talia, sixteen depicting the breasts, an enormous ° 

monsters and 107 illustrations in the chapter on the 
of pediatrics to obstetrics (140 pages). On the other hand, tlicrc 
are no illustrations showing internal version (there arc i 
for external version), no illustrations showing packing ol m 
uterus for postpartum hemorrhage, none on how make a 
abdominal diagnosis in labor by means of the four "grips, none 
on how to take the external pelvic measurements or how to 
estimate and measure the pelvic outlet, none on how vagmal 
nessaries are to be used or even what such pessaries look like, 
none on the Rubin insufflation test and none on bow to perform 
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a simple curettage, an abdominal hysterectomy or a vaginal 
hysterectomy. A few illustrations are duplicated in the two 
volumes (figures 329 and 330 in volume i are the same as 
figures 71 and 72 in volume ii). Two of the three illustrations 
on hydatid mole are in the chapter on abortion in volume i 
and the third illustration is in the chapter on neoplastic diseases 
of the female genitalia in volume ii. 

There is an occasional error. In volume ii (p. 868) is a list 
of mortality rates for the hysterectomies performed at the 
Chicago' Lying-in Hospital. These are listed as follows : 167 
complete abdominal hysterectomies with a death rate of 0.12 per 
cent, 416 incomplete abdominal hysterectomies, 0.002 per cent, 
and 180 vaginal hysterectomies, 0.11 per cent. The word “posi- 
tion” is used interchangeably rvith the word “presentation.” 
The authors speak of “face position.” 

There is an extensive appendix which contains valuable infor- 
mation concerning dietetics, laboratory methods, vital statistics 
and comparison of weights, measures and temperatures. Like- 
wise there is a long list of references occupying twenty-five 
pages. The index, which occupies thirty-six pages, is reprinted 
in both volumes, undoubtedly for convenience. The volumes are 
large. 

An enormous amount of time and effort have been put into 
this elaborate work. It is well written in a style easy to read. 
The subjects of obstetrics and gynecology are fully covered, 
altbough not evenly distributed or illustrated. As shown in the 
list of contributors an appreciable proportion of both volumes 
was presumably written by young men and women who were 
instructors, residents and even interns at the Chicago Lying-in 
Hospital. Therefore many of the ideas expressed and much of 
the advice given by these contributors in the chapters they wrote 
are recommendations made by obstetric and gynecologic authori- 
ties consulted by these young obstetricians and not the fruits of 
their own experience, which of necessity must have been limited. 
The illustrations are most instructive. The drawings are well 
done and excellently reproduced and the typography is clear. 
Dr. Adair and his associates are to be complimented on their 
accomplishment. 

Nutrition and Physical Degeneration: A Comparison of Primitive and 
Modern Diets and Their Effects. By Weston A. Price, Jt.S., D.D.S., 
P.A.C.D. Foreword by Earnest Albert Hooton, Professor of Anthropology, 
Harvard University, Boston. Cloth. Price, $5. Pp. 431, with 134 illus- 
trations. Kew York & London; Paul B. Hoebor, Ino., 1939. 

The author’s major interest is oral degeneration and oral 
disease. His approach to the problem is evangelistic rather 
than scientific. He is first appalled by “the progressive decline 
of modern civilization” because of the “physical, mental and 
moral deterioration of the modernized peoples.” In the second 
place he is amazed and inspired by the revelation of the fund 
of wisdom, especially nutritional, in the culture and customs 
of primitive people and by their physical fitness. And in the 
third place he proposes as the remedy for this progressive 
decline that "We too, like the successful primitive stocks, can 
make, as a first requisite, provision for adequate nutrition for 
generation and growth,” and second, for the regulation of over- 
loads such as pregnancy. His dietary program for the control 
of dental caries differs but little from that recommended by 
other more conventional nutritionists, namely one rich in vita- 
mins, in minerals, in fresh fruits and in fresh vegetables and 
one low in highly refined cereals and cereal products. It is 
composed of “a menu that is low in starches and sugars, together 
with the use of bread and cereal grains freshly ground to retain 
the full content of the embryo or germ, with milk for growing 
children and for many adults, and the liberal use of sea foods 
and organs of animals.” To this he recommends the addition 
of a mixture of equal amounts of a very high vitamin butter and 
a very high vitamin cod liver oil. Tiiere is little reason to 
accept the verdict of the writer of the foreword that this is an 
“epochal piece of research.” Above all it is the story of an 
observant, but not wholly unbiased, traveler who relates enter- 
tainingly what he discovered during vacation trips to primitive 
peoples in Switzerland, the Hebrides, North America, Mela- 
nesia, Polynesia, Africa and South America. Purposely detailed 
scientific data are not included although there is considerable 
information^ concerning native trade and customs. Both lay 
and professional readers will no doubt enjoy it whether or not 
they agree with any or all of the author’s conclusions. 


Anesthesia: Narcosis, Local, Regional, Spinal. By A. M. Dosliottl, 
M.D., Professor of Surgery, University of Modena, Modena, 
Authorized English translation by Carlo S. Scuderi, M.S., M.D., P.A.C.S., 
Associate in Surgery, University of Illinois College of Medicine, Chicago, 
Illinois. Cioth. Price, $7.50. Pp. 680, with 236 illustrations. Chicago : 
S. B. Debour, Publishers, 1939. 

This is the first Italian treatise on anesthesia. The author 
seems to have devoted a great deal of his attention to the study 
of anesthesia and has written a good book. It is essentially 
a glorified outline. It describes not only points in anesthesia 
but also technical steps in surgery, so that the book should 
appeal to both surgeon and anesthetist, but more particularly 
to the surgeon who supervises anesthesia for his own patients. 
Dogliotti has limited himself largely to a practical discussion. 
The book is freely illustrated and is one that will be of value 
to all specialists in anesthesia and should be an excellent refer- 
ence book for any library that wishes to obtain a book which 
covers all phases of anesthesia. 

Choice and Change of Doctors; A Study of the Consumer of Medical 
Services Conducted Under the Auspices of the Committee on Research 
in Medical Economics. By Gladys V. Swackhamer. Paper. Pp. 47. 
New York : The Committee, 1939. 

From interviews of 365 households with “a high proportion 
of foreign born and first generation Americans” living in the 
slums and crowded tenement districts of the largest city in this 
hemisphere, it was discovered that the choices of medical service 
were extremely varied and not usually very wise. While one 
third, even of these families, tended to have a family doctor, 
they were frequently led to try other sources of medical care. 
The medical profession has known these facts for a long time 
and, as in so many other fields of medical activity for the defects 
in which the profession is criticized, has been about the only 
body that has tried to improve this condition. Several county 
medical societies have set up plans to give systematic guidance 
in the selection of physicians, and the profession has long been 
studying means of educating the public in methods of more 
intelligent choice. It is noteworthy that the study does not 
show any superiority of medical care under such systems of 
prepayment as existed and that, in a remarkably high percentage 
of the instances given, the exercise of a new choice seems to 
have improved the medical service received. No reference is 
made to the fact that it is the existence of a potential choice that 
is one of the most important means of protection against the 
worst types of medical service. No effort is, made to show that 
selection by parties more interested in financial, political or other 
considerations than standards of medical service would improve 
the condition. The investigator might have learned much from 
a study of the history of the compensation clinics in New York 
City, where injured workers were denied freedom of choice and 
where, as a result, it required official investigation and legis- 
lative action to remove almost incredible abuses. 

Medical Uses of Radium: Summary of Reports from Research Centres 
for 1938. Medical Rese.arch Council, Special Report Series, No. 23G. 
Paper. Price, 30 cents; Is. Pp. 40, with 5 illustrations. London: His 
Majesty's Stationery Office, 1939. 

The Medical Research Council’s seventeenth annual report 
summarizes the medical uses of radium and radon at various 
research centers in England for the year 1938. The report 
provides an opportunity for cursory review of the investigations 
in experimental and clinical fields together with a rapid appraisal 
of the progress and results of the research. The clinical sections 
outline the technical methods in use at the various centers for 
treatment of cancer and include a number of the tables contain- 
ing pertinent statistical data. A special section on teleradium 
therapy reports the progress and investigations of the use of 
tbe^ radium beam. Of particular interest is the use of large 
radium sources (10 Gm.) and parallel investigations of 200 
kilovolt x-ray and 5 Gm. radium units. 

Heil Hunger! Health Under Hitler. By Dr. Martin Gumperl, Trans- 
lated from the German by Maurice Samuel. Cloth. Price, $1.75. 
Pp. 128. New Y'ork & Toronto : Alliance Book Corporation ; Longmans, 
Green & Company, 1940. 

From material “all of it provided by Nazi authorities and 
Hitler officials, by the doctors, statisticians and scientists of the 
Third Reich,” a terrible picture is painted of health conditions 
in Germany. Rickets is on the increase. A systematic exami- 
nation of the school children of Munich “discovered that only 
3.5 per cent were free from symptoms of rickets!” As the 
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result of undcrnourisliment and excessive athleticism, German 
youths arc already invalids. The annual suicide rate is 4.1 per 
10,000 comj)arcd with 1.4 in the United States. Tuberculosis, 
after long years of decline, is once more on the increase, and 
the tuberculous arc now compelled to undergo heavy work in 
order to speed up production and this is also being defended with 
pseudoscientific arguments. The records of the sickness insur- 
ance system show an increase in cases of sickness of 20.3 per 
cent between 1933 and 1936. In spite of tbc claims of the Nazi 
regime that women were to be returned to the home, twice as 
many women were employed for wages in 1938 as in 1929. 
The destruction of scientific training in the universities and the 
encouragement of quackery by the government is lowering the 
quality of medical care. The disabilities reported among those 
called up for military service are steadily increasing. Prac- 
tically all tliesc statements are documented from official sources 
available in this country. 

Aids to DermatoIoBV and Venereal Olscaso. l)y Iloberl M. It. Jlac- 
ticnna, Jt.A., .M.W., ii.Cli., IXon. IJermiiloIoRlsl. Itoyal lilvcrnool tXiillcd 
Jtospital (Itoynl .Soiitlicrn Ilospllal), lAvcriiool. .Second edition. Cloth. 
I’rlco, $1.2D. I’D. 281, with 7 llluslrntlons. naltimore: Wlllhitn Wood 
& Company, X!)3a. 

This edition, like the first, has been prepared with the hope 
that students and practitioners might find within its covers a 
convenient synopsis of the commoner cutaneous and venereal 
diseases. The book has been thoroughly revised with especial 
attention to revision of therapeutics, the chapters on tubcrculids, 
dermatitis and prurigo. In the therapy of erysipelas the use of 
sulfanilamide, among other things, is discussed in a brief but 
adequate manner. While the work is small and docs not con- 
tain the photographs seen in larger textbooks, the succinct 
descriptions of the conditions discussed and various agents used 
by the dermatologist arc essentially good and complete enough 
to give one a basis for further reading in the larger textbooks 
or monographs if more information is desired. There arc a 
number of illustrated sketches. The treatment of syphilis is 
excellent and succinctly discussed and includes a brief discussion 
of the toxic effects of treatment. On the whole, this work is to 
be highly recommended for one desiring a synopsis of dermatol- 
ogy for a background to be complemented by further study of 
the large standard textbooks when desired. 


Modern Urology for Nurses. Ily .Siiclla Maureen Ilwycr. IC.S., .Super- 
visor, J. Bentley .S(iuler Urological Clinic, rresliylcrion Ho»plt.-iI, New 
York, and UeoiBc W. Fl.sli, M.D., Associate I’rofcssor of Urology, College 
of 1’liyBlcIan.s and .Surgeons, Columbia University, New York City. Willi 
a foreword by Helen Young, H.N., Dlreclor of Nurses and Nursing Ser- 
vice, Columbla-l’resbylerlan .’Ucdlcal Center In the City of New York, 
rlolli. Price, $3.25. i’p. 290, with CO llluslratlons. I’lilladelplilo : Uea 
& I'eblger, 1940. 


The title aptly describes the contents of this splendid book. 
Good nursing, preoperafively and posloperalively, is probably 
never more urgently required than in urologic cases. The col- 
laboration of these authors, who arc well experienced in the 
care of these patients, from the nurse’s as well as the surgeon’s 
point of view, answers a long felt need for a sound basic text- 
book to prepare a nurse for competent urologic nursing. They 
are to be congratulated on this accompli sbment. An adequate 
understanding of the pathology and physiology of tbc urogenital 
tract is an essential for satisfactory urologic nursing. Possess- 
ing it, tile nurse can cooperate more intelligently with the physi- 
cian and realize the importance of certain procedures which 
otherwise might not have any significance to her. The photo- 


graphs and drawings with tlic accompanying text enable tbc 
nurse to acquire this understanding and simultaneously tbc 
knowledge of the principles of the nursing responsibility for 
these patients. The sequence of the book is well arranged. The 
chapters on operative procedures and instruments and their care 
are excellent references for any surgical nurse. This book 
should be the means of providing more intelligent attention for 
patients suffering from urologic entities not only because of its 
fine presentation of tbc theory and practice of urologm nursing 
but also for its complete plan for a urologic service. Of course, 
it is understood that not all hospitals can equip such a unit as 
described, but at least a workable plan is submitted which can 
be altered to suit the needs of individual hospitals. 


JouB. A. M. A. 

Jvsz 29 , 1910 

The book is recommended to hospital training schools, where 
the chapter on suggestions for a tcacliing program alone' should 
be a valuable adjunct in preparing the curriculum. Nursing 
supervisors witii urologic cases should not be without a copy; 
in fact, every graduate nurse will find it a profitable investment. 

Handbuch dcr mlkroskoplschcn Anatoralo dcs Monschon. Jlcrausgc- 
gelica von Wllliclm v. MtillendorlX. Band VI ; Bliitgefits.s- und Lymplige* 
f!is.iappiiriit nnensckrctorlsclio DrUsen. Tell 2 : Inncrsckrctorlsclie httam 
1 : .Sclillddruse, Bpllliclkorperchcn, Langerhansschc Inseln. Itcarliellcl 
von Ur. W. Bargmiinn, Bozent an der Unlrcraltat Leipzig. Paper. 
Price, 72 marks. I’p. 30G, with 152 Illustration, s. Berlin; Julius 
Springer, J930. 

This second part of tlie sixth volume deals with tlic thyroid 
and parathyroid glands and with the islands of Langcrhaiis. It 
has been prepared by Dr. Bargmann. Since tiic parathyroids 
arc distinct from tlie fiiyroid, botii genetically and functionally, 
Dr. Bargmann does not like to use the name parathyroid. He 
prefers to call these glands cpithelkorpcrciien, the little epithelial 
bodies, Tliis section constitutes a thorough review of rescarclies 
in these fields in all countries up to the time of publication. It 
includes an cxiiaustivc list of papers published and is indis- 
pensable for all research students in the held or for any student 
who wants to become thoroughly acquainted with the present 
status of our knowledge in any part of it. The illustrations are 
taken from these publications or from Dr, Bargmann’s own 
preparations. Many arc from colored drawings or photomicro- 
graphs. Tlie book jirescnts the general excellence characteristic 
of the publications of Julius Springer. 

A Handbook of Elomontary Psychobiology and Psychiatry. By Edward 
C. Billings, B.S,, M.D., Assistant Professor of Psyclilalry, University of 
Colorado Scliool of Medicine, Denver. CIolli, Price, $2. Pp. 271, wllb 
10 illuslrollons. New York; Mnemlllan Company, 1939. 

The author is director of the psychiatric liaison department 
of the Colorado General Hospital. The present book, which is 
intended to serve as an "orientation manual of psychobiology 
and psychiatry,” is a compendium for students and physicians. 
It contains the material the author has found the most effective 
in meeting the needs of students in the study and management 
of tlic "disorders of personality functioning as they occur in 
clinical medicine and psychiatry.” 

Part I is a brief introduction to psychobiology as developed 
by Dr. Adolph Meyer, utilizing and defining the terminology 
coined by Dr. Meyer. Psychobiology is discussed as "tlie 
physiology of the total man,” as dealing witli "the meanings of 
things ill the life of a person." This discussion of personality 
development and functioning stresses the person as a unit, as an 
organ for the further integration of functions at the various 
levels of integration (physicochemical, anatomic, and so on) m 
tile service of the total personality. This liighcst level of inte- 
gration, the psychobiologic level, may be studied in terms of 
aggregates of personal functions (action tendencies, intellectual 
attributes, cmotional-liormonal functions). Charts arc included 
to indicate levels of integration and factors involved in per- 
sonality development and reaction. 

Part II discusses psychiatric c.xamination procedures (or 
adults, for children and for inaccessible patients. Detailed out- 
lines of procedure are provided. The author stresses the impor- 
tance of proper initial approaches to the patients and of the 
rapport. The guide for examination of noncooperative patients 
is that developed by Drs. K. E. Appel and E. A, Striker. 

General psychopathology is discussed in part nr. FoIIon-mg 
a discussion of normal and abnormal personality functioning, 
the author outlines and describes constitutional psycliopat iic 
reactions, the neuroses and the psychoses, fhough nccessari y 
condensed, descriptively satisfying accounts of the yanous com 
monly encountered clinical entities are offered. A brief yn^P 
on general principles of psychotherapy gives those principles 
whicJi the author has found to be “conservative, safe, conducive 
to constant psydiopatbological research into the genesis an 
dynamics of tbc patients’ illness and . . . applicable to the 
rank and file of psydiopatbological states.” Indirect therapeutic 
procedures, such as palliative measures for relief of symptoms, 
general supportive and "sublimativc” therapies (as occupational 
therapy), arc outlined brieffy. Direct therapy is discussed m 
terms first of management of "dynamic factors in the c.xtcriial 
milieu" and secondary in management of the personahiy-deter- 
mined factors. For personality study, psychoanalysis .as a 
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methodology is merely referred to and a bibliography provided, 
and the “distributive analysis,” the methods of Adolph Meyer, 
are briefly discussed and outlined. 

This handbook is a carefully considered work which, in the 
main, should be quite useful to medical students. The clinical 
aspects of the book will be more comprehensible to the medical 
student than the introductory material. The excellent clinical 
discussions lack clarity of formulation of dynamics. This 
reflects half-hearted acceptance of those principles of dynamic 
psychology the more complete expression of which would be 
found in the formulations of psychoanalytic psychology. The 
format of the book is such that it can be slipped into the 
student’s pocket, but this size renders many of the illustrations 
and tables all but useless on account of the microscopic size 
of the type. • 

Precis de mfidecine dcs enfants. Par P. Kobecoiirt, profcsscur de 
Clinique niedlcale des enfants a la Faculte de mSdecine dc Paris. Sixth 
edition. Cloth. Price, 175 francs. Pp. 1303, with 604 Illustrations. 
Paris: Masson & Clc, 1939. 

As the title suggests, the work is a summary of clinical 
pediatrics. It consists of brief clinical descriptions, often illus- 
trated, of almost every condition met by the pediatrician. Little 
space is given to therapy or to newer scientific developments. 
Little emphasis is laid on subjects such as the vitamins and 
deficiency diseases, and the references are infrequent and out of 
date. For instance, in the discussion of rickets the insignificant 
emphasis laid on vitamin D is in contrast to the hysterical over- 
emphasis placed on it by our American commercial propaganda. 
The author gives half a page to deficiencies of amino acids and 
another half page to the minerals. The book is unlike Ameri- 
can textbooks or even our clinical publications. The clinical 
descriptions are often so much briefer than ours that it is hard 
to consider them as being an aid to the student. On the other 
hand the lack of space given to the newer advances in etiology 
and therapy interferes with its interest to the pediatrician. The 
clinical descriptions are characteristically French in being clear 
and to the point. The book may have interest to those who 
wish a compact reference book to find in a few moments a 
ready description of almost any condition met in the field of 
pediatrics. 

An Outline of Medical Psychology. By E. Eretson Skinner, M.A., M.D., 
F.R.C.P., Physician in charge of the Psychological Clinic, Sheffield Koyal 
Hospital, London. Cloth. Price, 6s. Pp. 173. London: H. K. Lewis 
& Co., Ltd., 1939. 

This British volume attempts in a small space to cover the 
significant background material in psychology and to present 
a brief picture of a few of the neuroses. It is divided into three 
parts, the first dealing with physiology but, unfortunately, 
including discussions of the development of the mind, the uncon- 
scious mind and instinct and emotion, which this reviewer 
scarcely can see could be tied up with physiology as the author 
presents it. The more recent developments in psychobiology 
and psychosomatic medicine do present a relationship of mind 
to the central nervous system but that is not the presentation 
which Skinner develops in his book. The second part treats 
of psychopathology and this part is a very brief summary of 
freudian psychoanalysis stressing dreams, the unconscious and 
sexuality. The third part is devoted to the clinical aspect of 
the subject, including a discussion of about ten pages on hysteria 
but on no other psychoncurosis, although a chapter is devoted 
to the brief presentation of about nine cases of assorted psycho- 
neuroses. There is a brief discussion of therapy. Skinner 
claims that the book is intended for the medical student who 
wishes a brief introduction. Surely there are many books which 
have been published prior to this one which could be more ade- 
quate to such a purpose. The genesis of the psychoses, modern 
psychology, psychodynamics, psychobiologj' and diagnosis and 
treatment of the psychoses are all omitted. Relationship of the 
mental case to society is barely touched on and the discussions 
of therapy are so brief as to give rather an invalid impression 
than a valid one. This book cannot replace the more conventional 
manuals of psychiatry, and it is to be hoped that the medical 
student is not in such a condition as to require a simpler volume 
than the textbooks prepared in this country by Rosanoff, Noyes 
or others by the time he reaches the place in the medical cur- 
riculuni \\herc he needs instruction in medical psychology. 


Sketches in Psychosomatic Medicine. By Smith Ely Jelliffe, M.D., 
Consulting Neurologist to Jlanhattan State and Kings Park Hospitals, 
New York. Nervous and Mental Disease Monographs, No. Go. Boards, 
Price, ?3. Pp. 155, with illustrations. New York: Nervous and Menial 
Disease Jlonographs, 1939. 

This collection of papers written by Dr. Jelliffe over a period 
of years is especially interesting at this time because of the 
intensified interest in psychosomatic problems. The author has 
long been the most prominent advocate of principles of psy- 
chosomatic medicine. In his textbook, written with the late 
Dr. White, he has always attempted to integrate psychologic 
factors with problems of organic medicine. In the collected 
papers within this volume the catholic interest of the author 
is indicated by the range of subjects about which he has 
written. From myopia to contractures of the hand one finds 
evidences of unconscious psychologic factors in the etiology. 
Dr. Jelliffe’s work will long remain as a milestone in the 
development of psychosomatic medicine and his original inves- 
tigations are of great interest. However, the actual correla- 
tions between emotional disturbances and physical dysfunctions 
are not worked out in the detail that we now have at our 
command. The field of psychoanalysis has progressed to such 
an extent in the last two decades that much of the psychologic 
material in this series of collected papers has been amplified 
and improved on to a great extent. The work tlien has a 
value as a historical brochure and as indicating certain basic 
principles. 

The Genetics of Schizophrenia: A Study of Heredity and Reproduction 
in the Families of 1,087 Schizophrenics. By Franz J. Kallmann, M.D., 
New York State Psychiatric Institute and Hospital, New York. With the 
assistance of Senta Jonas Ryplns, A.B,, and with an introduction by 
NoLan D. C. Lewis, M.D., Director, New York State Psychiatric Institute 
and Hospital. Cloth. Price, $5. j?p. 291. New York City : J. J. Augus- 
tin Publisher. 1938. 

This book presents the results of a study of 1,087 schizo- 
phrenic probands and their families. The material, obtained in 
a German population, by painstaking investigation of schizo- 
phrenic patients in the Herzberge Hospital of Berlin between 
1893 and 1902, although unselected, was rigorously classified. 
All blood relations were exhaustively surveyed and discrimi- 
nately diagnosed. Statistical, classificatory, demographic and 
social analysis yielded figures for fertility, mortality, disease 
expectancy and genetic data. 

The author, in his foreword, states that the principal aim of 
the investigations was to offer conclusive proof of the inheri- 
tance of schizophrenia and to establish a dependable basis for 
the clinical and eugenic activities of psychiatry. Analysis of 
the data reveals hereditoconstitutional factors having a decisive 
influence in the origin of schizophrenia, as the following con- 
clusions indicate ; 

1. Families affected by schizophrenia show a progressive and 
uninterrupted social decline. 

2. Germinally affected and overt schizophrenic individuals 
show a lowered marriage and birth rate, although not sufficient 
to lead to self elimination. Catatonic hebephrenic patients fall 
below the general population by one half in this regard. 

3. The probable recurrence of schizophrenia is nineteen times 
greater in children of the schizophrenic than it is in the genera! 
population. 

4- Predisposition to schizophrenia is specific, but phenotypic 
manifestations vary, depending on the interplay of somatic and 
constitutional factors. 

5. Frequency-expectancy of schizophrenia in children docs not 
depend on the sex of the schizophrenic parent or on whether 
they were born before or after disease onset. 

6. Psychopathologic abnormalities, epilepsy, feeblemindedness, 
neurosyphilis, alcoholism and criminality bear no biologic or 
hereditary relationship to the hereditary circle of schizophrenia. 
Each follows its own pattern of heredity and has independent 
selective factors. The blood kin of schizophrenic probands 
show no increase in expectancy of any of the abnormalities 
except as far as increased alcoholism and criminality is con- 
ditioned by the more frequent manifestation of the schizophrenic 
psychosis. 

7. There is a consistent association of frequency of schizo- 
phrenia with mortality from tuberculosis, which may have com- 
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moil orii'in in a Immliiary functional (kficicncy of the rcliculo- 
cndotlielial system. 'I'lie correlation and concordance arc .such 
that expectancy of .schizophrenia and mortality from luhcrcu!o.si.s 
arc tile same in all hlood relalion.s of .schizojihrenic jirohamls and 
lead to the assumption that the two tcndencie.s are (jene coupled 
and take the same rcce.s.sivc hereditary conr.se. 


Bureau of Lethal Medicine 
and Legislation 


MEDICOLEGAL ABSTEACTS 


Workmen’s Compensation Acts: Disability Rcsuliinn 
from Repeated Bruising Not an Occupational Disease,— 
In the course of her employment, the plaintiff operated for 
about two weeks a machine for .sewing cuffs on shirts. 'J'o 
operate the machine it was neccs.sary tiiat .she exert lateral 
liressure with her right knee against the flat side of an ellip- 
tical plate, wliich was attacliei! hy a set .screw to a rod extend- 
ing to the .so-called table of the machine. .She wa.s called on 
to exert this lateral pre.ssure with her right knee about 288 
times an hour, 'f'he meclianism on the machine used hy the 
plaintiff was defective. At times the set screw would become 
loose and the idate would slide around the nxl no that its 
edge, or Die .screw it.self, instead of the flat .surface of the 
plate, would be pressed by the operator’s knee. 'I'he idaintilT's 
knee gradually became sore. On one occasion, according to 
the testimony of the plaintiff, the "screw part" hit her knee 
and bruised it badly. It became acutely inflamed .and she was 
forced to cctise working. For the re.sulting di.sabilily she 
souftht .compensation mifler the workmen’s comiiensation act of 
Maryland and the matter eventually reached the Court of 
Ajipeals of Maryland. 

The employer contended that the jilaintilf’s disability resulted 
front an occupational di.sease and not from an accidental injury 
and svas not, therefore, compensable under the Maryland act. 
In the opinion of the Court of Aiipeals, the disability in gucs- 
tion did not result from an occupational disease since the very 
nature of the injury did not satisfy the “literary definition’’ of 
a disease, which ordinarily imjilie.s some morbid derangement 
of bodily functions. The injury suffered here, .said the court, 
was more consistent with the injury and destruction of tissue 
by the ajgilication of external force, such as a blow. 'I'lic 
term "acciilcntal injury" is generally acccjitcd as meaning 
physical injury to tlic bodily tissues caused by some unusual 
condition or occurrence in the employment and is associated 


in varyiigt degrees with the elements of force, violence and 
.sunirisc. While the word “accident” connotes suddenness, it 
doe.s not necessarily imply that the occurrence is instantaneous. 
An injury may he accidental even though the conditions which 
caused it extended over a considcr.ahle period of time. 

In the instant case, continued the court, there was evidence 
legally sufficient to support the conclusion of the trial court, 
which overruled the holding of the accident commission, that 
the plaintiff’s knee was brui.sed and injured hy the oper.ation 
of the knee press, which because of faulty .'ul/nstment was 
stiff and hard to move; that while .she knew of the faulty 
adjustment she did not know and did not expect that operat- 
ing the knee press would injure her knee, and, finally, that 
the injury which caused the acute inflammation which pre- 
vented her from continuing to ofieratc the knee prc.s.s wa.s 
caused by the press plate slipifing around the rod to winch 
it was fastened .so that when she pressed her knee against it 
e struck the .set screw instead of the smooth surf.itc of thc 
ite These facts, in the opinion of the court, were 
re'guirc the .submission to the jury of the issue 'vhcl .or 
e plaintiff's disability resulted from an acciden al injury 
ising out of and in the course of her employment. 
Accordingly, the Court of Appeals affirmed the judgment of 

e S comt and ordered, in effect Xn7T}T) ^ 
/arded the phmlif(.~fohh v. kncRly (Md.). <> A- t*D '*• 
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Charitable lioapitals: Liability for Burns to Child of 
Pay Patient. A^ pay patient, Mrs. Miller, was delivered oi 
a nude child at Si. Joscpli’s Hospital in Tacoma, Wash,, one 
of eij;hl hospital.s owned and operated hy the defendant cor- 
poration, the .Sistcr,s of .St, Frances. On the ninlli cveniii!! 
after the child’s birth he was entrusted to the sole charge <if 
a_ student mirsc cmidoyed hy the hospital, .She placed him on 
his back about one foot from the edge of an aduit’s bed iocaled 
aliout one indi from a heated radiator, She tlicn left the 
room for a few miimtes at the reipiest of her supervisor, and 
on her rclnm she found the baby lying on bis back with his 
bead resting against the radiator. The child suskiincd .severe 
burns on bis bead wbicb left pcrnwicnl .scans am! a defect in 
the top of his skull. .Sub.set|ucntly the mother and father of 
the child brought suit against the defendants, the corporation 
and the stiidenl minsc, to recover damages for the injuries 
which the cliikl bad .sustained. From a judgment in favor nl 
the plaintiff the defendants ajijiealed to the Suiircmc Court of 
Washington. 

The Suiircmc Court agreed with the defendants’ contention 
that the .Sisters of St. Frances is a charitable organiKition ami 
is not lialitc for the alleged negligent acts of its servant. In this 
state, said the court, a charitable hosjiital condncled not for 
profit is not liable under tlic rule of respondeat superior for the 
negligence of its employees unless it was negligent in failing to 
exercise ordinary care in their selection and retention. Also, 
the fact that patrons of a lio.spital pay for .services rciulcrwl 
docs not deprive the institution of it.s status as a cbaritalilc 
orfjaiiizatioii, provided that its income is lievoted to the cst.ili- 
li.sliment of its charitable purposes and no portion thereof is 
diverted to private profit or advantage. In the judgment of the 
court, the articles of incorporation and by-hiws of the defendant 
corporation showed that it was organized as a charitable cor- 
poration, and there wa.s no evidence that any of the corporafion'.s 
officers or agents diverted to the private advantage or profit of 
any person any of the income derived from the operation of the 
hospital, 

Althonjdi the trial court correctly instructed the jury that the 
defendant corjioration wa.s a cbaritalilc instiliitioii, it erred, said 
the Supreme Court, when it admitted over the defendants’ 
objection evidence introduced Iiy the plaintiff showing the 
amount of property owned by the corporation, tile amount of 
cash St. Josepli’s Hospital bad on band and the name of the 
bank in which it was deposited, and the excess of flic hospital s 
income over disbursements and tlic use of such excess to reduce 
a mortgage on the liospilal property. The mere fact that the 
income of a corporation exceeds its operating exjienscs docs not 
make it any less a ciiaritablc organization if the c.xcc.ss of income 
over expenditures is used for carrying on the charitable pur- 
po.ses for which it was organized. The payment of a fcgitiinale 
corporate indebtedness, such as a mortgage, is certainly m 
{urllierance of the charitable purposo.s of a corporation. In the 
opinion of the court, the admission of the evidenee objected to 
hy the defendants wa,s improper because .such evidence bad no 
bearing wliatcver on any issue in tiic case. If w.i.s not pre- 
liminary to nor ill .sujijiort of any evidence that any profit or 
persona! gain from the ojieraiioii of the hospital accrued to .mj 
trustee, stockholder or individual. 

Accordingly, the judgment of the trial court in favor of tlie 
plaintiff wa.s reversed and the ca.se remanded for a new trial— 
Miller cl u.r. v. Mohr el al.; .Same v. .‘lislers aj .SI. l-rancrs 
cl at. (Wash.), A’2 (2d) 807. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three Journals may be borrowed at a time. 
Periodicals arc available from 1930 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso* 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) arc abstracted below. 

American Journal of Clinical Pathology, Baltimore 
10:205-264 (March) 1940 

Direct and Indirect Determinations of Estrogenic and Gonadotropic 
Hormones. E. von Haam, Columbus, Ohio. — p. 205. 

Clinical Application of Hippuric Acid and Prothrombin Tests. A. J. 
Quick, Milwaukee. — p. 222. 

Normal Bromine Content of Blood of Healthy Individuals. Helen L. 

Wikoff, R. A. Brunner and H. W. Allison, Columbus, Ohio. — p. 234. 
Comparison of Tests for Bilirubin in Urine. A. G. Foord and C. F. 
Baisinger, Los Angeles. — p. 238. 

Lupoid Sarcoid Reaction Induced by Foreign Body (Silica). W. M. 
German, Cincinnati. — p. 245. 

10:265-318 (April) 1940 

Leukogenic Bone Marrow and Leukocyte Extracts. A. Nettleship, Nash- 
ville, Tenn. — p. 265. 

Superiority of Kolmer Antigen Reinforced with Acetone Insoluble 
Lipoids. T. K. Rathmell, Josephine Heacock and Martha Javer Fry, 
Norristown, Pa. — p. 275. 

Study of Sensitivity and Specificity of Simplified Complement Fixation 
Test for Syphilis. F. Boerner and hlarguerite Lukens, Philadelphia. 

— p. 282. 

Rapid Heating of Serum for Kline Tests for Syphilis., C. R. Rein and 
Clarise E. Hazay, New York.— p. 288. 

Twenty-Four Hour Test (Aschheim-Zondek Modification) for Diagnosis 
of Pregnancy. R, E. Kelso, Washington, D. C.— p. 293, 

Value of Sedimentation Time in Suppurations of Anorectal Tissues. 
R. Turell and A. W. M. Marino, Brooklyn. — p. 300, 

American Journal of Surgery, New York 
48:327-522 (May) 1940. Partial Index 

Changing Conception of Cancer of Prostate. R. Gutierrez, New York. 
— p. 330. 

Benign Uterine Hemorrhage in Nonpregnant Women. E. A. Schumann, 
Phiiadeiphia. — p. 353. 

•Active Immunization Against Tetanus by Combined Subcutaneous and 
Intranasai Routes: Simple Procedure for Maintenance of Protective 
Antitoxin Titer, H. Gold, Chester, Fa. — p. 359, 

Care of Advanced Cancer Exclusive of Relief of Pain by Drugs. H. C. 

Saitzstcin, E, H. Lauppe and M. Z. Feldstein, Detroit. — p. 376. 
Protruding Ears: Method of Plastic Correction, G, B. New and J. B. 
Erich, Rochester, Minn. — p. 385, 

Severe Injuries of Face: Some Considerations in Their Diagnosis and 
Treatment. A, K. Foster Jr., New York. — p. 391. 

Method for Control of Postoperative Pain in Hallux Valgus Operations. 

M. H. Bloomberg, Pittsburgh. — p. 412. 

Osteitis Deformans (Paget's Disease of Bones) ; Review of Fifty-One 
Cases. E. D. Sugarbaker, New York. — p. 414. 

Bladder Disturbances in Diseases of Sigmoid, C. J. E. Kickham and 
T. F. P, Lyons, Boston. — p. 424. 

Treatment of Granulomatous Proctitis of Lymphopathia Venereum, 
M. H. Shear, York, Pa. — p. 427, 

Surgical Management of Duodenal Ulcer. S. Eiss, New York. — p. 429. 
New Physical Sign Useful in Early Diagnosis of Perforated Duodenal 
Ulcer. J. 0. Bower, Philadelphia. — p. 436. 

Appendicitis Induced by Trauma. J. T, Bate, Louisville, Ky. — p, 437. 
Appendical Oxyuriasis. E. I. Greene and J. M, Greene, Chicago. — 
p. 440. 

Active Immunization Against Tetanus. — Gold used a 
purified, concentrated tetanus toxoid (tetanus toxoid topagen) 
intranasally for active immunization of 145 human beings. With 
the patient prone on the table, the head hyperextended, 0.1 cc. 
(two or three drops) of topagen was introduced into each nostril. 
The 145 subjects were divided into eight groups; Group A 
received tetanus toxoid topagen e.xclusively for the primary 
course of treatment; groups B, C and D received one subcuta- 
neous injection of alum precipitated tetanus toxoid and two or 
three daily intranasal instillations of tetanus toxoid topagen; 
prior to nasal treatment groups E, F, G and H were injected 
with two or more doses of alum-precipitated toxoid or three or 
more doses of plain toxoid or plain toxoid with 0.4 per cent 
alum. The antitoxin titer was determined before the first instil- 
lation of tetanus to.xoid topagen and thereafter at frequent inter- 


vals. The results obtained in groups A, B and C reveal the 
importance of subcutaneous injection of alum toxoid. It cannot 
be replaced by three daily intranasal instillations of tetanus 
toxoid topagen. To render the antitoxin-producing cells of the 
body capable of responding to intranasally administered toxoid, 
it is necessary to introduce within the host a definite amount of 
toxoid. This did not take place in group A. A greater number 
of subjects reached the 0.1 unit level of antitoxin earlier in 
group C, in which three daily instillations were given, than in 
group B, in which there were two daily instillations. Of twenty- 
four subjects tested seven days after the second injection of 
alum toxoid, six showed a level of less than 0.1 unit, while the 
rest had levels of 0.1 unit or more of antitoxin per cubic centi- 
meter of blood serum. Forty- five subjects tested one month 
after the second injection of toxoid showed more than 0.1 unit 
of antitoxin. The protection produced by intranasai topagen 
develops less promptly and is not as lasting as that which fol- 
lows the injection of a second dose of tetanus alum precipitated 
toxoid. A substantial immunity developed in the eightj'-seven 
subjects as the result of the previous injection of two or more 
doses of tetanus toxoid. One week after the first instillation 
of topagen ten members of group G who had received only one 
nasal application showed an increase in titer above that of the 
control test, while fourteen showed no increase over the control 
values or still had a level of less than 0.1 unit of antitoxin. 
Eighteen group E subjects who were given two nasal instilla- 
tions on successive days showed an increase over the control 
titer, while seven showed only control values. Of the subjects 
in group E who had received three nasal applications on succes- 
sive days, twenty-two showed an increase over the control values 
while four showed either no increase or levels of less than 0.1 
unit. In groups E and F (receiving three daily nasal instillations 
as a "repeat” dose), about the same number of persons showed a 
further increase in titer between the seventh and the ninth day 
after the first instillation of tetanus toxoid topagen. In group G, 
following the administration of the second intranasai dose, there 
was a definite increase in titer two days later. At the end of 
two weeks, there was no great difference between the three 
groups. Nasal instillations of tetanus toxoid topagen on three 
successive days produce a more rapid rise in antitoxin titer than 
do two daily or two weekly instillations. Group H subjects 
who received three weekly nasal applications of toxoid did not 
show better immediate results than did group G. At the end 
of three months the patients had an antitoxin titer well above 
the control value, and twenty-three members of groups E, F 
and H showed good protection when tested si.x months after the 
“repeat” instillation. Therefore, to produce and maintain immu- 
nity, it is necessary first to render the subject capable of respond- 
ing to intranasai instillations of tetanus toxoid topagen by two 
primary doses of tetanus alum precipitated toxoid given ninety 
days apart and second to repeat the course of nasal instillations 
every six months. 

Annals of Internal Medicine, Lancaster, Pa. 

13:1791-2024 (April) 1940 

What Is an Internist? O. H. P. Peeper, Philadelphia.— p. 1791. 

Functional Aortic Insufficiency. C. F. Garvin, Cleveland. — p. 1799 

Present Status of the Pulpless Tooth. L. 1. Grossman, Philadelphia.— 
p. 1805. 

•Correlation Study Between Retinal Vascular Changes, Electrocardio- 
graphic Alterations and Radiologic Heart Size in Essential Hyper- 
tension. H. Roesler, G. G. Gibson and R. Hussey, Philadelphia. — 
p. 1814. 

Hypoglycemia Following Encephalitis. J. C. Meakins, Montreal. 

p. 1830. 

The Problem of Rheumatism and Arthritis: Review of American and 
English Literature for 1938 (Sixth Rheumatism Review). P. S. 
Hcnch, Rochester, Minn.; W. Bauer, Boston; M. H. Dawson, New 
York; F. Hal], Boston; W. P. Holbrook, Tucson, Ariz.; J. A. Key, 
St. Louis, and C. McEwen, New York. — p. 1837, 

The Retinal Vessels and Heart Size in Hypertension. 
— Roesler and his associates selected eighty patients with 
uncomplicated cases of essential hypertension ; forty-two were 
females and thirty-eight were males between the ages of 12}4 
and 73 years. The patients had a diastolic blood pressure of at 
least 95 and a systolic of at least 150 mm. of mercury. Exami- 
nation of the fundus revealed retinal arteriolar changes of the 
hypertensive type in all cases ; seventy-one were classified as 
having advanced to the stage of sclerosis while the remainder 
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were ill the prcoi-Ranlc stape of the disease. Klectrocardio- 
Ri-aphic study showed final deflection chaiiRes in fifty-five. Left 
axis deviation occurred in sixty-two. Final deflection clwiiRe-s 
were associated witli left axis deviation in forty-six cases, while 
left axis deviation occurred without associated final deflection 
ehauRcs in sixteen. In nine instances the elect rocardioKr.am 
was normal. Of the electrocardioRrains .II..! iier cent revealed 
no sipnifiraut ehaiiRcs. The orthodiaRiaphic study of fifty-nine 
patients showed ahsence of cardiac enlarRcinent in thirteen, a 
slipht to moderate enlarRcmont in thirty and markeil cnlarfic- 
meut in sixteen, 'I'here is a trend toward a positive correlation 
hetweeu eleetrocardioRraiihic alterations, cardiac cnlarRcment 
and the prade of the retinal arteriolar chanpes, and hetween 
electroeardiopraphic alterations and the depree of cardiac 
enlarpemcnt. 'J'his correlation was not demonstrated to he of 
hiph statistical sipnificance. The irrepnlar distrihution of the 
vascnl;u- proces.ses and the lack of parallelism hetween the 
.systemic and the central retinal artery hlood iircssnrcs may 
account for a part of this lack of correlation. As there i.s an 
inade<|nate correlation helwoen the three criteria in ((uc.stioii, 
it seems desirahle to have an evaluation of the eyepronnd, the 
elcctrocardiopram and the heart sire in addition to the more 
routine .stndie.s when a propiiosis for essential hypertension is 
attempted. 


Archives of Dcnn.ntology nnd Syphilology, Chiengo 
41:817-1000 (May) 19-10 

.Sfinlo^ic Vi'rillc.Tiion *JV.s{ in Di.'iRHo.sijj of Lnjonf SypiilhV. K. J.. 

Knliiu v\nn Ailior, Mioli. — p. 817. 

Mito Donii.'ititis. n. 1'. 11. Clovelnnd, Vnneonvor, 1^. C.— p. 8.U. 
\Mtaniin 1) in Trontnu'ut of Acno. A. Simpson, Wnshinj’ton, IX C. ; 
K, A. KUis, IXdtimoro, nnd 11. Kirby*Smitli, Wnsliiunton, U. C. 
—1). 

Tnllmmcc of Sodhnn Dcliydrocholnto on Thciapcniio Activity of Nco* 
nr.«phcnnmini'*s Kxpcilmrnts with Acuto Tcsticnlnr Syphilis of Rnhldts. 
J, A. Kolincr, witli nssistnncc of Anna M. Unlo, Philadelphia.— p. 8»18. 
•Vit.’uniti Therapy in DonnatoloKy, with J’articnlar Reference to Vit.-miin 
1) in Treatment of Acnc and of Diseases Due to Altered UsaRc of 
Calcium. M, 'r.*R, Maynard, San .lose, Calif,— p. 8‘I2. 

IVmphiRiis Fotiaecns (Koro SalvnRem): Kndemic Disease of State of 
Sfio RanJo fllraril). J, P, Vieira, Sfio I'aido, llraril,— p. 858. 
Metabolic Cutaneous Caleinosis} Report of Case with Scleroderma. T. 
N. Graham, NV'W Yoik.— p. 861. 

2.,cishmaniasis Uecidiva Cntisj Leishmnnid. C. Ilcrlin, Tel Aviv, Pales* 
tine,— p. ST’I, 

Wood Tick SimnlatiuK Pednncul.atcd Tumor, R. Friedman, Philadelphia, 
p.— 887, 

Passive Transfer of Idfilit Sensitivity: Report of Case. J. L. Call.aw.ay, 
Durham, N. C.— p. 8S‘A 

Cheilitis ami Dermatitis from Tooth Paste. U G. Reinhanor, PittslmrKh. 
— p. 892, 

CuUnval Variations of Tricliophyton Purpurcum (IlauK), with Discus* 

G. JR. l.ewi.s nnd Mary K. Hopper, 


sion of Rccopnir.'ilile I'eatnres, 

PuhUo Health Ihohlems in Control of Syphilis. I,. W. Sh.affcr, Detroit. 

•KNm'iion 'iif .SiilfNiiil.'iiiiiilc TlnniiKli .Sldn. T. CornWccI, Cliic.nKO.— p. 
912. 

llyperthcrm Trcaliiu'iil of Colnneoii., Diso.isc.,, K. II. T.wlii-r .-.lul T.. 
CloUlmnii, Ciiiciiin.Tli. — p. ‘Jl!’- 

Vitamin Therapy in Dermatology.— ^f.-iynard observed 
for three months two pronps of .seventy and sixty patients 
respectively with acne treated with vitamin D. In the fir.st 
pronp 75.(1 and in the second S.l-l per cent sliowcd .satisfactory 
results; that i.s, thirty-two patients of each pronp were healed 
at three months, similar study of twenty-.seven patients with 
acne treated with carotene pave 50 per cent .satisfactory re.snll.s. 
In the first scries an averape do.se of from 20 to .50 drops (10,000 
to 15,000 U. S. P. units) of a vitamin D preparation (vio.sterol 
in oil) was piven daily. Since then .50 drops (10,000 U. S. P. 
units) of a synthetic crystalline vitamin D.- product (calciferol) 
Ins been piveu each moruiup for three week's and then 20 drops 
twice daily (12,500 U. S. P. units). All doses were t.ikcn m 
milk Three patients with localir.cd scleroderma were s.at.slac- 
o ; treated with vitamin D alone. Sclero.st.s followmp an 
loiiiN therapv pave a promisinp response m two 

,he vitamin ‘.“'•''j'* 

resumed A > m np treatment with v.tamnt D. 

SSrif 'ia!u^‘ n‘ 


thronphonl the season. Heavier do.sc.s arc prolwhiy jiislifwWe 
m .sclecicil ca.se.s. The vitamin has heen adininl.stercd to cliililrcn 
with atopic flexural eczema with snhstaniial henefil. It c.innot 
he slated that lack of vitamin D or calcium alone i.s re.spoii.siWc, 
for .nciie i.s not ohserved in rachitic infants. It al.so is not a 
f.nctor in osteoporosis^ or osteomalacia, althonph llic.se diseases 
aic as.socialcd with vitamin D and calcium deficiencies. Aciic 
IS .a disease occurrinp in the period of sexual and pl.aiidiil.ir 
iictivily. It is aiipareiitly associated with cyclic sexual aclivlly 
III male.s and is possibly made worse hy excessive scxn.al pr.ac- 
tiees. ^The prealest benefit of usinp vitamin D in acne, in the 
.author’s opinion, has heen the avoidance of roentpen lliciapy, 
which loo often becomes the master rather than the servant of 
the pliysfeian. 

Ciit.aneoiis Excretion of Sulf.anil.amidc.— Cnrnhicct deler- 
miiiod the inirlition and storape of sulfanilamide in the lilood 
and skin of dop.s and its concentration and persistence in the 
hlood, ntifillcred sweat and filtered sweat of human bcinps. In 
some e;isos a sweat hath caused the reappearance of sidf.nnil- 
amide in the hlood several d.ays after the drnp had disappeared 
from it. Snlfanilainide appears in the skin soon after its ndinin- 
istration. The ipiantily deposited there acconnts for a I.arpo 
share of the entire ainnimt present in the liody. Snlfanilainide 
ni.ny ho of value, therefore, in certain kinds of infections within 
the skin. Throiiph the medium of sweat, snlfanilainide i.s rapidly 
m.-tdc avatlahle at the surface of the skin, Tlicre is .sonic elinic.il 
ovideiico, and more may he expected in the future, to show that 
sulfanilamide is of heiiefit for the ''slrcplocoecid.s," or super- 
ficial .streploeoeeie infeelions of the skin and il.s folds. Uninward 
reactions occur with sufficient frciiueucy to withhold its use in 
the treatment of the .simpler cutaneous infections that respond 
to less dauperoiis npplicaiion.s and dmp.s. 


Archives of Ophlhnlmology, Chiengo 
23:899-11.50 (May) IPdO 

•Ko.i.icc.a Keialilis nnd Condiiinns willi VnsciiInriKnilnii of Cornc.s Trt.ilol 
with RiboJi.’ivin, L, V, Johnson nml R. K, Kcknnlt, Clcvclnnii.— 
P. 899. . 

Postttic Trc.otincht of Iris in Lever Aetlon IntriUnpsnl.ir ICxtractiou 
Cnlainct. K. C. Dntt, Sonpnr Rnj, India.— p. 908. 

Kxpcriment.al Production of So*CnlIciI Pillions Kcrntitls. P* G, CoRinw 
llosion,— j). 91fi, 

Vacuum Afns.s.’iRC of Kycbnlf, T, J, Dhm'try, New Orle.nis.— fh 9-«. 

Acute Kxndntivc Choroiditis: PntlioloRlc Physiology; Trc.slincnt wdh 
V.’isodll.'ilor.s. \V. F. DuRR.'in, Utk.a, N. V.— p. 9,10, . 

New Method of Subjective Refraction InvolviiiR Identical Tcchmcs 
St-adc nnd In Dynamic Tests. M. I.uckiesh nnd F. K. Moss, Clfvc- 
hand, — p. 9*11, . 

Primary Tumors of Optic Nerve (Phenninenon of RcoklmRhaii^cu 
Disease): Clinic.al nnd PatlioloRic Study with Ropoil of rwp v.as 
nml Review of Lltcrnturc, 2'\ A, Dnvis, Tllndison. Wi.s. P* 957.^ 

Induced vSirc KiTcct witli Kyes in Asyimuclric CoiivcrRcncc. tv. a'- 
OrIo, Hnnover, N. II.— p. 102,1. i » Kncci. 

*Trcntiucnt of Vernal C.alnrrh with Solid Carhon Dioxide, 

New York.— p. IW9, 

Parnlysis of DIvciRence. M. 


n, lleiiilrr nn,| N. .5,ivil..I.-y, N'"’ 


Clioriorcliiial Aitciiol.ir Nccrosi.s In MnliKiianl Hypt-itcnsioii: 

of Case. Af. Colirii, Now yorli.— p. 1052. roriIr< 

CoiiKcnil.iI nml AcqmVcd Aiioinaln-., of Oplic Di.'S, !■. 

Francisco.— p. 1 Ot>,L 

Ribofl.avin for Rosacea Keratitis and Corneal Viisc'i- 
lari 7 ..ation.— In treatinp thirty-six paticnis wilh 
titis Johnson and Fckardt added from .5 to -1.5 mp. of rd.ol au 
to the diet. Niue of these patients had some : 

of the face. The corneal lesions of thirty-two he.-dod f’^®' ’j’ •' 
with no recurrences (Iiiriiu; ribollnvin llicrapy. 
respondcil slowly or not :.l all and failed to remain fret fr^ 
.symptoms. Of the nine wilh coiicoimlaiit ciit.iueoiis ro.sacc. 
silowed satisfactory ciitaneotis improvement. Ihc me . 

not improved liad aclilorliydria, as demonstrated by the ii'i * 
test. The four patieiit.s who remain free from ciilaneoiis ro^aL ■ 
cannot he persuaded to have an analysis of their . 

tent.s. Snell an analysis was done for six of the tliirlj- 
palicni.s who remained free from oenlar rosaeca and 
levels of paslrie liydroehloric aeid were ohserved. O"')' 
of the thirty-six patients studied pave a history of hayii'K eaten 
.adequate amounts of epp wliilc, liver and milk. These Ue'i 
patients did not improve on tlie .addition of rihofi.aviii to lliei 
diet and an analy.sis of their p.astric conlenis after tlic .adniijit'- 
tratio’n of .5 mp. of histamine did not sliow any free liydro- 
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chloric acid. Emphasis is placed on the similarity between 
rosacea keratitis and the ocular condition of rats in which ulcers 
developed because of dietary riboflavin deficiency. The mecha- 
nism is possibly that of inadequate o.xidation of enzymes, such 
as Warburg’s yellow enzyme, in the avascular cornea. Rosacea 
keratitis may be the direct result of riboflavin deficiency. Ribo- 
flavin therapy may likewise be of value in certain other forms 
of corneal vascularization. It apparently is of no value in con- 
ditions accompanied by large blood vessels or in which scar 
tissue is present. Continuous therapy is advisable for constant 
benefit. 

Solid Carbon Dioxide for Vernal Catarrh. — La Rocca 
used solid carbon dio.xide in the treatment of ten patients with 
vernal catarrh. The catarrh was of the tarsal type in nine cases 
and of the limbic in one case. The response to the therapy was 
favorable. It was not wholly successful in two patients, but in 
these the number of treatments wa.s insufficient. The only 
patient with the limbic type of catarrh was cured after six 
treatments. There were no relapses among the cured patients 
after four years. Solid carbon dioxide has a beneficial effect 
on the vegetations of vernal catarrh because of its freezing and 
not because of its chemical properties. In freezing the tissue, 
the carbon dioxide causes thrombosis of the small vessels of the 
vegetations, and consequently necrosis of the cells. New con- 
nective tissue is formed where the vegetations have been, and 
whitish shiny scars can be seen in the healed conjunctivas. The 
failure of other treatments for vernal catarrh (radium, allergic 
desensitization, vaccines, drugs or transplants of mucous mem- 
branes) is probably due to the fact that the pathologic process 
of vernal catarrh does not lie in the conjunctiva alone but 
deeper, in the superficial layers of the tarsus. 

Endocrinology, Los Angeles 

26:735-940 (May) 1940. Partial Index 

Effect of Human Diabetic Plasma on Blood Sugar Curves in Rabbits 
Following Insulin. A. Marble, Alison T. Fernald and Rachel M, 
Smith, Boston. — p. 735. 

Reverse or Paradoxical Blood Sugar Response to Ingested Glucose: 
Correlation of Laboratory and Clinical Findings on Forty Patients. 
H. Wheelon, Seattle. — p. 743. 

Bio-Assays for Urinary Androgens: Comparison of Results in Normal 
blen with Those Having Endocrine Disturbances. E. P. McCullagh 
and H. V. Lilga, Cleveland. — p. 753. 

^Percutaneous Administration of Testosterone Propionate for Dysmenor- 
rhea. A, R. Abarbanel, Baltimore. — p. 765. 

Maintenance of Corpus Luteum Function in Women by Estrogenic 
Substances. A. Westman, Lund, Sweden.- — p. 774. 

Thyroid Gland Disturbance as Cause of Unexplained Fever. R. C. 
Moehlig, Detroit. — p. 783. 

Report of Three Cases of "Clinical” Addison’s Disease Surviving More 
Than Fifteen Years. L. G. Rowntree, Philadelphia. — p. 793. 
Benzedrine Sulfate in Obesity. G. Rosenthal and H. A. Solomon, New 
York. — p. 807. 

Inhibition of Pelvic Changes Occurring During Pregnancy in Mice by 
Testosterone Propionate. W. U. Gardner and J. Van Heuverswyn, 
New Haven, Conn. — p. 833. 

Further Studies on Refractory State Developed Following Repeated 
Injections of Adrenal Extract. F. A. Hartman, Lena A. Lewis and 
Jane E. Gabriel, Columbus, Ohio. — p. 879. 

Cell Contents of Cortex of Suprarenal Gland. Marjorie V. N. Sudds, 
London, England. — p. 895. 

Effect of Adrenalectomy on Ketosis Produced in Rats by Anterior 
Pituitary Extract. R. A. Shipley, Cleveland. — p. 900. 

Testosterone Propionate Percutaneously for Dysmen- 
orrhea. — Abarbanel treated ten patients with dysmenorrhea 
with or without premenstrual tension by the percutaneous admin- 
istration of testosterone propionate. The method is indicated 
when patients object to injections, when they cannot come regu- 
larly to the dispensary, in those previously treated by injection 
with few residual symptoms and in those who, having to leave 
town, cannot secure the injections. Each patient is urged to 
receive parenteral therapy first, as the required dosage by this 
route affords a gaiide to the amount necessary percutaneously. 
Patients who do not respond to parenteral therapy usually will 
not respond to cutaneous administration. The dosage required 
by the percutaneous route is from three to si.x times as great 
as that which is necessary for the subcutaneous route, depending 
mainly on the vehicle. Sesame oil has proved more effective 
than any of the ointment bases tried. The areas utilized for 
percutaneous administration have been the axillary region, the 
inner part of the thiglis or the deltoid region. If the gyneco- 


logic examination is negative, the patient is told to begin per- 
cutaneous administration from ten days to two weeks before 
the expected onset of the next menstruation. If the uterus is 
small or anatomically misplaced, or both, or if the patient is 
30 or more years old, she is advised to begin applications from 
four or five days after the period is over and to continue them 
for the remainder of the cycle. The total dosage per cycle has 
ranged from 20 to 90 mg. of the testosterone. Each patient must 
be treated individually and no set dosage schedule can be out- 
lined. After three successive periods with little or no discom- 
fort, therapy is discontinued for a month to observe whether 
improvement is maintained. If not, treatment is repeated. Only 
one of the author’s ten patients was not relieved. The manner 
in which the dysmenorrhea is relieved will not be clear until 
it is definitely known what factors initiate the pain. It is 
reasonable to believe that the relief of the dysmenorrhea may be 
partly, or even entirely, caused by certain as yet unknown effects 
of testosterone propionate on the nervous system. Why the 
relief is permanent in some women is still beyond explanation. 
The patients treated showed no signs of masculinization. The 
only possible sign of defeminization was the loss of nympho- 
maniac tendencies in one patient. 


Florida Medical Association Journal, Jacksonville 

26:477-528 (April) 1940 

Atrophic Rhinitis and Otosclerosis: Treatment with Estrin Alone and 
Combined with Other Therapy. S. B. Forbes, Tampa. — p. 487. 
Hemorrhage Complicating Empyema Thoracis: Report of Fatal Case. 

S. G. Kennedy and J. H. Pierpont, Pensacola. — p. 492. 

Osteo-Arthritis. W. H. Hoskins, Venice.— p. 496, 

Ethraoiditis. N. W. Gable, St. Petersburg, — p. 498. 

Illinois Medical Journal, Chicago 

77:385-548 (May) 1940. Partial Index 

The Legislative Activities of the Society Is a Public Service. J. R. 
Neal, Chicago. — p. 413. 

Medical Education in Illinois During the Last 100 Years. F. C. Zanffe. 
Chicago. — p. 414. 

Hospital Development in Illinois. H. F. Sanger, Chicago. p. 417. 

One Hundred Years of Public Health in Chicago 1840-1940. H. N. 
Bundesen, Chicago. — p. 424. 

A Century’s Development of Public Welfare Work and Projects (1840- 
1940). C. F. Read, Elgin.— p. 439. 

A Centurj' of Tuberculosis in Illinois. F. Tice, Chicago. p. 455. 

The Physician and the Social Service Agencies. M. Fishbein, Chicago. 
— p. 466. 

A Survey of Pediatrics During the Past 100 Years. 1. A. Abt, Chicago. 
— p. 485. 

Dilantin (Sodium Diphenylhydantoinate) in Treatment of Epilepsy. 
J. A. Morgan, Elgin. — p. 542. 


Indiana State Medical Assn. Journal, Indianapolis 

33:227-284 (May) 1940 

Sulfanilamide in Old Trachoma. J. R. Kctller and C. W. Rutherford 
Indianapolis. — p. 227. ' 

Syphilis of Eye. E. W. Dyar and J. E. Dalton, Indianapolis.— p. 229. 
Crossed Eyes. J. V. Cassady, South Bend. — p. 234. 

Trachoma. O. T. Allen, Terre Haute. — p. 235. 

Ophthalmia Neonatorum. E. E. Holland, Richmond. — p. 236. 

Practical Points in Refraction for the General Practitioner. B. D 
Ravdin, Evansville. — p. 237. 

Sulfanilamide and Neoprontosil: Recent Advance in Ophthalmic Thera- 
peutics. C. W. Rutherford, Indianapolis. — p. 241. 

Maternal Welfare. F. W. Peyton, Lafayette.— p. 245. 


Iowa State Medical Society Journal, Des Moines 

30:137-180 (April) 1940 

Intravenous Anesthesia. R. C. Adams, Rochester, Minn — p 148 
Relative Importance of the Patient or the Disease J T jfarker 
Davenport. — p. 149. • » 

The Principle of Russell Traction Applied to Fractures of Upper Half 
of Humerus. D. N. Gibson, Des Moines.— p. 152. 

Myasthenia Gravis: Case with Necropsy. R. C. Scanncll, Carroll. — 
p. 154. 

30:181-228 (May) 1940 


A History of English Medicine from 1460 lo 1860. C. B. Luginbuhl, 
Des Moines. — p. 181. 

Diagnostic Criteria and Surgical Treatment of Acute Perforated 
Duodenal Ulcer. K. W. Woodhouse, Cedar Rapids. — p. 190. 

Technic of Examination of Spine and Manipulative Treatment. L. J. 
MiUner, Davenport. — p. 193. 

Adherent Placenta and Obstetric Shock. S. W. Barnett, Cedar Falls. — 
p. 197. 

Cancer of Stomach. F. W, Mulsow, Cedar Rapids. — p. 199. 
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Journal of Infectious Diseases, Chicago 
66:97-192 (March- April) 1940. Partial Index 

Variety of Types in Human Par.-ityph(,id C Infections. P. Scliiff and 

I. Saphra, New York. — p. 97, 

Hydrogen Ion Concentration Stability of Virus of Equine Enceplialo- 
niychtis (Eastern Strain) Under Various Conditions. H. Finkelstein, 
W . Marx, Dorothy Beard and J. W. Beard, Durham, N. C.— p. 117. 
Persistence of Vaccine Virus in Rabbits intmunized to Vaccinia by' a 
Precious Infection and Rel.ationship of Immunity to Latent Virus. 

J. M. Pearce, Brooklyn.— *1). 130. 

Snlfone Compounds in Treatment of Experimental Pneuniococcic Infec- 
tions. G. W. Raiziss, J. A. Kolmcr and Anna M. Rule, Philadelphia. 
— p. 13S. 

Neutr.alization Test in Lymphogranuloma Venereum. Enid Rodanichc, 
Chicago. — p. 

Development of Agglutinins for Aerobic, Gram-Negative Bacilli in 
Patients with Diffuse Peritonitis Or Abscess Formation Follmving 
Appendicitis. E, Neter and E. Milch, Buffalo. — p. 166. 

Sitsceptihility of Mice to Intranasai Instillation of Various Types of 
Pneumococci, E. G. Stillman, New York, and R. Z. Schulz. Boston. 
— p. 17-). 

Occurrence, Clinic.at Characteristics and Therapy of Pneumococcus 
XXXIII Pneumonia. A. Davidson and J. G. M. Bullowa, New York. 
— p. 178, 

Distinct Type of Pneumococcus Imimmologic,ally Related to Type IX 
(Cooper). Annabel \V. Walter, Katharine D. Blount, Marian W. 
Beattie and Hannah Y. Cotier, New York. — p. ISl. 

Action of Gastric and Salivary Mucin on Phagocytosis. Ruth Tunnicliff, 
Chicago. — p. 1S9. 


Journal of Investigative Dermatology, Baltimore 

3:79-158 (April) 1940 

Axon Reflex Responses to Acetylcbolinc in Skin. S. Rothman and 
J. M. Coon, Chicago. — p. 79. 

Studies on Liberation of Acetylcholine in Skin. S. Rothman and 
J. M. Coon, Chicago. — p. 99. 

Experimental Intracutaneous Tuberculosis in White Rat. W. H. Feld' 
man and A. G. Kaxlson, Rochester, Minn. — p, 107. 

Contact Reactions in Atopy; II. Incidence of Contact Reactions with 
Various Allergens. M, Albert and M. Walzer, Brooklyn. — p. 119. 

Nails and Natl Changes; II. Modern Concepts of Aiutoniy and Bio* 
chemistry of Nails. H. Silver and B. Chiego, New York. — p. 133. 


New England Journal of Medicine, Boston 

222:739-782 (May 2) 1940 

'Clinical and Labnrafory Studies on Use of Serum .and Sulf.apyridinc in 
Treatment of Pneumococcie Pneumonias. M. Finland, F. C. Lowell 
and W. C. Spring Jr., Boston. — p. 739. 

•Vittimin C Deficiency in an Otherwise Norma! Adult. J. H. Crandon 
and C, C. Lund, Boston. — p, 748. 

End Results in Injection Treatment of Inguinal Hernia. H. K. Sowles 
.and W. M. Shedden, Boston. — p, 7S3, 

Granulocytopenia Following Barbiturate Therapy: Report of Case. A. 
J. Had'lcr, Boston. — p. 755. 

Device for Insuring Constant Gastric Suction. R. S. HormcH, Boston. 
— p, 759. 

Diagnosis .and Treatment of Nutritional Deficiency. A. P. Meiklcjohn, 
Boston. — p. <60. 


Serum and Sulfapyridine in Pneumococcie Pneumonias. 
—According to Finland and his collaborators, most workers arc 
agreed that a definition of the conditions under which the use 
of serum alone, sulfapyridine alone, or the combination of the 
two, will give the optimum benefit in pneumonia must await 
the accumulation of a large amount of data subjected to detailed 
and critical analysis. They present a resume of the laboratory 
and clinical studies conducted at the Boston City Hospital dur- 
ing 1938-1939. Ttie laboratory studies suggest that the combina- 
tion of serum and sulfapyridine represents the optimum therapy 
in pneumococcie infections. Serum and sulfapyridine for adults 
with pneumococcie pneumonia are about equally effective when 
used alone or in combination, while for patients with the worst 
prognosis the combination of serum and sulfapyridine is more 
effective than is eiflier agent alone. Instances in which the 
combined thcrapv was most effective included patients with 
bacteremia, particularly those over SO years of age. tl.osc in 
whom treatment was started late and those with blood cultures 
viewing moderate or large numbers of pneumococci; patients 
In whom more than one lobe was involved; most patients over 
60 vears of age who had more than a mild infection, and paUents 

ifiniswr and is inexpensive, it is 

with it in every case of pneumonia as soon f ^ 

nosis has been made, but only after blood has been taken 


Jous. A, M, A. 
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culture and every effort has been made to obtain sputum for 
typing. In cases of severe invofveraent and in pneumonias com- 
plicating pregnancy and the puerperium, specific serum should 
be given as soon as the causative types have been determined 
or the results of blood cultures have become known. Patients 
in whom continued drug therapy may prove harmful are best 
treated with scrum as soon as the type is known. They include 
patients witli renal or hepatic disease and tliose with severe 
anemias or other blood dyscrasias. The establishment oi a 
balance of antibodies will permit early withdrawal of the drug 
and “lus minimize its ill effects. In all otlier cases due to 
specific types of pneumococci, serum should be used if there is 
no satisfactory response after from twenty-four to thirty-six 
hours of drug therapy. 

Vitamin C Deficiency in Normal Adult. — Crandon and 
Lund report a case of a normal active adult who placed himself 
on a vitamin C free diet supplemented by the other known 
vitamins. No signs or symptoms of scurvy developed over a 
period of four months, during which the ascorbic acid content 
of the plasma, white cells and platelets fell to zero. An experi- 
mental wound made after twelve weeks of diet, when the plasma 
readings had been zero for at least forty-four days, showed 
good liealing both grossly and microscopically when a biopsy 
specimen was taken eleven days later. No lack of inlercclluiar 
substance could be seen. Analysis of the muscle removed showed 
no trace of ascorbic acid. Except for the changes in vitamin C 
concentration, e.xtensive clinical studies revealed only a transient 
fall in hemoglobin (reversed by iron) and a fall in basal meta- 
bolic rate and body weight. While a single case does not per- 
mit positive conclusions, the authors suggest that in the absence 
of multiple avitaminosis, infection or growth factor, a plasma 
ascorbic acid level of below 0,5 mg, per hundred cubic centi- 
meters is not necessarily dangerously low. Plasma ascorbic 
acid levels are a poor index of clinical vitamin C deficiency: 
they probably indicate the degree of saturation, which should 
not be confused with deficiency. The apparent ascorbic acid 
content of the circulating white cells and platelets may fall to 
zero without the appearance of clinical scurvy in an adult on 
an adequate intake of vitamins other than vitamin C. 

New Orleans Medical and Surgical Journal 

92:607-664 (May) 3940 

Pie.! for Medical Supervision and Control of Health Agencies of 
Louisian.-i. D. B. Barber, Alexandria, La — p. 607. 

Interstate Endorsement. R. B. Harrison, New Orleans. — p. 609. 

Lobar Pneumonia : Patbology, A. V. Fricdtlchs, Ne»v Orleans. — P* 612. 
Id.; X'Ray Diagnosis. M. D. Teitelbaum, New Orleans. — p. 616. 
Specific Treatment of Pneumococcie Pneumoma; Review of 
Literature and Analysis of 100 Cases. J. 0. Weilbaecher Jr., 
Orleans. — p. 618. 

Diagonsis of Gout. M. W. l^Iatthews, Shreveport, La. — p.^ 624. 
'Hyperpyrexia: Indications and Complications with Evaluation of esu 
Based on 5,500 Fever Sessions. J, A. Trautman, New Orleans. 

Recent Advances in Study of Pulmonary Diseases. J- L. ^^ilson, ^e 
Orleans. — p. 637. 

Hyperpyrexia.— During the last ten years hyperpyrexia has 
been used in tJie treatment of about fifty diseases, but it n 
proved beneficial in only a few. Trantman concludes r 
5,500 artificial fever sessions given 985 patients at the Aia 
Hospital that the air-conditioned cabinet is an effective me, 
of inducing therapeutic hyperpyrexia at fever levels up to iw ■ 
Only one death occurred among the 985 patients. Hyperps • 
appears to be a valuable therapeutic adjunct in . 

lis and acute e.xudative conditions of the eye. Sii/Tieicn Jy g 
results have been obtained in such conditions as venereal 'ymP 
granuloma, neuritis, arthralgia, myositis, acute and 
infectious arthritis, acute rheumatic fcv'cr, chorea, undulan e > 
meningococcic septicemia and asthma to warrant its nr 
study. The contraindications are individual. Thirty dmcrc 
diseases have been treated by artificial fever at the Mann 
Hospital. The largest group, consisting of 567 patients, 
that of gonococcic infections and their complications. Of ja- 
patients having five hour sessions at from 306 to 107 F., witn 
an average number of 6.5 fever sessions, 304 received adequate 
observation and treatment and of tlicsc 252, or 82.S per cenh 
recovered. Forty-two patients received sulfanilamide and, fail- 
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ing to respond to this, were given an average of 6.6 fever 
sessions at from 106 to 107 F. for five hours. Thirty-six of 
these were under adequate observation and treatment, and 
twenty-six, or 72.2 per cent, recovered. Of the 173 patients 
who received sulfanilamide or sulfapyridine and, failing to 
respond, were given an average of 2.6 ten hour sessions of 
fever at from 105 to 107 F. alone or with additional chemo- 
therapy 156, or 94.5 per cent, recovered. In a follow-up study 
275 of the 567 patients have been rechecked as to recurrence 
of gonorrhea. Of these patients 241 completed their treatment 
from one to five and a half j'ears ago and thirty-four from 
three months to one year ago. Of the entire group, nine, or 
3.2 per cent, had a recurrence. An additional eleven, or 3.9 per 
cent, were reinfected. Encouraging results were obtained in 
a group of 129 patients having gonorrheal arthritis. Of these, 
102 were markedly improved or recovered. A follow-up of 
fifty-two for from one to five and a half years showed that all 
except two had maintained their degree of improvement. Of 
160 epididymal gonococcic complications all but five were 
promptly relieved by fever therapy. Ninety-eight cases of acute 
gonorrheal prostatitis showed excellent results from fever 
therapy. Excellent results were also obtained in gonococcic 
seminal vesiculitis, balanoposthitis, severe inguinal adenitis, peri- 
urethral abscess and pelvic inflammatory disease. Since no 
form of therapy in syphilis can be evaluated in five and a half 
years, which is the longest period that any of the 187 patients 
with this disease was observed, it is impossible to determine 
what the final results of fever therapy will be. Fever therapy 
combined with chemotherapy appeared to be of value in the 
treatment of dementia paralytica, tabes dorsalis, asymptomatic 
neurosyphilis, acute syphilitic eye conditions, arsenical intoler- 
ance and seroresistant syphilis. 

North Carolina Medical Journal, Winston-Salem 

1:229-280 (May) 1940 

The University of North Carolina: The Old Medical School; Dr. 
Richard H. Whitehead and Dr. Charles S. Mangum. J. K. Hall, 
Richmond, Va. — p. 229, 

Regional Ileitis: Case Report. T. C. Bost, Charlotte. — p. 232. 

Team Play for Health. H. F. Vaughan, Detroit. — p, 235. 

Diagnosis and Management of Early Infectious Syphilis. J, L. Callaway, 
Durham, and G. M. Leiby, Raleigh. — p. 238. 

Treatment of Diabetes. D, E. Best, Goldsboro.— p. 241, 

The Present Status of Anesthesia. A. C. Ambler, Asheville,— p. 244. 

Surgery in Diabetes. W, H. Sprunt Jr,, Winston-Salem. — p, 249. 

The Private Medical, Dental and Nursing Practitioners, J. B. Sidbury, 
Wilmington. — p. 251. 

Report of High Point Pellagra Clinic. F. R, Taylor, High Point. — 
p. 254. 


Nuhlic Health Reports, Washington, D. C. 

55:751-798 (May 3) 1940 

Effective Quarantine Surveillance. J. J. Sippy. — p, 751, 

Studies on Toxins and Antitoxins of Clostridium Perfringens, Sarah E. 
Stewart. — p. 753. 

Experimental Pathologic Changes Produced by Toxin of Clostridium 
Histolyticum in Animals. J. G. Pasternack and Ida A. Bengtson. 
— p. 775. 

55:799-860 (May 10) 1940 

Existence and Use of Hospital Facilities Among Several States In 
Relation to Wealth as Expressed by Per Capita Income. E. H. Pen- 
nell, J. W. lilountin and Kay Pearson.- — p. 822. 


Southern Surgeon, Atlanta, Ga. 

9:301-380 (May) 1940 

Surgical Aspects of Epilepsy Problem. C. Pilcher, Nashville, Tenn.— 
p. 301, 

Pentothal Sodium Oxygen Anesthesia in Major Surgery. C. N, 
Carraway, Birmingham, Ala. — p. 312, 

Simple Technic for Glass Ball Implantation Following Enucleation d 
Eyeball. R. O. Rychener, Memphis, Tenn.- p. 321. 

Splenic Anemias. J. D, Rives, New Orleans. — ^p. 32S. 

PeWC-^Supports: Their Injuo' and Repair, a j' Andrews, N'orfolt, 

Premature Ageins Ass^iated with Thyroid Dysfunction. T K 
SIcGregor, Hatnuton, Ont. — p. 342. 

^‘Atfan«.“Sa^-llp'; Arthrodysplasia. J. H. Venable, 

Consideration of Temmologj- and Management of Ana! Fistulas. L. A. 
Buie, Rochester, Minn. — p. 351 

R?f«enee to Various Causes and Types 
as U cll as Their Treatment. R. R. Henline. Mew York.— p. 560. 


Surgery, Gynecology and Obstetrics, Chicago 

70:859-986 (May) 1940 

'Controlled Fluid Therapy; with Hematocrit, Specific Gravity and Plasma 
Protein Determinations. C. R. Drew, J. Scudder and J. Papps, New 
York.— p. 859. 

*The Problem of Tuberculous Emp 3 'ema Thoracis. A. M. Vinebers and 
M. Aronovitch, Montreal.— p. 868. 

Infections of Meninges and Brain of Pharyngeal Origin. H. Brunner, 
Chicago. — p 881. 

Foreign Body Arthritis. J. A. Key, St. Louis. — p. 897. 

'Effect of Subcastrative Roentgen Therapy on Ovarian Physiology. J, 
Rock, M. K. Bartlett, A. G. Gauld and R. N. Rutherford, Boston. 
— p. 903. 

Roentgenologic Study of Intestinal Obstruction. H. Brunn and J. 

Levitin, San Francisco. — p. 914. 

Comparison of Fibrinogen and Prothrombin Levels of Maternal and Cord 
Blood at Delivery. A. Rush, Chicago.- — p. 922. 

• Effects of Experimental Chronic Hyperparathyroidism on Kidney of 
Dog. P. R. Leberman, Philadelphia.— -p. 925. 

Radical Perineal Prostatectomy: Modification of Closure.. S. A. Vest, 
Baltimore. — p. 935. 

Brachiothoracic Adhesions. J. F. Burton, Oklahoma City. — p. 93S. 

Surgical Treatment of Recurrent Dislocation of Shoulder Joint. S. 
Orell, Stockholm, Sweden. — p. 945. 

Special Features in ^lanagement of Surgically Difficult JIalignant 
Growths and Kindred Lesions of Pelvic Viscera. A. H. Curtis, Chi- 
cago. — p. 948. 

Results of Treatment of Bilocular and Direct Inguinal Hernias. R. L. 
Ramos and C, C. Burton, Dayton, Ohio. — p. 953. 

Pulmonary Embolism: Statistical Review of Cases from 1929 Through 
1938. W. N. Graves, Duluth, Minn. — p. 958. 

Vitallium Nails in Fractures of Hip. C. S. Venable and W. G. Stuck, 
San Antonio, Texas. — p. 964, 

Results of Surgical Treatment of Recurrent Inguinal Hernia. C. C. 
Burton and R. L. Ramos, Dayton, Ohio. — p. 969. 

Controlled Fluid Therapy. — Drew and his associates warn 
that in fluid therapy the hematocrit, the specific gravity and the 
plasma protein determinations should not interpret the state of 
dehydration without considering the history and the clinical 
picture of the patient. These procedures should aid, not sub- 
stitute, other well established diagnostic procedures. Certain 
well defined patterns have recurred many times in a large series 
of such cases, and these have proved of great aid in the inter- 
pretation of the values of the aids in any specific case. In 
simple dehydration (whether from lack of fluid intake, diarrhea, 
excessive sweating, severe vomiting or shock of psychogenic, 
traumatic or postoperative origin) uncomplicated' by hemorrhage 
there is a rise in the cell volume, the specific gravity of whole 
blood and of plasma and the protein percentage of plasma. In 
the first three of these conditions, treatment consists in admin- 
istering fluids until these elevated values tend to approach nor- 
mal. In shock, treatment to be rational must overcome the 
severe arteriolar and venular spasm, the capillary paralysis and 
dilatation and the great loss of circulating blood volume. Hyper- 
tonic sodium chloride is particularly effective in relieving the 
arteriolar spasm, in decreasing the viscosity of the blood and in 
aiding the return of fluid from the tissues into the circulation. 
It should be used cautiously in collapse due to dehydration. 
Adrenal cortex extract (eschatin) has proved valuable in 
restoring capillary tone, raising the blood pressure and redis- 
tributing electrolytes. To maintain any gain initiated by the 
sodium chloride and adrenal cortex extract blood transfusions 
are given as indicated by repeated blood studies. In hemorrhage 
there is an immediate fall in the specific gravity of the whole 
blood and a drop in the cell volume as determined by the 
hematocrit. The changes of the specific gravity of the plasma 
are less marked. Treatment consists of restoring blood volume 
by transfusions. It is of utmost importance to determine whether 
shock is complicated by hemorrhage or not. When not only 
loss of fluid but loss of protein exists, there is a tendency for 
the hematocrit curve to rise while the protein values continue to 
fall. In these cases the extreme hemoconcentration and shock 
must be combated by adequate administration of fluid, but the 
already lowered protein concentration must not he reduced to 
the edema level. When acute changes take place in chronic 
disease in which anemia already exists, and probably hypo- 
proteinemia, any one of the ordinary tests — erj-throcyte count, 
hemoglobin or hematocrit determination — will not evaluate the 
true state of hydration. A combination of all is necessary and 
particularly determination of the specific gravity of the plasma. 
Treatment consists in reducing the protein -values to approxi- 
mately normal levels and restoring the cellular elements of the 
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Wood. Impending edema may be suspected by a gradually fall- 
ing plasma protein level. When the hematocrit reading shows 
more than 60 per cent volume, it is unwise to give large quan- 
tities of hypertonic solutions, as this may bring into the circula- 
tion cel! water rich in electrolytes, which is definitely toxic 
when present in the plasma in quantities greater than normal. 
The severely ill patient may not be able to utilize fluids of any 
type or quantity until the severe spasm of the peripheral vessels 
is relieved and the circulation of the sequestrated blood in the 
paralyzed peripheral capillaries has returned. The only safe 
procedure is to measure the degree of hemoconcentration or 
anemia and the degree of dehydration or edema, institute the 
therapy suggested by the changes found, follow the curve of 
progress by repeated determinations and evaluate the state of 
hydration day by day or hour by hour if need be. 

Tuberculous Empyema Thoracis.— Vineberg and Arono- 
vitch state that patients with tuberculous empyema are often 
seen when operative procedures cannot be carried out. Pro- 
longed, unsuccessful, palliative treatment is known to lead to a 
high mortality. There is a tendency to continue such treatment 
for months without benefit to the patient. The disease spreads, 
or the resistance is so lowered that more radical measures are 
impossible. Thirtj'-seven cases (2.2 per cent) of tuberculous 
empyema occurred in the authors’ series of 1,371 cases. If the 
cases of artificial pneumothora.x are not included, the incidence 
is reduced to O.S per cent. If only pneumothora.x cases are 
considered, the incidence is 9.9 per cent. The development of 
a tuberculous empyema signifies the presence of a broncho- 
pleural fistula. The longer the fistula remains, the greater are 
the chances of mi.xed pleural infection. Tuberculous empyema, 
like tuberculosis elsewhere, is not a static disease but one which 
is constantly changing. A tuberculous pneumonic disease is 
always associated with some infection of the visceral pleura. If 
the visceral and parietal pleural surfaces are in contact, this 
may result only in adhesions. When there is a large amount 
of exudation before adhesions are formed, the e.xudate collects 
in the pleural cavity as an empyema. If the pleural surfaces 
are separated, as in artificial pneumothorax, the exudate collects 
at the bottom of the pleura! cavity, forming a pyopneumothora.x. 
Pneumothorax predisposes to the formation of tuberculous 
empyema. In active pulmonary tuberculosis the most important 
preventive measure is the avoidance of effort, especially activities 
which cause sudden changes in intrapleural pressures. A sudden 
cough or straining effort may result in the rupture of an adhe- 
sion. Such adhesions may contain lung tissue or may rupture 
at their pulmonary attachments, thus creating bronchopleural 
fistulas. Adhesions under tension should be cut when possible. 
If pneumothorax is not efficient it should be abandoned and 
replaced by surgical collapse. If the pneumothorax is efficient 
it may be continued, but the activity of the patient should be 
drastically curtailed. The majority of their cases of tuberculous 
empj-ema developed in cases in which pneumothorax therapy 
was continued long after it should have been abandoned. Such 
continuance may result in spread of the disease from an uncol- 
lapsed cavity and/or tuberculous empyema secondary to ruptured 
adhesions and the resultant bronchopleural fistula. There were 
thirteen cases of unilateral pure tuberculous erapj'ema complicat- 
ing artificial pneumothorax. The duration of the pneumothorax 
to the time of onset of fluid ranged from nine days to sixty-five 
months. The time interval from the first appearance of fluid 
to the onset of emp}-cma varied from two weeks to fourteen 
months and the period during which surgical intervention might 


have been beneficial varied from one month to t%vo years. 
Surgical intervention is not as urgent in these cases as it is in 
those presenting mixed tuberculous empyema. Under conserva- 
tive treatment several of these cases developed into cases of 
bilateral involvement and consequently became inoperable. Six 
o the cases were fatal, the course of the disease m three cases 
is downhill, in three the disease has been arrested and m one 
it is stationarj'. Of the arrested cases thoracoplasty was per- 

mothorax. The duration of the pneumothorax up to the 


of onset of fluid ranged from four to forty-eight months. 
Thoracoplasty could have been performed at the onset. In only 
one case did the period of operability extend to three months. 
All the patients died soon after the onset of the empyema — one 
within five weeks. Two of the four cases became bilateral; in 
one case a thoracotomy and phrenic e.xeresis were performed 
and the patient survived for one year. Of the twenty-seven 
cases of tuberculous empyema with bilateral involvement nine 
tvere unilateral when first seen ; nineteen presented pure and 
eight mixed empyemas. In twenty-two cases empyema occurred 
during the course of artificial pneumothorax and in five it 
resulted from spontaneous pneumothorax. There have been 
seventeen deaths, the course in seven is downhill, in two the 
disease has apparently been arrested and one case has not been 
traced. In both of the arrested cases thoracoplasty has been 
done; one of these presented a mixed and the other a pure 
tuberculous empyema. It is significant that five of the si.v 
patients who were cured had undergone thoracoplasty. The 
authors are convinced that many of the patients would have been 
benefited by thoracoplasty had the procedure been instituted 
sooner. 

Roentgen Therapy and Ovarian Physiology.— Rock and 
his co-workers used subcastrative doses of x-rays over the 
o\’aries and pituitary in the treatment of twenty-seven patients 
with menstrual disorders with or without sterility. Twenty- 
two had proved anovulatory flow or flow which was pre- 
dominantly anovulatory with occasional ovulatory cycles. No 
endometrium was obtained on repeated efforts from one woman, 
and this was presumed to be an instance of primary pituitary 
deficiency. Five patients had cyclic ovulation but with asso- 
ciated disturbances: sterility, polymenorrhea or hypermenor- 
rhea. None of these five patients was relieved or cured. Twelve 
of the patients with faulty ovulation were cured, and the treat- 
ment of ten resulted in failure. If an ovulatory cycle could not 
be proved within three months after the completion of roentgen 
therapy the case was considered a failure. Patients considered 
cured were those in whom biopsies demonstrated ovulatory 
cycles three months or more after roentgen therapy, those of 
sterility in which pregnancy proved ovulation or those who 
acquired after treatment the molimina of menstruation with 
periodicity of characteristic flow. Three, or 13.6 per cent, of 
the patients became pregnant. The figures of cure are well 
above the most optimistic results reported from endocrine treat- 
ment alone. Many of the cured women were under endocrine 
treatment before roentgen therapy was tried. Regular ovula- 
tory cycles began within from two to ten weeks following the 
first roentgen treatment. No apparent barm resulted when a 
subsequent series of treatments with the same dosage was given 
after an interval of from two or three months. Three doses, 
each from SO to 60 roentgens, given over the ovaries seem harm- 
less to the ovaries of women less than 35 years of age. Women 
older- than this may suffer temporary or permanent cessation 
of follicular function. The authors believe that roentgen treat- 
ment of the pituitary offers no additional benefit. To explain 
the good results, they postulate a destruction by .x-rays of per- 
sisting mature foliides, thus allowing a new cycle of follicle 
development and maturation to take place. 


United States Naval Med. Bulletin, Washington, D. C. 

38:151-296 (April) 1940. Partial Index 

Treatment of Luetics in the Destroyers of the Battle Force. ^ 
Eaton. — p. 164. 

Some Trends in Syphilis. R, P. Parsons. — p. 168. 

of Skull: Among Aleuts and the Asian and North America 
Eskimo About Berin? and Arctic Seas. R. C. Holcomb. P« 

Mctrazol Therapy in Schizophrenia. R. G. Osterheld.— p. 2Ul. ^ 

Some Pollens of Hawaii; Botanic Characteristics in Relation 
Allergy. L. H. Roddis. — p. 206. 

Endemic Tj’phus of Southeastern States. E, F. Evans.— p. 

Treatment of Chemical Warfare Casualties, B. H. Adams.— p. 218. 

J^eu* Method for Determining Kigbt Blindness; Preliminary 
E. E. :iletca}fe.—p. 23J. rt -i 

Atabrine in Eradication of Ciardia LamWia. J. Love and G. B. 

239. 

Elimination of Oral Sepsis. C, W, Schantr.—p. 2-16. 

VUual Deficiency’; Incidence at the United States N’a\’al Academy 3"^ 
Measures Taken for Its Reduction. R. Hayden and O. R. Co5S. 
p. 252. 
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below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Experimental Pathology, London 
21:67-116 (April) 1940 

jrechanism of Antibacterial Action of Mercury, P. Fildes. — p. 67, 

Relation of />-Aminobenzoic Acid to Mechanism of Action of Sulfanil- 
amide. D. D. Woods.-— p. 74. 

Inhibition of Action of Sulfanilamide in Jlice by /J-Aminobenzoic Acid. 
F. R. Sclbie. — p. 90. 

Rapid Methods for Determination of Urea in Blood and Urine. L. D. 
Scott. — p. 93. 

Quantitative Investigation of Changes in Antigenic Properties in Course 
of lodination of Horse Serum Globulin. A. Kleczkowski. — p. 98. 

Effect of Vaccination of Guinea Pigs with Vole Acid-Fast Bacillus on 
Subsequent Tuberculous Infection. A. Q. Wells and W. S. Brooke. 
— p. 104. 

Cultivation of Lymphocytic Choriomeningitis in Tissue Culture. F. O. 
MacCallum and G. M. Findlay. — p. 110. 

British Journal of Radiology, London 
13:149-184 (May) 1940 

Variation with Wavelen^h of Biologic Effect of Radiation (Measured 
by Inhibition of Division in Tissue Cultures). I. Lasnitzki and 

D. E. Lea. — p, 149. 

Treatmcfnt of Metastases. Margaret C. Tod. — p. 163. 

Osteochondritis Vertebralis (Calve) Associated with Pathologic Changes 
in Other Bones. R, Faweitt. — p. 172. 

Congenital Atresia of Esophagus: Case. W. Addey. — p. 179. 

Pleural Cyst: Case. W. Addey. — p. 180, 

Rotary Shutter for X-Rays. H. E. Seemann and W. C. Vaeth. — p. 183. 

British Journal of Surgery, Bristol 

27:625-822 (April) 1940 

Colles' Fracture. J. H. Mayer. — p. 629. 

Further Review of Interiunouiino-Abdominal Operation: Eieven Personal 
Cases. G. Gordon-Tayior. — p. 643. 

•New Conception of Parathyroid Function and Its Clinical Application: 
Preliminary Report on Results of Treatment of Generalized Fibrocystic 
and Allied Bone Diseases and of Rheumatoid Arthritis by Aluminum 
Acetate. A. J. Helfet. — p. 651. 

Annular Pancreas. G. J. Cunningham. — p. 678. 

Osteo-Arthritis of Hip. L. W, Plewes. — p. 682. 

Surgical Treatment of Midesophageal Carcinoma. H. Wookey. — p. 696. 

Birth Fracture of Tibia. B. bIcFarland. — p. 706. 

Sialo-Angiectasis. G. Swinburne. — p. 713. 

Post-Traumatic Cerebrospinal Rhinorrhea: Case Report. W. Gissane 
and B. K. Rank. — p. 717. 

Muscle Fibers of Anal Submucosa, with Special Reference to Pecten 
Band. J. Fine and C. H. W. Lawes. — p. 723. 

Adrenal Cortical Hyperplasia, Associated with Pseudohermaphroditism: 
Case, I. D. Miller and P. J. Kenny. — p. 728. 

Technic of Brachial Plexus Block Anesthesia. J. Patrick. — p. 734. 

Cancer of Stomach as Surgical Problem. R. T. Payne. — p. 740. 

Double Gallbladder: Report of Case and Review of Thirty-Eight Cases. 

E. Stolkind. — p, 760, 

Submarine Salvage: Air in Submerged Submarine: bleans of E.xit 
When Submerged and Disabilities of Survivors. S- Jenkinson. — p. 767. 

Deep Diving. P. K. Fraser. — p. 781. 

Parathyroid Function. — Helfet studied the theory that solu- 
tion of parathyroid exerts its primary effect on the phosphorus 
metabolism and not on the control of the level of blood calcium. 
The theory suggested is (1) that solution of parathyroid controls 
the inorganic phosphate level of the blood, (2) it prevents this 
level from rising to a degree which would upset any metabolic 
process in which the phosphates are concerned, (3) that an 
accumulation of phosphate in the blood is a stimulus to increased 
secretion of solution of parathyroid, (4) that solution of para- 
thyroid effects phosphate control by stimulating excretion of 
phosphate by the kidney and by mobilizing calcium ions from 
the storehouse in the bones and (5) that, vice versa, if the 
parathyroids are removed the body will be unable to deal ade- 
quately with the blood phosphate. It seems reasonable that 
in the treatment of generalized fibrocystic diseases and rheuma- 
toid arthritis an attempt should be made to reduce the absorption 
of phosphorus and thus remove the stimulus to the overpro- 
duction of solution of parathyroid. A method for reducin" 
phosphorus absorption consisted in giving daily an amount o1 
aluminum acetate with a phosphate-combining power equivalent 
to from ISO to 220 mg. of calcium. Children were given a 
correspondingly smaller dose. A fourth of this daily dose was 
taken after each meal, so that the aluminum could combine with 
the phosphate of all food eaten during the day. Too large a 


dose of aluminum acetate can produce rickets. No additional 
form of therapy was used. The patients were on their normal 
diets. In order to give them some source of calcium and vita- 
min D they took not less than 1 pint (0.5 liter) of milk a day. 
Undoubted improvement was produced in three of four cases 
of generalized fibrocystic osteitis, indicating that the phosphorus 
radical is responsible for the excessive stimulation of the para- 
thyroids. The results of aluminum acetate therapy have been 
most encouraging in twelve cases of rheumatoid arthritis and 
three of spondylitis ankylopoietica. Some of these patients had 
previously received gold therapy or had a focus of sepsis 
removed, all without effect. Of these fifteen patients twelve 
improved in color, ten gained weight, nine were markedly 
relieved of joint pains and in two there was no improvement. 
The subsidence of symptoms in some joints was almost dramatic 
and, except for joints which were ankylosed when treatment 
commenced, motion improved. Two patients who had typical 
deformities of the fingers could, after four months of treatment, 
actively correct this. In some the spindle-shaped swellings of 
the finger joints disappeared, although no physical therapy was 
given. However such therapy, carefully supervised, should 
enhance the value of treatment with aluminum acetate. Eight 
patients suffering from Paget’s disease improved in color and 
in weight on this therapy. They could walk farther and do 
more before fatigue set in. Bone pain became less frequent and 
less intense and in some cases disappeared. In two cases con- 
trolled roentgenograms suggested a slow change toward nor- 
mality. There was less expansion, the outline of the corte.x 
seemed more definite and the density of the bone was reduced. 
In spite of clinical improvement, there was no appreciable change 
in the roentgenograms of any other patient. The author hopes 
that the results are promising enough to open up a new field 
of investigation and a new line of treatment for these distressing 
diseases. 

British Medical Journal, London 
1:679-718 (April 27) 1940 

Some Notes on Abdominal Injuries. G. G, Turner.— p. 679. 

Dental Hypoplasia and Caries Among the Children of Finnish Lapps. 
Helen Mellanby. — p. 682, 

Abduction Splint Used in War Surgery in China. K. H. GilHson.— 

p. 686. 

Hypovitaminosis C and Pulmonary Tuberculosis. G. S. Erwin, R. 

Wright and C. J. Doherty. — p. 688. 

Diagnosis of Joint Injuries. J. C. Flood. — p. 689, 

Edinburgh Medical Journal 

47:297-368 (May) 1940 

Blood Pressure, Normal and Abnormal. D. M. Lyon. — p. 297. 

Fractures of Neck of Femur: Their Treatment: Review, W. Mercer 
— p, 3X7. 

Influence of Certain Antacids on Acidity of Human Gastric Juice, with 
Special Reference to Magnesium Trisilicate. D. Wyllie. — p. 336. 
Studies in Method and Standardization of Blood Examination: VI. 

Blood Platelet Film Count. S. Hay. — p. 345. 

PsycXiologjc Aspect of Physical Education. R. B. Campbell, — p. 351. 

Glasgow Medical Journal 
15:73-104 (March) 1940 

Problems of Vision in Aviation. A. J. Ballantyne. — p. 73, 

Congenital Absence of Tears. W. J. B. Riddell. — p. 85. 

Journal of Hygiene, London 

40:125-252 (March) 1940 

Measurements of Ventilation of Dwellings. C. G. Warner.— p. 125. 
Anaerobic Organism Associated with “Bone Taint” in Beef.* R.* B 
Haines and W. J. Scott. — p. 154. 

Bactericidal Action of Ultraviolet Light. D. E. Lea and R. B. Haines. 

“P. 162. 

Serologic Types of Hemolytic Streptococci in Relation to Epidemiology 
of Scarlet Fever and Its Complications. H. L. de Waal. — p. 172. 
Pleuropneumonia-like Organisms; Further Comparative Studies and 
Descriptive Account of Recently Discovered Types. Emmy Klicne- 
berger. — p. 204. 

Association of Pleuropneumonia-like Organism L 3 with Bronchiectatic 
Lesions in Rats. Emmy KHcneberger and Dorothy B. Steabben. — 
p. 223. 

Effects of Morphine, Diacetylmorphinc and Some Related Alkaloids on 
Alimentary Tract: Part IV. Rectum. G. N. Myers. — p. 228. 

New Type of Salmonella (Salmonella Ballcrup) nith Vi Antigen. F. 
Kauffmann and Ebba 3l0ller. — p, 246. 
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Journal of Laryngology and Otology, London 

55:143-196 (March) 1940 

Dis^ders of ^louth of Esophagus in Syndrome of Plummer^Vinson 
(Dysphagia with Anemia). P. G. Gerlings. — p. 143. 

Formation of Passavant’s Bar. R. H. Townshend. — p. 154. 

Journal of Neurology and Psychiatry, London 

3:101-196 (April) 1940 

Psychiatric Comparison of Artificial Jlenopause and Effects of Hysterec- 
tomy. A. J. Lewis and J. Jackson. — p. 101. 

Antibodies to Brain and Their Relation to Demyelinization. L. C. Kolb 
and B. Bolton. — p. 111. 

Role of Potassium in Myasthenia Gravis. J. N. Cumings. — p. IIS. 

Atrophy of Thalamus in Case of Acquired Hemiplegia Associated with 
Diffuse Porencephaly and Sclerosis of Left Cerebral Hemisphere. 
W. E. le Gros Clark and D. S. Russell. — p. 123. 

Acoustic Tumors. H. Olivecrona. — ^p. 141. 

Lancet, London 

1:771-818 (April 27) 1940 

•Sciatica and Intervertebral Disk. J. Pennybacher. — p. 771. 

Carcinomatosis of Bone Difficulties in Diagnosis. A. M. G. Campbell. — 
p. 777. 

Blood Viscosity in Cardiac Failure: Its IModification by Administration 
of Calcium Gluconate. A. S. Rogen. — p. 780. 

Lumbar Curr-e in Women; Changes Produced by Displacement of 
Center of Gravity. L. K. Klinderova. — p. 782. 

Pfeiffer Bacillus Meningitis: Unsuccessfully- Treated by Chemotherapy. 
J. C. H. Mackenzie, A. P. M. Page and E, M. Ward. — p. 785. 

Sciatica and the Intervertebral Disk. — Pennybacker’s 
report is concerned with thirty consecutive cases of sciatica 
treated in the Nuffield Department of Surgery, Oxford, since 
May 1939. Since all the patients were operated on within the 
past nine months, it is too early to speak of ultimate results. 
The most dramatic relief was obtained in twenty-one cases of 
severe sciatica in which a loose fragment of prolapsed nucleus 
pulposus was removed. Most of the patients began to walk 
seventeen or eighteen days after operation, and although there 
was some soreness and stiffness of the back at first this improved 
rapidly with graduated exercise, and by the end of a month the 
patients were free from symptoms. Of the five patients who had 
herniation of the annulus fibrosus, two experienced immediate 
relief and had a painless convalescence. In three others, the 
results of operation were not satisfactory. The two patients 
with the cauda equina syndrome were completely free from pain 
after operation, but recovery of sphincter control and of the 
sensory and motor functions has been slow. Of the remaining 
cases, one was a negative exploration, but the patient has bene- 
fited considerably from the laminectomy; in the other, a fibro- 
angioma was removed from the intervertebral canal, but this 
has not completely relieved the pain. In no case has there been 
any aggravation of the symptoms or neurologic signs after 
operation. It appears that operation is advisable in three groups 
of patients ; (I) in cases of acute sciatica which send the patient 
to bed and in which, despite adequate rest for from five to six 
weeks, the severe pain persists ; (2) in frequently recurring 
attacks, which may be severe enough to send the patient to bed 
or to make his life a misery for three or four weeks every 
year ; (3) in some cases of chronic continuous sciatica due to a 
prolapsed nucleus pulposus, in which the results of operation 
are no less satisfactory than in the acute and severe cases. But 
others in this group will be due to a herniated annulus fibrosus, 
and the results in these have not been as uniformly satisfactory 
as in those due to prolapse of the nucleus pulposus. Until it is 
possible to differentiate these varieties by the history and exami- 
nation, or by mj-elography, some doubt must remain about the 
value of operation. 


Medical Journal of Australia, Sydney 

1:535-572 (April 20) 1940 

Study of Juvenile Gout in Patient Suffering from Chronic Erythrono- 
clastic Anemia of Obscure Origin, Together with Observ-ations on 
Physical State of Uric Acid in Blood and Effects of Splenectomy. 
C. G. Lambie. — p. 535. 

Tubercle, London 

21:153-184 (Feb.) 1940 

Effect of Sulfanilamide on Growth of Acid-Fast Bacilli in Vitro. H. C. 

Po« crEntn-.^r?.:;:™™!^^^ and' Contact Infection. S. R. Gloyne.- 
p, ]61. 


Revue Frangaise de Pediatrie, Paris 

15:313-392 (No. 4) 1939 

JPathology of Liver in Children. P. Woringer.— p. 313. 

Kernicterus of the Newborn. M. Pehu and M. Dollet.— p. 349 . 

“Lipogenic Dyshepatia” in Children.— Under this name 
Woringer discusses a minor liver disorder of children that 
receives scant attention in the textbooks. Frequently, though 
not exclusively, found in pampered children of preschool and 
school age, it involves the enlargement of the liver and is char- 
acterized by abdominal pain, nausea, vomiting, anorexia, pallor, 
headache, dipsosis and the absence of fever. It is primarily due 
to a metabolic dysfunction and yields to a rational fat excluding 
regimen. However, other therapeutic aids may be employed 
adjuvantly. The sudden onset of the symptoms may confuse 
diagnosis. The significant factor is the size of the liver. Exam- 
ined with the patient lying on his back, the head slightly raised 
and the knees flexed, the liver presents itself to the experienced 
touch as uniformly smooth and plastic, with a well defined edge 
but exceeding the dimensions of 2 cc. below the costal margin, 
accepted by the author as the norm for normal livers in children 
of that age. Pathologic enlargements of the liver may be found 
to attain to 9 cc. below the costal arcb. Tests for bilirubin, 
albumin, sugar and acetone bodies are negative. Fats chiefly 
productive of hepatic dysfunction are egg yolk, cocoa butter in 
chocolate, animal fats and milk fats in the various forms. 
Different persons are affected differently by different fats. 
Vegetable oils were found to be less harmful ; olive oil was 
proved to be useful in maintaining 'necessary fat metabolism. 
Hereditary diathesis, previous infectious diseases and sedentary 
habits may enter into the pathologic picture. Whereas symp- 
toms may be promptly checked by correct diet, it may take 
several weeks and months before the liver returns to normal 
size. It may long require dietary supervision in order to protect 
it against recurrence. The author stresses the diagnostic value 
of correct liver palpation, offers a detailed dietary program and 
believes, on the basis of familial and other investigations, that a 
connection exists between unrecognized and neglected “lipogenic 
dyshepatia” and the evolution of biliary calculi in later life. 


Schweizerische medizinische Wochenschrift, Basel 

70:317-336 (April 13) 1940 

Disturbances of Water Exchange in Nontropical Sprue. H. W. Hoir. 

P- 317. 

•Early Colposcopic Diagnosis and Prevention of Carcinoma of Os Uteri. 
H. Hinselinann.— 'p. 320. 

^Electric Shock Therapy in Psychiatry. M. Muller.— p. 323. ^ 

Comparative Study of Brachial Arterial Tension, Retinal 

sion and Ocular Tension During Insulin Shock. R. de Montmo 
and E. B. Streiff. — p. 326. . „ 

Determination of Reduction of Oxyhemoglobin in Blood of i n^«rr 

Subjects: New Method and Possibility of Its Use for Clmical Uiag- 
nosis. L. Rosa. — p. 32S. 

Treatment of Cervical Catarrh. W. Schellenherg. — p. 329. 

Colposcopy and Prevention of Carcinoma of Os Uteri. 
— Hinselmann, whose experience with colposcopy covers a period 
of fifteen years, maintains that it is superior to ordinary specu- 
lum examination. The degree of superiority is dependent on 
the apparatus and the experience of the examiner, bor ro 
use in every gynecologic examination he recommends a co p 
scope giving a 10.5 fold magnification. The inspection shoum 
be binocular and the distance from 14 to 19 cm. He dis 

guishes between simple and extended colposcopy. Extension o 

colposcopy involves (1) histochemical aids and (2) 0P‘'»1 a'“- 
In performing a colposcopy, the author uses the . 

with ordinary mixed light followed by monochromatic ilium'"? 
tion. The acetic acid test is applied and the cervix ag 
examined with the aid of the monochromatic illumination ana 
once more with the ordinary light. Schi)l_er’s_ iodine test is 
followed by e.xamination with monochromatic lights. In ■ 
ixfended form colposcopy requires more time than the spccu um 
:xamination. Cornified atypical epithelium can be detected wi 
I less than tenfold magnWeation ; the diagnosis, Jiowcver, o 
itypical epithelium without cornification or of cone formation 
s not possible with a fivefold magnification. Thus it is apparent 
hat cases cannot be sorted out with low magnifications. Col- 
loscopy complemented by the use of chemical reagents provides 
inch conclusive evidence as to make numerous biopsies unncccs- 
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sary. The detection of the early changes makes possible early 
treatment, thereby avoiding not only extensive operations but 
also the development of the advanced forms of carcinoma. 

Electric Shock Therapy in Psychiatry. — Disadvantages 
of metrazol shock therapy induced Muller to try the electric 
shock therapy introduced by Cerlctti and Bini. The convulsions 
are produced by means of an alternating current of from 400 
to 800 milliamperes, a tension of from 60 to 130 volts and a 
passage time of from 0.1 to 0.5 second. A preliminary test 
determines the conduction resistance on the head of the patient. 
The level of the resistance serves as the basis for the computa- 
tion of the shock dose, although there was no close relationship 
between the conduction resistance and the current strength 
necessary for the elicitation of a shock. Not only does the 
resistance differ individually but it changes in the same patient. 
The “shock dose” has a tendency to be constant or to increase 
slightly. It was usually between SO and 110 volts. Increase in 
tolerance in the course of treatment rarely exceeded 10 to 16 
volts. The tension should not be over 130 volts and the passage 
time of the current should ordinarily not exceed 0.1 second. 
If the voltage is inadequate for the production of a complete 
attack, the time may be increased to 0,2 second. The author 
employed electric shock therapy in thirty-two cases, the total 
number of shocks being 413. The author gained the impression 
that the method was not inferior to other methods of shock 
therapy. The electric shock therapy may be combined with 
insulin therapy for schizophrenic patients. The chief advantage 
of the electric shock is that it is free from the fright and anxiety 
associated with other forms of shock therapy. Patients who 
previously had received metrazol shock corroborated this. The 
author is of the opinion that the electric shock therapy may' 
become preferable to other forms of shock therapy. 


lead to grave and even fatal toxicosis. In the group of patients 
with acute or subacute avitaminosis B, thirteen died, four showed 
no change and twenty-five improved rapidly. The twenty-four 
patients who received early treatment made a quick recovery. 
The symptoms were readily controlled and the weight of the 
infants increased, on an average, 1 pound a week. Necropsy 
in ten cases revealed extensive microcystic colitis, fatty degenera- 
tion of the liver and serous hepatitis. Cases in which the mucosa 
of the small intestine was slightly edematous and the seat of 
small ulcerations were rare. 

Revista Medica Latino-Americana, Buenos Aires 

25:621-732 (March) 1940. Partial Index 

•Vitamin C in Liver Diseases. J. M. Gonzalez Galvan. — p. 644. 

Malignant Endocarditis Lenta of Early Meningeal Form. L. Clatro 

Sagastume and N. J. Zurutuza. — p. 651. 

Vitamin C in Liver Diseases. — Gonzalez Galvan observed 
that certain complications of liver disease are caused by avita- 
minosis C and can be improved or controlled by intravenous 
injections of vitamin C in doses of from 0.05 to 0.1 Gm. The 
results are satisfactory when the vitamin is administered along 
with the correct treatment of the disease. In the group of 
patients observed by him the vitamin C therapy controlled 
gastric hemorrhages due to liver insufficiency, increased the 
diuresis in ascitic cirrhosis, improved the general condition of 
patients in cases of hepatitis associated with avitaminosis and 
favorably modified the course of toxic hepatitis. To obtain 
satisfactory results the treatment should be given over an 
extended period. The treatment does not influence the course 
of ascitic cirrhosis of the liver. The diuretic effects on the 
edema and the general condition of patients with ascitic cir- 
rhosis are transient. 


Archivio di Ortopedia, Milan 

55:433-551 (Dec. 31) 1939. Partial Index 

•Joint Analsesia in Orthopedics. L. Bitossi Coronedi. — p. 473. 

Joint Analgesia in Orthopedics. — Bitossi Coronedi estab- 
lished in experiment that joint pain originates in the periarticu- 
lar tissues and that it can be controlled by local infiltrations of 
a solution of procaine hydrochloride. He treated twenty-nine 
cases of joint stiffness due to such causes as prolonged immo- 
bilization in fractures, trauma, disease of the joint and especially 
gonorrheal arthritis by articular anesthesia combined with physi- 
cal therapy. Physical therapy alone had previously failed. The 
treatment consisted of local infiltration with an 8 per cent solu- 
tion of procaine hydrochloride in amounts of from 6 to 7 cc. 
The analgesic effect appeared within half an hour and lasted 
for several days. Analgesia of the joint was as effective and 
lasting when the infiltration was made of the periarticular tissues 
alone as when made into the periarticular tissues and into the 
joint cavity. The effects were diminished if the infiltration was 
made into the articular cavity only. Joint function, where stiff- 
ness was caused by painful contracture, was reestablished after 
one infiltration followed by mobilization. In grave cases of 
joint stiffness from immobilization, trauma or arthritis the com- 
bined treatment of repeated injections administered at long 
intervals up to a total of from two to four, and physical therapy 
gave satisfactory functional results in the majority of cases. 
The treatment failed in the presence of established anatomic 
alterations of the joint such as destruction of the cartilages or 
bony ankylosis. 

Bol, de la Soc. Cubana de Pediatria, Havana 

12:77-136 (March) 1940. Partial Index 

^'”^ritional Disturbances from Avitaminosis B. A, J. AbalH and 
A. Escobar Aces. — p, 91, 

Nutritional Disturbances from Avitaminosis B. — Aballi 
mid Escobar Aces studied avitaminosis B in sixty-three infants. 
1 lere were typical or atypical symptoms of pellagra and beriberi 
"ith or without cutaneous lesions in forty-three and nutritional 
gastrointestinal disturbances in twenty. The majority of 
moderate or acute gastrointestinal and nutri- 
lonal disturbances which were controlled by proper diet com- 
nied with vitamin B therapy (vitamin B, nicotinic acid and 
" either alone or combined). Enteric infections assume 

a SCI ere character in the presence of avitaminosis and frequently 


Archiv fiir klinische Chirurgie, Berlin 

198:361-480 (March 2) 1940. Partial Index 


•Recent Contributions to Surgical Treatment of Pancreatic Cysts. V, 
Kafka. — p. 361. 

•Renal Hemangiomas. B. Pitrolffy*Srab6. — p. 371. 

•Report on Cases of Mammary Carcinoma Observed at Two Clinics in 
Bonn Between 1928 and 1935. E. Derra and F, BUttersdorf.— 
p. 377. 

Significance of Fibrin in Bacterial Infections. A. Plenk. — p. 402. 

Pathogenesis and Pathologic Anatomy of Perthes’ Disease. T. von 
Tapavicza. — p. 410. 

Gastritis Phlegmonosa. G. Beyer. — p. 463. 

Repeated Development and Perforation of Peptic Ulcer of Jejunum 
After Anterior Antecolic Gastro*Enterostomy with Braun’s Anasto- 
mosis. M. Matyas.— p. 474. 


Surgical Treatment of Pancreatic Cysts. — Kafka 
describes two cases of pancreatic cyst. A woman aged 58 with 
a pseudocyst was treated by means of a primary pancreato- 
cystogastrostomy. The healing tendency seemed favorable, but 
the patient succumbed to a sudden hemorrhage into the intes- 
tinal tract on the ninth day after the operation. The second 
patient was a woman aged 56 with a pseudocyst. The first 
intervention resulted in a fistula and a cavity in the pancreas. 
A subsequent pancreatocystojej unostomy resulted in a complete 
cure. The author reviews the various surgical methods and 
evaluates the various types of anastomosis. These operations 
were palliative and were regarded free from danger. The fatal 
outcome in one of the author’s cases demonstrated the possi- 
bility of complications which may arise from the anastomosis 
of a pancreatic cyst with the intestinal tract. The author 
advises against a primary anastomosis of the cyst, particularly 
with the stomach. Such an intervention would be permissible 
only in the form of Jedlick’s operation; that is, a lateral pan- 
creatogastrostomy with external drainage of the residual cavity. 
Otherwise, marsupialization is to be preferred. A persistent 
fistula may be anastomosed with the gastrointestinal tract. If 
x-ray examination or laparotomy reveals, in addition, a residual 
cavity, it may be treated by a wide cystenterostomy, in which 
the danger of obliteration of the stoma does not exist to the 
same extent as in the presence of a simple anastomosis of the 
fistula with the digestive tract. 

Renal Hemangiomas.-According to Pitrolffy-Sabo, hem- 
angiomas of the kidneys are rare, only three cases having been 
detected among 251 renal tumors at the urologic clinic of 
the University of Budapest. One of these tumors was very 
small and had unusual localization. A decapsulation for a 
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localized nephritis, suspected because of a persistent hematuria, 
failed to disclose the cause of the bleeding. Continued hema- 
turia and increasing anemia necessitated a nephrectomy. 
Inspection of the pelvis of the kidney after formaldehyde fixa- 
tion disclosed a protrusion of the mucosa twice the size of a 
pinhead. Sectioning revealed in the wall of the renal pelvis 
a structure dissecting the muscular layer, which consisted of 
blood-filled cavities separated by septums of connectir'e tissue. 
The lumens were filled with erythrocytes. Since the substance 
of the kidney showed no change that could have been respon- 
sible for the hematuria, this extremely small cavernous hem- 
angioma must have been the source. In the second case a 
cavernous hemangioma the size of a hazel nut was discovered 
in the region of a papilla near the upper pole. The third 
patient had a cavernous angioma on the posterior surface of the 
left kidney, which penetrated into the renal tissue to a depth 
of I cm. Renal hemangiomas always require surgical inter- 
vention. Decapsulation is unsatisfactory because it often has 
to be followed by nephrectomy. Nephrotomy is valuable chiefly 
for the diagnosis, although it may also permit the removal 
of a hemangioma in a renal papilla. It may, however, be 
followed by postoperative hemorrhage. The author therefore 
considers nephrectomy preferable for renal hemangioma. Diag- 
nosis is possible only after exposure of the kidney because hema- 
turia is frequently the only symptom and pyelography fails to 
disclose the source. 

Breast Carcinoma. — Derra and Blittersdorf analyzed the 
results in 313 cases of malignant mammary tumors (308 car- 
cinomas and five sarcomas) treated at two hospitals in Bonn 
from 1928 to 1935. The 308 cases of carcinoma comprise 180 
treated for the first time, seventy-nine treated for recurrence 
and metastases and forty-nine hospitalized for prophylactic 
postoperative irradiation after surgical treatment elsewhere. 
Investigations on the etiologic significance of hereditary pre- 
disposition, trauma, mastitis, generative capacity and goiter 
were negative. There was a noticeable increase in the number 
of patients who asked medical advice during the first three 
months and a decrease in those who had waited longer. The 
treatment of choice was the radical operation. Palliative 
operations were not always avoidable. The total surgical mor- 
tality was 5 per cent, that of the radical operation 4.4 per 
cent. The length of survival was good. Results were poor 
in the seventy-nine cases of recurrence and metastases. Recur- 
rence took place in approximately 80 per cent of the cases 
during the first three years, but a definite estimate regarding 
recurrence is possible at the earliest after five years. Recur- 
rence took place as late as eleven and fourteen years after the 
primary operation. Postoperative irradiation did not improve 
the therapeutic results. The suggestion has been made that 
the tumor be extirpated and the regional mestastases com- 
bated by roentgen irradiation. This point of view is to be 
deplored. The present survey gives support to the rationale 
of the radical operation. The earlier it is performed, the 
better are the results. 


Klinische Wochensclirift, Berlin 


19:193-216 (March 2) 1940 


Summer and Winter Rhythm in Carbohydrate Metabolism of Warm 
Blooded Animals as Cause of Divergences in Surgically Induced 
Hyperglycemias. F. Chrometzka and G. Beutmann. — p. 196. 

Nitrite Content of Sputum, Gastric Juice and Urine. J. Varady' and 
G. Szanto. — p. 200. 

Vitamin C and Carotene Content in Serum of Slaughterhouse Animals 
and Fowls. Marie Maxim. — p. 203. 

•Vitamin Bi Tolerance Tests. S. Molnar and M. Horanyi. — p. 204. 

A Plea for I^Iore Rapid Centrifuges. W. Schmidt-Lange.— p. 206. 


Vitamin Bi Tolerance Tests.— Molnar and Horanyi tested 
the vitamin B: metabolism of thirty-two patients and nine con- 
trols bv observing the increase of this vitamin in the blood after 

; i. ”S "b' z. 

cedure employed rr;as a 

tent of the blood, followed by to the normal 

micrograms of .j.. vitamin Bi blood level was 

daily need of a healthy person The ^itam.n 

then measured successively after fire, te , the urine 

sixty minutes. Concurrently, the vitamin Bi lerel m 


was examined for three hours after the injection. Comparison 
of the vitamin Bi level in the blood of the two groups disclosed 
a scarcely appreciable increase in the clinical cases, the average 
amounting to 28 micrograms per hundred cubic centimeters as 
compared with a 10 microgram average in the control group. 
The presence of vitamin Bi in the urine was likewise lower than 
in the control group, but no conclusions could be based on tlie 
percental differences. Special tests were made on six patients; 
three^with ulcers but without Bi deficiency, two with pernicious 
anernia and one with afebrile panmyelophthisis. Vitamin Bi 
deficiency in ulcer cases was found to be due not to a specihe 
cause but to vitamin Bi impoverishment inherent in the special 
diet. No vitamin Bi deficiency was observed in the three other 
cases. Additional tests made in two cases of Addison’s disease 
produced contradictory results. The author believes that most 
of the injected vitamin Bi which is not accounted for in the 
blood or urine is converted into cocarboxylase and cither passes 
into the blood stream or is deposited in the tissues. 


Zentralblatt fiir Gynakologie, Leipzig 

64:433-464 (March 16) 1940 

Present Status of Therapy of Genital Carcinoma. O. Bohelniann. — 

J>, 434. 

•Casuistic Contribution to Clinical Aspects of Dysgerminoma Ovarii. 

R. Kramberg. — p. 439. 

Intra-Abtlomina! Hemorrhage in Afyomatous Uterus During Delivery. 

K. Jager. — p. 443. 

Successful Operations for Thrombi: Two Cases. \V. Sclimidt. — p. 446. 

Ovarian Dysgerminoma. — Dysgerminoma ovarii occupies 
a unique place among ovarian cancers because, unlike granulosa 
cell tumor or arrlienoblastoma, it does not possess a hormonal 
function. Eighty-five cases Iiave thus far been observed. Dys- 
germinoma originates in the not yet differentiated germinal 
epithelium and, like the original tissue, does not exert a hor- 
monal effect. The germinal ejiithelium loses the capacity to 
become differentiated and does not tend in the female, male 
or hermaphroditic direction but in an asexual one. The tumors 
vary in size between hardly visible ovarian infiltrations and 
giant tumors. The cells are fragile and exhibit extremely 
active karyokinesis. Metastases take place into the pleura, the 
omentum, the peritoneum and the otlier ovary. The rapid 
growth, the metastases and the relapses indicate an unfavorable 
prognosis. Kramberg reports that a woman aged 24 presented 
a history of amenorrhea followed eighteen months later by 
visible abdominal enlargement. A hemorrhage of four weeks 
duration called for operative intervention and removal of a 
dysgerminoma of tlie right ovary weighing 2,300 Gm. There 
were no metastases or enlarged lymph nodes. She was given 
roentgen and radium radiation. At a follow-up examination 
a year after she was well. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

84:1197-1284 (March 30) 1940 


Sympathetic Neuroses. L. van der Horst. — p. 1199. 

•Exanthematous Typhus. P. H. Kramer. — p. 1206. ^ 

Critical Evaluation of Partial Thoracoplasty in Combination ivif/i ranuj 
sis of Diaphragm on One Side. R. Finaly. — p. 1215. 

Case of Anthrax vith Lesions in Pharynx and Larynx. 


P. Belgravcr 


and J. van Woerden. — p. 1221. 

Preparation and Shipment of Blood Group Serums. 


Pondman.- 


Trektment of Pneumococcic Disorders with Sulfapyridinc and Scrum. 

J. itiulder. — p. 1232. 

Exanthematous Typhus.— Kramer directs attention to the 
increased danger of outbreaks of exanthematous typlius under 
the present war conditions in Europe. He reproduces a map 
showing its incidence during 1939 in the countries of eastern 
Europe, particularly Poland, Tliis eastern European exa 
thematous typhus is the true louse typhus; that is, it is trans 
milled by body lice, the digestive tract of which harbors 
Rickettsia prowazeki. The author reviews the clinical aspec , 
citing his own observations in the course of the epidemic o 
1919 in Rotterdam. He stresses the difficulties encountered in 
the differentiation of exanthematous typhus from typhoid and 
from meningococcic septicemia. Dclousing and active immuni- 
zation are the most powerful weapons against exanthematous 
typhus Its treatment is symptomatic, neither chemotherapy 
nor convalescent serum having produced therapeutic results. 
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A 

ABBOTT Tube Feeding : See Blood proteins 
ABDOMEN: See also Digestive Tract; Gas- 
trointestinal Tract; etc. 
acute conditions after ovulation, etc,, [Mc- 
Sweeney] 1410 — ab 

acute surgical disease, malaria simulates, 
[Daniel] 2148— ab 

acute syndromes of hypophysial origin, [5Iar- 
anon] 198 — ab 
Adhesions: See Adhesions 
Distention ; See Flatulence 
hemorrhage: apoplexy due to arteriosclerosis, 
[Crlle & Newell] ^1135 
hemorrhage (fatal) with gallbladder rupture, 
[Eriksson] 1972 — ab 

intraperitoneal fluids, roentgen detection, 
[Cosacesco] 2259— ab 

irrigation in peritonitis with sulfanilamide, 
1006 

pain and intestinal adhesions, 2142 
pain, colic In infants ; treatment, [Neff] 
★1745 

pain (para-umbilical) attacks, 2586 
supports, Council not to consider, 1897 — OS 
Surgery: See also Appendectomy; etc. 
surgery, peritoneal absorption after laparot- 
omy, [Rathcke] 2424 — ab 
symptoms in masked hypothyroidism, [Bass- 
let] 1409— ab 
trauma, 1473 

tumors, fatal air embolism after perirenal 
Insufflation, [Weyrauch] *652 ; [Mencber] 
1285— C 

Viscera : See Viscera 
wounds, gunshot, [Ritter] 1906 — ab 
wounds (postoperative), disruption, [Donald] 
1589— ab 

ABEL, JOHN J., request letters written by, 
2483 

ABNORMALITIES: See Anomalies; Deformi- 
ties 

ABORTION, Criminal: See also Medicolegal 
Abstracts at end of letter M 
criminal, “delayed period'* nostrums, 1574 — 
BI 

criminal, (France) 339 ; (Nonv.ay) 597 
criminal, sentence Mrs. Della Mostert, 2481 
danger from pollen desensitization, 1829 
endocrine mechanism In, [Browne] 525 — ab 
habitual and threatened, progesterone for, 
[SlacGregor] 196— ab ; [Frohnwieser] 1498 
— ab ; [Frank] *1509 ; [Collins] 2340 — ab 
habitual, progesterone and corpus luteum ex- 
tracts for, [Campbell] 2500 — ab 
habitual, vitamin E for, [Clausen] *2214 ; 
[Collins] 2340— ab 

Induced by androgens, [Binder] 452 — ab 
legislation, (Australia) 906; (Budapest) 2484 
miscarriages in tobacco workers, 340 
Streptococcus haemolyticus Infections after, 
[Butler] 1968— ab 

Threatened: See also Abortion, habitual 
threatened; allow pregnancy to continue? 
432 

ABSCESS: See also Appendicitis; Liver; 

Lungs; Suppuration (cross reference); Ul- 
cers 

Amebic ; See Liver 

cervlcomcdlastinal, after csopbagua trauma, 
[Jemerin] 89 — ab 
retropharyngeal, [Grodinsky] *18 
subphrcnic, [Faxon] 1699 — ab 
treatment, manganese hydroxide, [Sullivan] 
★246 : (not accepted for N.X.R.) 248 
Typhoid: Sec Spleen 

ABSORPTION: See Air; Alkaloids; Lead; Per- 
itoneum ; Skin ; Vitamins A ; etc. 
ABSTRACTS : See Journals 
ACACIA Treatment : See Kidneys, disease 
ACADEMY : See also American Academy ; Mis- 
souri; National; New York; ITochester; etc. 
of Medicine, French, 340 ; 2579 
of Medicine of Cincinnati discusses group 
practice, 422 

of Physical Medicine, 1307 

of Surgery, Buenos Aires, SIC 

of Surgerj' of Detroit, honors physicians, 1381 


ACCIDENTS: See also Disability; First Aid; 
Trauma ; Wounds 
Airplane : See Aviation 
at school, 1674 — OS 
Automobile : See Automobiles 
fall during pregnancy cause fetal death? 2404 
falls, etc. causing injuries of male urethra, 
[Hornaday] *304 

falls, etc. causing liver rupture, [Lamb] 447 
— ab 

Fourth of July Injuries, *39; 44 — E; 2119 — E; 
2555— E 

Industrial : ’ See Industrial Accidents ; Work- 
men's Compensation Acts 
on the farm, fatal in Alabama, [Baker] 919 
— ab 

Prevention : See Safety 

record for 1939, National Safety Council re- 
port, 1682 

transporting patient to hospital, [Flagg] 
602— C; [Brown] 1005— C 
ACCOMMODATION : See Eyes 
ACETANILID poisoning from Bromo-seltzer; 
from “B.C." powders, [Schiro] 272— C 
retail sale, state laws on, [McDavltt] 881 
—OS 

ACETOPHENETIDIN : See Dysmenorrhea, 

treatment 

ACETYL-BETA-METHTLCHOLINE : See Mech- 
olyl 

dtACETTLMORPHINE (heroin). A.M.A. reso- 
lution on restricting under Harrison Nar- 
cotic Act, 1888— OS; 2561— OS 
relation to morphine, 432 
ACHONDROPLASIA and maternal age, [Bleyer] 
281— a b 

ACID, acetic, derivatives use in inoculation 
tumors, [Dittmar] 1704 — ab 
acetylsallcylic, relation to nicotine, 432 
Acetylsalicylic Treatment: See Dysmenorrhea 
adenylic, nutritive value, [Spies] 2334 — ab 
Amino : See Amino Acids 
Ascorbic; See also Vitamins C 
ascorbic, administration to infants, [Mendl- 
laharzu] 1602 — ab 

ascorbic, deficiency In surgical patient, [Wol- 
fer] 448 — ab 

Ascorbic, in Blood: Sec Blood, vitamin C 
ascorbic. In milk, [Woesner] 829 — ab 
Ascorbic, in Urine : See Urine, vitamin C 
ascorbic, metabolism relation to iron, [Moore] 
440 — ab 

ascorbic, N.N.R., (Steams) 1156 
ascorbic, requirement of man, [Ralll] 191 — ab 
ascorbic, role In animal tissues, 1668 — E 
Ascorbic, Treatment: Sec Lead poisoning 
Barbituric: See Barbiturates 
Base Constituents of Blood: See Blood 
Carbolic : See Piienol 
Cevitamic: See Acid, ascorbic 
fruit juices and alkalization, 1481 
Hippuric, Test: See Liver function test 
Hydrochloric : See Tonsils, Infected 
hydrocyanic, clinical aspects, physical state, 
etc., [Goldman Sc Cullen] ★2201 
Lactic, Treatment: See Heart disease 
Mandelic Acid-Merck, 572 
mandellc, as substitute for ketogenlc diet In 
epilepsy, 1481 

Nicotinic: See also Vitamins Bi 
nicotinic amine. In anemias, [Gobell] 95— ab 
nicotinic, deficiency encephalopathy, [JoUIffe 
& others] *307 

nicotinic, effects on skin temperature, [Bean] 
439 — ab 

Nicotinic, Treatment: See Migrane; Pella- 
gra; Sclerosis; Sulfanilamide toxicity 
nitric, cauterizing bites of rabid animals 
[Kellogg] 910 — C 
organic, In foods, 728 — ab 
Pyridine-B-Carboxylic Acid Diethylamide 
(Coramlne) : See Nikethamide 
sour (neutralizing), irritant on laundered 
clothes, 1286 

Tannic : See Bums treatment 
ACIDOPHILUS Therapy: See Dyspepsia 
ACIDOSIS, pediatric emergency, [Brennemann] 
★960 

treatment, [Dairow] ★633 


ACNE: See also Furunculosis 
Serobacterin-Mulford; Council report, 1453 
treatment, manganese hydroxide, [Sullivan] 
★246; (Council report) 248 
treatment, vitamin D, [Maynard] 2594 — ab 
vulgaris, estrogen for, [Hollander] 529 — ab 
vulgaris, roentgen therapy, sulfur, kaolin, 
diet, etc. for, 2223 — E 

vulgaris, therapeutic survey, [Schonberg] 926 
— ab 

ACROCYANOSIS, treatment, prostigmine, [Per- 
low] *1991 

ACRODYNIA Factor in Rats : See Vitamins Ba 
treatment, vitamin Bi, [Forsyth] 361 — ab 
ACROMEGALY and diabetes, [Coggeshall] 923 
— ab 

ACROPARESTHESIA, 2489 
ACTA medica Scaiidinavica: See Journals 
ACTINOMYCOSIS, [Morton] 2251— ab 
in hat blocker, 1828 

ADAMSITE : Sec Diphenylamine chlorarsinc 
ADAMS-STOKES Syndrome ; See Heart block 
ADDICTION : See Alcoholism ; Amphetamine 
sulfate Barbiturates ; Cannabis Satlva ; 
Morphine 

ADDISON'S ANEMIA : See Anemia, Pernicious 
ADDISON'S DISEASE, blood serum electrolytes 
in, [de Wesselow] 197 — ab 
treatment, carotid sinus enervation, [LSger] 
1025— ab 

treatment, clinical research-laboratory rela- 
tionship, 2552 — E 


treatment, ' 

rectlon) •• . -ab; 

[Thompsc von 

dem Bor or 


pellet implantation) [Thorn • & Plror] 
★2517 ; (cortate plus low potassium high 
salt diet) [McCullagh & Ryanj *2530; 
(Council report) [Gordon] *2549 
treatment, Swingle-Pfiffner adrenal cortex ex- 
tract and high salt intake, [Rowntrec] 
★2526 

ADENINE sulfate, effect on leukocytosis, [Nor- 
densen] 197 — ab 

ADENITIS; ADENOPATHIES: See Lymphatic 
System 

ADENOMA, malignant chromophobe, of pitui- 
tary, [Bailey] 1960 — ab 
ADHESIONS, abdominal, pain sign of? 2142 
abdominal, intestinal obstruction from, 
[Lewis & others] *2350 
of cholecystohepatic flexure of colon ; new 
syndrome, [Verbrycke] *314 
prevention: amlnoplastin, [Chao] 2341— ab 
prevention : omentumectomy, [Larkin] 1494 
— ab 

Section : See Tuberculosis, Pulmonary, sur- 
gical treatment 

ADIE’S Syndrome: See Reflex, pupillary 
ADIPOSE Tissue: See Fat tissue 
ADIPOSIS dolorosa, [Wells] ★2286 
ADIPOSITY; See Obesity 
ADOLESCENCE : See also Youth 

diet of girls and carles, [Bayer] 1293 — ab 
precocious puberty in 1 year old boy, [Fraser] 
1967 — ab 

youth and crime, American Law Institute 
broadcasts on, 1277 
ADRENALIN : See Epinephrine 
ADRENALS ; See also Addison's Disease 
cancer, estrogen test, [Frank] ★1507 
ca-’ ” ’ ' :ullnlzlng). 


co: “ treatment 

. ★2526 

cortex extract treatment of anemias, [Gobell] 
95 — ab 

cortex extract treatment of Paget’s disease, 
[Watson] 617— ab 

cortex extract treatment of psoriasis, [Incc- 
dayi] 626 — ab 

cortex function, hypopituitarism and chloride 
excretion, [Stephens] 1013 — ab 

Cortex Hormone (Crystalline) : Sec Desoxy- 
corticosterone 

cortex hormone role In breast cancer, 
[Cramer] 2300 — ab 

cortex InsufQclency, great craving for salt 
in child, [Wilkins 6: Richter] ★866 
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ADKENALS — Continued 
cortex pills orally in chronically fatigued 
neurotic, [Huddleson) 618— ab 
Cushing’s syndrome of adrenal origin? 
[BrosterJ 2063 — ab 

Excision; See Adrenals, surgery; Blood 
Pressure, high 

irradiation in hj’pertension and diabetes. 
[Hutton] 19G1 — ab 

irradiation with roentgen and gamma rays, 2051 
medulla hormone role In breast cancer, 
[Cramer] 2500 — ab 

reactiratlon by carotid sinus enervation, TLe- 
ger] 1025 — ab 

roentgen study, fatal air embolism after, 
nVeyrauch] *C52; fiifencher] 1285— C 
surgery, 1473 

tumor causes precocious puberty in 1 year 
old boy, [Fraser] 1967 — ab 
ABVEBTJSII^G ; See also Aledlcolegal Abstracts 
at end of letter M 

A.M.A. Advisory CommUtce on Advertising of 
Cosmetics and Boaps, ruling. 1894— OS 
Cooperative Medical Advertising Bureau, re- 
port. 1893— OS 

of drugs for self administration. rMlIIer] 
1584— ab; *2204 

radio, Sal Hepatlca survey, 1082— E ; 1271— E 
seals of approval, regulation, federal bill 
pending, 1905 — OS 

Sutliff & Case Co. exploits scientific address, 
[DavJsJ 512— C 

ADVISORY Council on Medical Education, [Rap- 
pleye] 1581 — ab 

AESCULAPIUS, spirit of, openlns path to med- 
ical school, 840 — ab 

AGAR, Mead’s Pectin-Agar In Dextrl-Maltose, 
1557; 1751 

Pectin Agar; See Diarrhea treatment 
AGE, Adolescent ; See Adolescence 
insulin sensitivity and, [Hlmsworth] 1119 — ab 
Old : See Old Age 

tuberculosis and, [Dressier] 2259 — ab 
AGGLUTIIVATIOIS’ Reaction; See Mononucleosis, 
infectious 

AGGLUTININS, Iso-agglutinlns : See Blood 
groups 

AGOTE, LUIS, transfusions using sodium ci- 
trate In 1914, 8lC; (reply) [Lewlsolm] 
1576— C 

AGRANULOCYTOSIS: See Angina, agranulo- 
cytic 

AGRICULTURAL: See also Farm; Rural 
Workers Health and Medical Association, 
[Leknd] *48; [Kress] 103— ab 
AIR, absorption by tissues, 680 
borne beta hemolytic streptococci, [MacDon- 
ald] 2248— ah 

Compressed: See Caisson Disease 
conditioning, A.M.A, Committee on, preparing 
bibliography, 1894— OS 
Embolism : See Embolism 
exclusion In storing blood, effect on hemoly- 
. p. .♦>,^rs] *850 

men; Brain conditions 
■ ' See Meningitis, men- 

ingococclc 

of operating rooms, (ultraviolet sterilization), 
[Kralssl] 1491— ab; (bacteria In) [Mac- 
Donald] 2248— ab 
Raids; See European War 
AIR PASSAGES: See Respiratory Tract 
Foreign Bodies In : See Foreign Bodies 
AIRPLANE : See Aviation 
AIRSICKNESS : See Aviation 
ALABAMA: See University of Alabama 
ALBANY Medical College, centennial out- 
look, 2171— SS 

ALBUMIN in Blood; See Blood 
In Urine; See Albuminuria 
T^«-;sociatIon: See Cere- 

■ ■■ ■ ■ significance of al- 


bematuria and, 2403 
running affects, [Govaerts] 1120 — ab 
ALCAPTONURIA ; See Urine 
ALCOHOL Addicts : See Alcoliolisra 
beverages (vitamin-containing), labeling, 
1671— E; [Newell] 2489— C 
content of wine, French Academy report. 


2579 

in Blood: See Blood 
in Urine; See Urine 
increased consumption, Germany, G75 
Injection: See Nerves, phrenic; Uterus cancer 
Intravenous use in peritonitis, [Haggard & 

rusbingf eye^infury from. 2405 

us“‘of :'’reuflon’to”hrart condition in healthy 
jnen, [JohnsonJ *561 , _ 

aJoSue^a^:cWe®5?’'ana. (Copenhagen) 815: 

ch^o"nThfc)n?;i%«ect 426 

cSlratlons? nicotinic 

cephalopathy, fJolUffe & others] 307 
conference on, Argentina, elb r^5«T,f» & 

delirium tremens, vitamin Bi In, [Kiene cc 
others] *2191 ; 2491 


ALCOHOLISM— Continued 
diagnosis; chemical test; tolerance. fNetr- 
man] 922— ab 

diagnosis (differential) from cerebral concus- 
sion ("punch drunk”), 013 
diagnosis, tests for, National Safety Council 
committee report. 415— E; [Swim & others] 
1098-0; [HelscJ 1391— C; [HargerJ 1687 
— C; [letter] 2402— C 
effect on posttraumatlc psychosis, 680 
state laws on, fMcDavUt] 982— OS 
treatment, vitamin B complex, [Askey] 283 
— alb ; 2491 

alcoholization : See Nerves, phrenic 
ALEXANDER, ARTHUR N., sentenced, Jlinn. 170 
ALIENS; Sec Foreigners (cross reference); 
Pijysiclans, refugee 

ALKALI, fruit juices and allcalizatlon, 1481 
tlierapy role in urinary calculi formation, 
[ElseleJ *2363 

alkaloids, absorption, effect on, [Confer- 
ences on Therapy] *1452 
ALKALOSIS, effect on blood picture in leu- 
kemia, [Barnard] 1113 — ab 
In Cushing's syndrome, [Willson] 688— ab 
treatment, [Darrow] *635 
ALLERGY; See Anaphylaxbs and Allergj' 
ALLOXAL, fatal and nonfatal dosages, [Hara- 
hourgerj *2017 

ALLURATE, fatal and nonfatal dosages, [Ham- 
bourger] *2017 

ALOPECIA, etiology: vasoconstriction, 273 
nostrum; Llnday’s New Hair Compound. 1097 
— Bt 

ALPHA Epsilon Delta, 721 — SS; (convention) 
1722— SS 

Epsilon Delta Lectures : Sec Lectures 
Kappa Kappa banquet, 1722 — SS 
Omega Alpha, 279 — SS; (appoint juniors) 
1724— SS 

Omega Alpha Lecture; Sec Lectures 
ALTITUDE, High : See also Aviation 
high, and artificial pneumothorax, [Gellen- 
thlcn] *727 

high, toxicity of carbon monoxide at, [Heim] 
1113— ab 

ALUJfINUM Acetate: See Arthritis, chronic; 
Bones disease; Osteitis deformans; Spine 
hydroxide douche, [Savltz] 1590— ab 
metaiiic, prevents siiicos/s, 604 
ALURRALDE, MARIANO, retired. 1045 
ALZHEIMER’S Disease: See Insanity, presenlle 
AMBULANCE; See also European War; Russo- 
Finnish War 

standardization of stretchers, England, 200 
transport of sick and injured, Sweden, 2000 
transport (safe) of unconscious patient to 
hospital. [Fiaccl 602 — C; [Brown] 1005— C 
AJrEBIASrs, Hepatic : See Liver 
nondysenteric intestinal, [Sapero] 693 — ab 
transmitted by food handler, [Schoenleber] 
1204^ab 

treatment, carbarsone orally plus chinlofon 
enemas, [Mateer] 690 — ab; 2413 — ab 
AillEA’ORRHEA ; .See also Menstruation, de- 
layed 

etiology: changed residence, 1829 
etlolofjy; treatment with estrogens, also thy- 
roid extract, 2587 

sex hormones excretion In, [Frank] *1500 
treatment, stJIbestrol, [VarangotJ 199 — ab 
AMERICAN : See also Americans ; Ban-AroeTl- 
can ; South American ; Spanish American ; 
list of societies at end of letter S 
Academy of Ophtlialmology and Otolaryngol- 
ogy, 66; (home study courses) 2483 
Academy of Orthopaedic Surgeons, 171 
Academy of Pediatrics, 500; 811; 2226 
Academy of Tuberculosis Physicians, 2132 
Association for Social Security, 1364 — E 
Association for Study of Goiter, 596; 2040 
Association for Surgery of Trauma, 2230 
Association for Thoracic Surgery, 2132 
Association of Industrial Physicians and Sur- 
geons, 2042 . , . ^ 

Association of Pathologists and Bacteriologists, 

997 

Association on Mental Deficiency, 1942; (cor- 
rection: Dr. Himwicli) 2042 
Board of Anesthesiology, *1260 
Board of Dermatology and Sypbuology, (no 
June examinations) 1941 
Board of Obstetrics * ' " '• 

nations) 66 ; 503 ; 

Boards, (Directory " • » 

337; 1671 — ^E; (certificates awarded) *1663 
' ~ Association, 2230 

. 5, 2230 

< tans, 2041 

ponsors courses) 902; 

oflacers) 1682 


il«v 


Mpftals approved by) 
Publicity Association, (Fairbanks 
nlUee^on Maternal Welfare bulletin: T/te 

'resPofphyslcal Therapy, 1278 ; 1941 ; 2133 
ril on Education, (health recommenda- 
ns) 414— E; 417— OS 
latological Association, 2040 
mentation Institute, {A.M.A. representa- 
e on) 898— OS 


AMERICAN — Continued 
Drug Manufacturers Association, 1819 
Foundation for Tropical Medicine, Inc.: See 
Foundations 
Heart Association, 2041 
Hospital Association, (Asa Bacon LIbran 
dedicated) 420; (President Carter's slate- 
ment on Wagner-George Bill) 1458— OS 
Hospital of Paris, (ex-resldentsj 1941: (needs 
funds) 2229 

Human Serum Association, 2229 
Indians; See Indians 

Institute of Architects, (statement on Waz* 
ner-George Bill) 1462— OS 
Institute of Nutrition, 673 
Laryngological Association, 1941 
LaryngoJogical, Rhlnologlcal and Otologlcal 
Society, 66; 171; 265; 2042 
Law Institute broadcasts on youth and crime, 
1277 

Medical Directory, (history), *1168; (re- 
port) 1803— OS; {16th edition) 2388-E 
Medical Golfing Association, (tournament) 
1275; (also Detroit trophy) 1777— OS; 
(awards) 24S3 

Medical Technologists, 1269 — E 
Museum of Health, (exhibits at New York 
Fair) 492 — E ; (A. M. A. resolution approv- 
ing) 2561—08; 2568— OS 
Nelsserlan Medical Society, 2230 
Neurological Associ.Ttion, 2230 
Ophthalmological Society, 2133 
Orthopaedic Association, 1682 
Orthopsyebiatrfe Association, 596 
Otologlcal Society, 2040 
Pediatric Society, 1560 
Physicians' Art Association, 67; 669; 1175 
—OS ; 2638 

Physiotherapy Association, 2483 
Proctologic Society, 2041 
Protestant Hospital Association, (statement on 
Wagner-George Bill) 1459— OS 
Psychiatric Association, 2042 
Public Health Association. (QualiOcatioas of 
health officers) 1670— B; (statement on 
Wagner-George Bill) 1459— OS 
Red Cross: See Red Cross 
Rheumatism Association, 2042 
Scientific Congress (eighth), 1567 
Social Hygiene Association, (venereal disease 
control) 265; (Social Hygiene Day) 337; 
(experiments on 5-day treatment of sypn- 
iiis) 2483 

Society for Control of Cancer, (annual cam- 
paign) 1090 

Society of Clinical Pathologists (memorandum 
to A. M. A. Trustees) 665— OS; (A. M. A. 
resolution in response to) 2478— OS; 

—OP (technicians registry) 1269— E , 

(meeting) 2041 
Surgical Association, 1682 
Trudeau Society, 2641 

Youth Commission health recommendations, 
414— E; 417— OS _ 

A.UEKIC4IV MEDICAL ASSOCIATION, 

Committee on Advertising of Cosmetics ano 
Soaps, (rullnes) 1894— OS _ , 

American Medical AssoctaOon Netes, 4isai 
—OS : 2504— OS , . , 

American JIedical DiRECTORy, 

*1X68; (report) 1893— OS; PCIb edition) 
2388— E , „„„ 

Annual Conference of Secretaries ol Lon- 
stiluent State Medical Associations, no— 
OS: 159-OS; issr— OS ,, 

Annual Congress on Industrial Healin» a 
• — E; 61 — OS; 589— E; (procecdinfs) ssa 
OS * 923 OS 

Annual ' Congress on Medical Education and 
Llcessure, 331— OS; (proceedines) 

1482; 1580 . „ v«r. 

Archives of Ophthalmology, (honor Dr. 

hoetf) SOS— OS _ 

Archives of Surgery, (symposium on per 
Ipheral vascular disease) 6C4 — E 
Auditor’s report, 1920— OS _ . 

Board of Trustees, (abstract of “1““'“, 

15-16) 898— OS; (American Snolely « 

Clinical Pathologists ■ 

665— OS ; (report) 1889— OS : 

(portraits) 2260: (death of Dr. \\rlgil 
2320; (report) 2474— OS; 2478— OS, vjbi 
—OS; (election) 2572—08 ... 

book publication, 1893 — OS; 189j OS, 

—OS 

Bureau of Exhibits, (report) 481^0® ,51,, 
Bureau of Health Education, (report) iJei 

B^Teau of Investigation, (report) 

Bureau of Legal Medicine and Lcgisiatlon. 
(medical bills In 7Cth Congress) I4i— us, 
(physicians federal Income tax) 

(Analysis of S. 3246) 49&-OS; ^curbing 
effect of basic science latvs) voi ^ . 
(state legislation) pfcDariit] 

972 — OS; (Dr. Woodward retires) 

1903— OS ; 25C4— OS ; (annual report) i/V’^ 
—OS; (analysis of Wagner-Geoicc tjos* 
pItaJ Construction BW) 1884— 

J927 — OS; (physical examination of drivers 
of motor vehicles) 1929 — OS; (slalulo ves^* 
Jatlon of sale of barbiturates) 20:.0— 

2029— OS 
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CoDtlnued 

Bureau of Medical Economics, (report) 
1907— OS: 2558— OS; 2564— OS 
By-Laws, proposed amendment, 2476— OS; 

2557— OS ; 2561— OS ; 2562— OS ; 25G7— OS 

Canadian Medical Association representative; 

Dr. Routley, 2473— OS 
Chemical Laboratory, (report) 1896— OS 
Committee confers with the President on 
National Health Program, report, [Abell] 
2565_OS 

Committee on Air Conditioning, (bibliography 
in preparation) 1894 — OS 
Committee on American Health Resorts, 898 
—OS 

Committee on Awards, report 2574 — OS 
Committee on Medical Preparedness, 2466; 
2475— OS; 2476— OS; 2564— OS; 2569— 
OS; 2571— OS 

Committee on Scientific Research, (report; 

grants made) 1915 — OS 
Committee on Therapeutic Research, (report; 

grants made) 1469; 1918 — OS 
Committee to Confer with Government Agen- 
cies, report, 2476— OS; 2565— OS; 2568 
—OS 

Committee to Study Problems of Motor 
Vehicle Accidents, 1894 — OS 
Constitution, amendments, 1887 — OS ; 2557 — 
OS 

Cooperation: See also American Medical As- 
sociation joint committee; American Medi- 
cal Association representatives 
cooperation with governmental agencies, lay 
organizations, etc., 1894 — OS; 1901 — OS 
Cooperative Medical Advertising Bureau, 
(report) 1893 — OS 

Council on Poods, (carotene and vitamin A 
In market milks) [Dornbush & others] 
*1748; (annual report) 1898 — OS; (re- 
tention of lead) [Lederer Sc Bing] *2457 ; 
(change in name and policies) 2474 — OS ; 
2560—08 

Council on Industrial Health, (medical rela- 
tionships in industry) *573 ; (principal 
objectives) 587 — E; 898— OS; (report) 
[Seeger] 889 — ab; (annual report) 1899— 
OS 

Council on Medical Education and Hospitals, 
(hospitals approved by) 81; 914; *1157; 
1268— E; 1690 ; (Medical Educatiok in 
H. S„ 1934-1939) 143— OS; (field study on 
graduate medical education) 260 — OS ; 
496— OS; 591— OS; 667— OS; (chairman's 
report) IWilburJ *1141; (tuberculosis 
facilities) *765 ; 807— E ; (cooperation of 
specialty boards) *1172 ; 1267 — E ; (hos- 
pltal medical library suggestions) *1173; 
(schools of occupational therapy) *1262 ; 
(schools for physical technicians) *1262; 
(schools for clinical laboratory technicians) 
*1263; 1269 — E; (licensure statistics) 

*1635 ; 1688— E; (annual report) 1924 — 
OS ; 2557— OS ; (principles on graduate 
medical schools) 2475— OS; (A. M. A. 
resolution reaflarming approval of activi- 
ties) 2568— OS 

Council on Pharmacy and Chemistry, (man- 
ganese in dermatologic disorders) 246 ; 
(Nikethamide) 249; (revised statement on 
sulfanilamide and sulfnpyridine) 326 ; 
(worthlessness of certain endocrine prepara- 
tions) 415 — E ; (therapy with chorionic 
gonadotropins) 487; [Rubinstein] 1477 — C; 
(neoprontosil — azosulfamide) 489 ; (com- 
pletes. 35 years of service) 491 — E; 
(Ovarian Concentrate Glanules, Antl- 
menorrhaglc Factor Glanules ; Ovarian- 
Anterior Pituitary Liquid) 660; (Cbappel 
Liver Extract) 661; (sulfathlazole; sulfa- 
methyllhiazole) [Long] *870; 873 — ^E; 

(oxygen-carbon dioxide mixtures) 1077 ; 
(Scrobacterins-Mulford) 1453 ; (warns 
against use of estrogens) 1560 — E; (an- 
nual report) 1895 — OS ; (promiscuous use 
of barbiturates) [Hambourger] *2015 ; 
2020 — ^E; (rubber sheaths) 2115; (vitamin 
E In abortion, etc.) [Clausen] *2214; 
(Snake Venom Solution — iloccasln, Lederle) 
2218 ; (Chorionic Gonadotropin — Follutein) 
2306 ; (pyridoxine term for vitamin Bo) 
2387 ; (sulfathlazole ; BUlfamethylthlazolc) 
2387 ; (dcsoxycorticosterone) [Gordon] 
*2549 

Council on Physical Therapy, (sunlamps) 
325; (minutes of meeting, Dec. 1939) 1354; 
Uhoes and feet) [Ober] *1553 ; (electric 
hearing aids requirements) 1881 ; (annual 
report) 1896 — OS; (rubber sheaths) 2115; 
(training of physical therapy technicians) 
2554— E 

Council on Scientific Assembly, (report) 
1926— OS; 2476— OS 

Councils* Commlttco on Contraceptives, (re- 
port on rubber sheaths) 2115 
Delegates: Sec also American Medical 

Association House of Delegates; American 
Medical Association representatives 
delegates at U, S. Phannacopelal Convention 

of 1940 propose resolutions, 2116 E 

Dlsllngulshcd Service Medal, 873— E; (to Dr 

Chevalier Jackson) 2465 — E; 2468 OS 

Division ot Drucs, Foods and Physical 
Therapy, (report) lS94— OS 


AMERICAN MEDICAL ASSOCIATION — 
Continued 
election, 2571 — OS 

Employees’ Library, (report) 1892 — OS 
exhibits of the Association, (New York Ses- 
sion) 1806 — OS; (Museum of Science and 
Industry, Chicago) 1914— OS ; (at New 
York World's Pair and Golden Gate Ex- 
position) 1914^ — OS 
expenditures, 1889— OS ; 1920 — OS 
fellowship, (dues) 250 — E ; (report) 1887 — 
OS; (election) 2572— OS 
financial report, 1889— OS ; 1920— OS 
Fourth of July injuries, *39; 44— E; 2119 
— E; 2555— E 

golf tournament, 1275; 1777— OS; (awards) 
2483 

graduate medical education field study, 
(Maine) 260— OS; (Florida; North Carol- 
ina) 496—08; (South Carolina) 591— OS; 
(Georgia) 6G7 — OS; (chairman’s report) 
[Wilbur] *1141 ; (principles on graduate 
medical schools) 2475 — OS 
history In advancing medical education, 
[Wilbur] *1141; [FisUbein] *1147 
hospital medical library suggestions, *1173 
hospitals registered and approved by, 81 ; 
914; *1157; 1268— E; (history of, 1904- 
1929) *1168; (difference between registered 
and approved) *1169; *1170; (increase in) 
1267— E; (list of) *1195-*1258 ; (essentials) 
*1259 ; (in Pennsylvania) 1690 
House of Delegates, (members) 1755 — OS ; 
(reapportionment) 1887— OS; 2570— OS; 
(minutes) 2468— OS; 2557— OS; (address of 
Speaker, Dr. Shoulders) 246S— OS; 2562 
—OS; (members dying since May 1939) 
2469— OS ; (election of Speaker) 2571 
— OS; (election of Vice Speaker) 2572 — OS 
Hygeia, (contest winners) 994 — OS; (report) 
1889— OS; 1892— OS 
Income, 1889 — OS; 1920 — OS 
Indictment of: See A.M.A. U.S. Department 
of Justice 

Industrial Hygiene Syllabus to be pre- 
pared by, 1899 — OS 
hxtern^ Mamtal, 1895 — OS 
Joint Committee on Health Problems In 
Education, principal objectives, 1902 — OS 
Journal* (subscription renewal) 250 — ^E; 
(education number first published in 1901) 
[Fishbein] *1147 : (hospital number first pub- 
lished in 1921) *1169; (report) 1890— OS 
Journals (special) : See also American Medical 
Association; Archives; Hygeia 
Journals— special, (councils, committees, ap- 
pointments) 898— OS ; (cumulated Indexes 
requested) 898— OS; (report) 1889— OS; 
IggX— OS 

Judicial Council, (report) 1922— OS; 2475 
—OS; 2557— OS; 2562— OS ; 2567— OS 
libel suits against, (Brinkley) 874— E ; 
1083— E; 1682; (Hiresta Laboratories: En- 
docreme) 1561— E; (annual report) 1921 
—OS 

Library, (report) 1892— OS 
Magee (James (3.) Surgeon General, address, 
2478— OS 

Mailing and Order Department, (report) 
1893— OS 

membership, (status of Army and Navy 
medical officers) [West] 167 — ab; (annual 
report) 1887— OS; (Judicial Council 
report) 2562 — OS 

Motion Pictures: See also American Medical 
Association New York Session 
motion pictures available, 1914— OS 
National Conference on Medical Nomenclature, 
669 — OS; 872 — ^E; (proceedings) 2023 — OSj 
2121— OS 

National Medical Association message to, 
on cooperation in Medical Preparedness, 
2571— OS 

New and Nonopficial Remedies, 491 — E; 

jggg Qg 

New York Session, 414— E; 669; 1275; 
1755 — OS; (also compared with one in 
1917) 1752 — E; (meeting places) 809 — OS; 
1773— OS; (hotels) 809— OS; 1562— OS; 
1770 — OS; (Exhibit on Lame Backs) 1355; 
1788 — OS ; (description of New York) 
OS; 1778— OS; 
9 — OS; (trans- 
committec on 
■' )If tournament) 

124 0 ; 17*7 — OS; (symposium on chemo- 
therapy) 1773— OS; (Scientific Assembly; 

program) 17'”' • * * * 

—OS; (Scie 
OS; 1355; : . 

on Fractures) 1788— OS ; (Exhibit on Fresh 
Pathology) 1788— OS; (Exhibits on Anes- 
th^Ia) 1790— OS; (motion pictures) 1794 
—OS ; 180c)— OS ; (peripheral vascular 

disease exhibit) 1795— OS; (Exhibit Sym- 
posium on Heart Disease) 1794 — OS; 
(Nutrition of Children exhibit) 1799— OS; 
(exhibit awards) 1806 — OS ; 2574— OS ; 

(Technical Exposition) 1807— OS; (list of 
exhibitors) ISOS— OS ; (parking facilities 
for physicians) 2132; (special radio pro- 
gram) 2224 — OS ; (Merck’s open house) 
2312— OS; proceedings, 2462— E ; 2468— OS ; 
2557— OS; (Governor Lehman address) 2535 
— E; (registration) 2575 — OS 


AMERICAN MEDICAL ASSOCLVTION— 
Continued 

New York World’s Fair, (A.M.A. Day) 898 
— OS; (Exhibit on Medical Education) 1764 
—OS 

officers, (deaths during 1939) 1363 — E ; (list 
of) 1756— OS; (reports) 18S7— OS; 2562 
— OS; (election) 2571 — OS 
Periodic Health Examination, 2309 — "E 
platform, [Van Etten] *2350 
President Sleyster, address, 2470 — OS; 2563 
—OS 

President Van Etten, (address at annual con- 
ference of state secretaries) 55 — ab; (por- 
trait) 2264; (address) *2347; 2472— OS; 

2563— OS 

President-Elect, election, 2571 — OS 
President-Elect Lahey, 2464 — E ; (address) 
2571— OS 

press relations, 1891 — OS; 2564 — OS 
Principles of Medical Ethics, 1923 — OS; 

2557— OS; 2562— OS; 2567— OS 
Proceedings, New York Session, 2462 — ^E; 
2468— OS; 2557— OS 

Program, New York Session, 1773 — OS; 
1778—08 

Puerto Rico message to, 2571 — OS 
Quarterly Cumulative Index Medicus, 
(Lloyd Roberts lecture on) 1126 — SS; 
(report) 1889— OS; 1892— OS; [Fishbein] 
2023— ab 

radio program, (“Pasteur Conquers Rabies,*’) 
331— OS; 499— OS; 592— OS; (annual 
report) 1901 — OS; (at New Y’ork Session) 
2224— OS 

Reference Committee on Amendments to Con- 
stitution and By-Laws, report, 2557 — OS; 
2567— OS 

Reference Committee on Credentials, 2468 
--OS; 2475— OS; 2557— OS; 2567— OS 
Reference Committee on Executive Session, 

2564— OS; 2569— OS 

Reference Committee on Hygiene and Public 
Health, 2557— OS; 2563— OS; 2569— OS 
Reference Committee on Legislative Activities, 
2559— OS; 2568— OS 

Reference Committee on Medical Education, 
2557— OS 

Reference Committee on Miscellaneous Busi- 
ness, 2558— OS 

Reference Committee on Reapportionment of 
Delegates, 2570— OS 

Reference Committee on Reports of Board 
Of Trustees and Secretary, 2563— OS 
Reference Committee on Reports of OQficers, 
2562— OS 

Reference Committee on Rules and Order of 
Rusiness, 2560 — OS 
Reference Committees, 2409 — OS 
Representatives: See also American Medical 
Association delegates 

representatives, (at Canadian Medical Asso* 
elation meeting) 898 — OS; (at American 
Documentation Institute) 898— OS; (at 
hearings and discussion on Wagner-Georgo 
Hospital Construction BUI) 250 — E; 1080 
— E ; 1372—08 

resolution expressing appreciation to New 
York, 2573— OS 

resolution on American Foundation for Trop- 
ical Medicine, Inc., 2478— OS; 2557— OS 
resolution on American Sluseum of Health 
and similar museums, 2561 — OS; 2568 — OS 
resolution on blood typing for blood trans- 
fusion. 2477— OS; 2558— OS 
resolution on care of needy physicians, 
2477— OS; 2558— OS 

resolution on Central Ncuropsychiatrlc Insti- 
tute, 2570— OS 

resolution on conservation of eyesight, 2476 
—OS; 2569— OS 

resolution on Council on Jiedlcal Education 
and Hospitals activities, 2568 — OS 
resolution on Doctor's Day (June 22nd), 
2477— OS; 2358— OS 
resolution on -fee schedules, 1911 — OS 
resolution on legislation on care of sick. 
2477— OS; 2560— OS 

resolution on Medical Preparedness, 2466 ; 

2475— OS; 2564— OS; 2565— OS 
resolution on medical service plans, 2478— OS : 
2561— OS 


resolution on military service by women 
physicians, 2477 — OS; 2558 — OS 
resolution on military status of physical ther- 
apy techniclaus, 2478 — OS; 2560— OS 
resolution on practices of insurance com- 
panies, 2478— OS; 2565 — OS 
resolution on protecting practices of physi- 
cians called to military service, 2561 — OS; 

2565— OS 

resolution on restricting heroin under Har- 
rison Narcotic Act, 1888 — OS; 2561 — OS 
resolution on specialists In hospitals, 2477 
—OS; 2557— OS , 

resolution on state laboratory service, 

—OS ; 255S— OS ... * , . 

resolution on training In legal psychiatry, 
2570— OS 

resolution on venereal disease program, 2477 
—OS 

resolution susceptible of misrepresentation, 
2476—03 
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ANESTHESIA— Continued 
local, reactions to; prevention, treatment, 
1689 

Moots-McKesson ratio and operative risk, 
2403 

nitrous oxide, fatal use of carbon dioxide 
for, 1943 

oil emulsion preparation (FoUle) locally for 
burns, [Nagle] lllG — ab 
service In liospltals, *1260 
sexual. In vaginal mucous membrane cause 
of frigidity, 1100; [Wolbarst] 1952; [Huh- 


ner] 2494 

spinal, Ampules Pontocainc Hydrochloride 
"Nlphanold,” 1537 

spinal, headache and vomiting after, [Jenn- 
ings] 87 — ab 

vinyl ether, convulsions after [Dawkins] 
1496— ab 

ANESTHETISTS, relation to hospitals, *1260 
at ’ mrdlac dilatation 


rupture, [Her- 


ccrebral (saccular), ligate carotid arteries 
In, [Teager & Walsh] *1625 
pulmonary, roentgen visualization, [Robb & 
Steinberg] *477 

ANGINA, agranulocytic, fatal from causalln, 
[Berghausen] *1547 

agranulocytic, from sulfapyrldlne, [Pringle] 
1597— ab 

agranulocytic, transfusions plus vitamin C 
and liver extract for, [Oettel] 2343 — ab 
agranulocytic, vitamin C for, [Kalk] 700 — ab 
Ludwig’s, [Grodlnsky] *18; [Williams] 1021 
— ab ; (correction) 1567 
septocopyemla after, due to B. fundullformis, 
[Lemlerre] 1601 — ab 
Vincent’s, therapy, [Field] *1073 
ANGINA PECTORIS. [Luten] 1836— ab 
blood pressure high and, [Davis] 1834 — ab 
complicated by herpes zoster, [Splllane] 92 
— ab 

effect of distention of abdominal viscera on, 
[Gilbert] 610— ab 

symptoms, role of gastrointestinal tract In, 
[Jlorrison & Swalm] *217 
treatment, colloidal Iodine, 1827 
treatment, oxygen for pain in, [Boland] *1512 
treatment, pantopon, patient a morphine ad- 
dict? 1829 

treatment, papaverine with or without co- 
deine, 911 

treatment, surgical, [Blalock] *97 ; (Raney s 
operation) [Wetherell] 178 — C; (reply) 
[Raney] 178— C 

treatment, surgical, O’Shaughnessy's cardlo- 
omentopexy, [Strleder] 1020 — ah 
treatment, 1262 F (dlethyl-amlno-ethoxy-2- 
dlphenyl), [Clerc] 532 — ab 
ANGIOMA: See also Hemangioma 
of medulla oblongata (Hlppel-Llndau syn- 
drome), [Konlg] 94— ab 
treatment, radium, [Paterson] 442 — ab 
ANGIOTONIN, crystalline pressor substance, 
[Page] 614 — ab 

AKGIOXYL Treatment : See Epilepsy 
ANHALONIUM, state law on, [McDavlU] 880 
—OS 

ANIMAL EXPERIJIENTATION, antivivisection 
defeated, Switzerland, 1001 
antivivisection legislation, preventing, Calif. 
[Kress] 166 — ab 

state laws on, [McDavIlt] 982 — OS 
ANIMALS : See also Camels ; Dogs ; Rat 
parasites and man, 2492 
rheumatic fever-llke lesions in, 1101 
Tissues : See Tissue 
ANIRIDIA: See Iris, absence of 
ANISEIKONIA: See Eyes 
ANN PAGE Brand Tomato Juice, 1557 
ANNUAL Conference ; Congress : See American 
Medical Association 

ANOMALIES: See also Arteries, coronary; 
Blood Vessels; Deformities; Fingers; Gall- 
bladder absence; Heart; Ribs; Spine; Uter- 
us, absence 

Inheritance of anatomic defects, [Morris] 
2140— C 

ANOXEMIA: See Blood oxygen 
ANTIBODIES : See Pneumonia 
ANTIDERMATITIS Factor: See Vitamins Bo 
ANTIFIBRINOLYSIN : See Streptococcus 
ANTLFIRIN, 177— BI 

ANTIGENS : See also Antibodies (cross refer- 
ence) 

allergic serum, [Newell] 337 — ab 
Undenatured Bacterial; See Whooping Cough 
ANTinORMONES from pregnant mare’s serum, 
[Rowlands] 195 — ab 
hormone refractoriness, C63 — E 
ANTIMONY or lead hazard In toy dishes. [Aub] 
2237— C 

ANTIPHLOGISTIXE !n pneumonia, 513 
ANTISEPTICS: See also Bactericides; Dlsln- 
feclanls; Germicides; Sterilization, Bacter- 
ial 

carbocycllc and hexj-l-chloro-m-cresol, [Hart- 
man] 442 — ab 

xaluo^ of mercurochrome ; Intravenous use, 

AXTISTREPTOCOCCUS Serum: See Streptoc- 
occus 


ANTITOXIN : See Tetanus 
ANTIVIVISECTION : See Animal Experimen- 
tation 

ANTRUM : See Maxillary Sinusitis 
ANTUITRIN-S : See Gonadotropins, chorionic 
ANURIA : See Urine suppression 
ANUS : See also Proctology ; Rectum 

NIH cellophane tipped swab for diagnosing 
oxyuriasis, [Wright & Brady] *861 
Pruritus ; See Pruritus 
ANXIETY Attacks; See Neurosis 
AORTA, lipid and calcium content of Intlraa 
and media, [Hirsch] 612 — ab 
periaortic fat pads, [Wells] *2183 
ruptures, [Gordin] 364 — ab 
AORTIC VALVE JnsufiBclency (functional), 
[Salvcsen] 2346 — ab 

regurgitation In marathon runner, [Jokl & 
Suzman] *467 

APERT, EUGENE, death, 2135 
APICOLYSIS ; See Tuberculosis, Pulmonary, 
thoracoplasty 

APOCRINE GLANDS, body odor or bromidrosis 
from increased activity, 346 
APOPLEXY : See Abdomen hemorrhage ; Brain 
hemorrhage 

APPARATUS: See also Diathermy; Electro- 
therapy; Instruments; Metabolism, basal; 
Oxygen; Ultraviolet Rays, lamps; etc. 
bicycle pedals mounted on foot of bed, [de 
Takats & Jesser] *1419 
Holmspray Vaginal Powder Insufflator, 2306 
photoelectric hemoglobinometer, [Dick & 
Stevens] *1065 

APPENDECTOMY, when to operate for “chro- 
nic appendicitis?" [Ah'arez] *1301 
APPENDICITIS, acute, [Busch] 1021— ab 
acute, in Netberland East Indies, [Fossen] 
533 — ab 

acute, severe forms; treatment of abscess, 
[Arnhelm] 927 — ab 

complications, sulfanilamide In peritonitis, 
[Ravdln] 920 — ab 
diagnosis, [Alvarez] *1301 
diagnosis, urologlc signs, [Ehlert] 2150 — ab 
in children, managing advanced type; blood 
concentration from peritonitis, [Gatch & 
others] *1839 

In newborn, pediatric emergencies, [Bren- 
nemann] *957 

in single family pedigree, [Perry] 87— ab 
mortality, [Reid & Montanus] *1310 
plnworms and, [Botsford] 529 — ab 
ruptured, treatment of acute spreading peri- 
tonitis after, [Haggard & Klrtley] *1843 
traumatic, [Pease] 696— ab; [Connell] 1117 
— ab 

treatment, analysts at Cincinnati General, 
[Reid & Montanus] *1307 
APPENDICOSTOMT for chronic ulcerative coli- 
tis, [Cushman] 697 — ab 
APPENDIX: See also Appendectomy; Appen- 
dicostomy 

Abscess : Sec Appendicitis 
foreign bodies: BB shot, [Earl] *1864 ; (cor- 
rection) 2133 

roentgen study of emptying time after In- 
gesting hran, [Fantus & others] *406 
APPETITE, craving for sail in cortico-adrenal 
insufficiency, [Wilkins & Richter] *8CC 
disorders, anorexia nervosa. Insulin, psycho- 
therapy, for, [Magendantz & Proger] *1973 
suppressing with digitalis, Bram’s method, 
2311— E 

APPLES. Po-Ap, 2115 

ARACHNIS hypogoea, oil from seeds as cod 
liver oil substitute, 2317 
ARAOZ ALFARO, GREGORIO, resigns, 816 
ARCE Foundation: See Foundations 
ARCHITECTS, American Institute of, state- 
ment on IVagner-George BiJJ, 1462 — OS 
ARCHIVES: See American Medical Association 
ARGENTAFFIN Cells: See Cells 
ARGENTINE Army: See Army 
ARGYRIA : See Silver toxicity 
ARIBOFIiATIXOSIS ; Sec Riboflavin deficiency 
ARMAND-DELILLE Method : See Tuberculosis, 
diagnosis 

ARMOR, light, to prevent chest wound, 2043 
ARjrOUR Laboratories, Ovarian Concentrate 
Glanules, Anfimenorrhaglc Factor Glanules 
and Ovarian-Anterior Pituitary Liquid, 660 
AR3IS: See also Elbow; Fingers; Hand: Limbs 
artificial ’ 


elephantiasis (surgical), prevention. [Hutch- 
fnsj 449— ab 

insensibility from bullet wound, surgery of 
sympathetic nerve in, 904 
sympathectomy of, relapse after, 172; [Sim- 
mons] 286— ab 

traumatic thrombosis of brachial artery 
[Cogswell & Thomas] *1863 

European War; Military; 
Soldiers; Veterans; War 
Argentine, health of, 174 
Australian Expeditionary Force, (blood group 
Identification disk) 1092; (early tubercu- 
losis In recruits) 2136 

Belgian, radioscope to detect pulmonary tub- 
erculosis, 676 

British, (medical preparedness) 172: luGS; 
(medical library In France) 903 :^(Iectures 
for Canadian medical officers) 231* 


ARMY— Continued 

draft malingerer's device to avoid, (paraffi- 
noma), [Heyerdale & Mader] *1066; (va- 
rious methods ; detecting) 2232 
French, controlling communicable diseases in 
colonial recruits, 2317 

tr. S., Army Medical Library and Jfuseuiu, 
(building for) 142— E; 964 — ^E ; 1456 — E; 
1905— OS 

U. S., (examination for appointments In med- 
ical corps) 67 ; (medical officers membership 
status In A, M. A.) [West] 167— ab; (Gen- 
eral Marietta assistant surgeon general) 

■ . ■ *■ ' "'’clans) 998 ; (med- 

*0; 2315; (health 
to cooperate with 
nedical prepared- 
ness and A. M. A.) 2467; 2475— OS; 2476 
— OS ; (Surgeon General Magee’s address) 
2478— OS 

ARRHENOBLASTOMAS, ovarian, and estrogen 
production, 2490 

ARRHYTHMIA: See also Auricular Fibrillation 
diagnosis, treatment, [Lyon] *835 
ARSENIC, absorption through skin, 604 
in food and plant sprays, human tolerance 
for, 1008 

liver damage from syphilitic remedies, [Grace] 
679— C 

nervous system disorders from, [Scott] 1112 
— ab 

trivalent compounds, accidents witii, 341 
ABSPHEXAMIXE ; See also Neoarsphenamine 
(cross reference) ; Medicolegal Abstracts at 
end of letter M 

hematuria (occult) and, [Barach & Pennock] 
*641 

Treatment : See Puerperal Infection 
ART : See Physicians, avocations 
ARTERIES : See also Aneurysm ; Arteritis ; 
Arteriosclerosis; Blood Vessels; Veins 
Brachial : See Thrombosis, brachial 
carotid ligation, electro-encephalogram after, 
[Yeager Sc Walsh] *1625 
Coronary; See also Angina Pectoris; Arterio- 
sclerosis; Thrombosis, coronary 
coronary (accessory right), frequency, [Ti- 
relU] 2424-'ab 

coronary circulation, effect of distention of 
abdominal viscera, [Gilbert] 610 — ab 
coronary disease, coexisting gallbladder dis- 
ease, [Breyfogle] *1434 
coronary disease, colloidal Iodine for, 1827 
coronaiy’ disease, O’Shaugnessy’s operation 
for, 504 

coronary disease, 1262 F, the diethyl-amino- 
etlioiy-2-dlphenrl for, [Clerc] 532 — ab 
coronary occlusion, exercise tolerance after, 
[Burchell] 611— ab 

coronary occlusion, exercising after,- fruit- 
vegetable diet plus clams and oysters, 
[Lewis] *484 

Disease; See Raynaud’s Disease; Thrombo- 
angiitis obliterans 
Fistula : See Fistula 

nicking relation to enlargement of heart, 
[Shelburne] 612 — ab 

Pressure in: See Blood Pressure, arterial 
Pulmonary ; See Lungs, blood-supply 
Renal : See Arteriosclerosis 
retinal, in hypertension, [Roesler] 2593 — ah 
retinal, visible pulsation In, [Keyes & 
Hatcher] *2089 

ARTERITIS: See also Periarteritis 
temporal, [Dick & Freeman] *645 
ARTERIOSCLEROSIS, abdominal apoplexy, 
[Crile & Newell] *1155 
chemistry of aorta in, [Hirsch] 012 — ab 
coronary, [Davis] 1834 — ab 
coronary, surgical treatment, [Blalock] *97 
epilepsy from, 2406 

eiiologic factors In atherosclerosis, [Grotell 
2345— ab 

peripheral nerves In, [Fetterman & Spltler] 
*2276 

renal, with severe hypertension, [Stewart] 
*2099 

symposium on, New York, 2228 
treatment, prostlgmine, [Perlow] *1991 
ARTHRITIS : See also Erythema arthriticum 
epidemicura; Gout; Osteo-arthritis; Rheu- 
matism 

atrophic, estrogens in, [Cohen] 1296 — ah 
atrophic secondary to congenital hip subluxa- 
tion, [Wlberg] 1028 — ab 
chronic, aluminum acetate for, [Ilelfet] 2599 
— ab 

chronic, hereditary familial purpura simplex 
In, [Davis] 360 — ab 

chronic, indiscriminate removal of teeth and 
tonsils, [Reimann & Havens] *1 
chronic, or tuberculosis, 2403 
chronic, sulfur, fever, vaccines, gold, sulfanil- 
amide for, [Margolls & Elscnstcin] *1429 
chronic, sulfur for, [Abrams] 2254 — ab 
chronic, vaccine therapy with saline Injections 
as controls, [Sldel & Abrams] *1740 
deformans (Still’s disease), milk preparations 
intramuscularly for, [MaldaqucJ 198 — ^ab 
gallbladder relation to, [Peers] 017— ab 
gonorrheal, case of James, [Fitz] *2161 
gonorrheal, keratosis blennorhagica In, 
[Combes fc others] *2078 
gonorrheai, of newborn, sulfanilamide for. 
(Parrish A others] *241 
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BEE, Mrs, Bee Health Anodyne Capsules; Hypo- 
Tonic Pills, 909— BI ^ 

BEECH-NUT Brand, (liver and beef soup) GGl ; 

BEES* stings, sensitiveness to, [Benson] 526 
— ab 

BELLADONNA Treatment: See Encephalitis, 
Epidemic, sequels 

BELLE^TJE Hospital Medical College 1890 class 
reunion, 1382 

Test: See Intelligence Tests 
BELT, electric; Lorenz device, 74 — BI 
BELTRAN, JUAN RAMON, lecture on psycho- 
analysis, 1945 

BENACOL Solution: See Pruritus ani 
BENARIS, 2488— BI 
BENCE Jones Protein: See Protein 
“BENDS": See Caisson Disease 
BENEDETTO Brand Special Olive Oil, 661 
BENZEDRINE : See Amphetamine 
BENZENE : See also faroDichlorobenzene 

effect of pure, commercial and crude types, 
[Schrenk] 1410 — ab 
industrial hazard, [Davis] *353 
poisoning, [Langelez] 1702 — ab 
poisoning Chronic industrial), 587^E 
poisoning; sternal marrow studies, autohem- 
agglutination, [Gray & others] *1325 
BENZINE: See also Stoddard’s Solvent 
differentiation from benzene, [Davis] *353 
BENZOL : See Benzene 

BENZOPYRENE, effects on skin, [Cottlni] 87 
— ab 

BEQUESTS: See Hospitals 
BERNHARD, OSCAR, death, 815 
BESNIER-Boeck-Schaumann’s Disease, pulmon- 
ary forms, [Thoyer] 1600 — ab 
BETTS telebinocular machine, 1006; (reply) 
[Burroughs] 2051 
BEVAN Lecture : See Lectures 
BEVERAGES: See Alcohol; Coffee; Milk; 

Tea; "Water 

BIBLE, emerods In Book of Samuel, [Neustat- 
ter] *1106; [Draper] 1950 — G; [Beck] 
1950 — C; [Cadwallader] 1950 — C 
epilepsy in, 2445 — ab 

BIBLIOGRAPHY: See also Air conditioning; 
Pharmacology 
preparing, 1126 — SS 

BICHLORIDE of Mercury: See Mercury 
BICYCLE pedals mounted on foot of bed to 
prevent pulmonary embolism, [de Takats & 
Jesser] *1419 

traffic accidents, Copenhagen, 815 
BIGGS Lecture: See Lectures 
BILE causes suffocation; bronchoblllary fistula, 
[MeVeagh] 1687— C 
desiccated, 872— E 

salt therapy, rationale, [Ivy] 528 — ab 
BILE DUCTS: See also BlUary Tract; Gall- 
bladder; Liver 

cancer with congenital absence of gallbladder, 
[Robertson & others] *1514 
Inflammation, azosulfamide In, [Mancke] 701 
— ab 

obstruction (long continued) after cholecys- 
tectomy, 2050 

BILIARY TRACT: See also Bile; Bile Ducts; 
Gallbladder; Liver 

disease, bile salt therapy, [Ivy] 528 — ab 
disease, pancreatic function in, [Berger] 289 
— ab 

disease, plasma prothrombin and vitamin K 
in, [Pohle] 1962— ab 

disease, situs Inversus with, [Wood] 2417 — ab 
injecting ether into, to dissolve gallstones, 
[Burgess] *2372 

obstruction from cancer and calculi, Jaun- 
dice in, [Watson] *2427 
roentgen study of spontaneous Internal fis- 
tula, [Ortmayer & others], *1055 
tumors (estrahepatlc), [Henry] 2251 — ab 
BILIOUS fever as synonym for typhoid, 2323 
BILIRUBIN in Blood : See Blood 
BILLINGS Clinic : See University of Chicago 
BINET Test (Stanford Revision) : See Intelli- 
gence Tests 

biochemistry, lectures on, U. of Chicago, 
2313 

BIOLOGIC PRODUCTS: See also Serum; Vac- 
cine 

National Bacterlologlc Institute prepares, 
Buenos Aires, 239S 

BIOLOGY, Experimental, Federation of Ameri- 
can Societies for, 813; 902; 1941 
fellowships for research, 2229 
Photographic Association, 1S17 
BIOPIIOT03IETER ; See Eyes accommodation 
BIOPHYSICS, new Institute, Germany, 1280 
BIOPSIES: See Bone Marrow 
BIRDS : See Parrots (cross reference) 

BIRDS EYE Brand Quick-Frozen Green Peas, 


2115 

BIRMINGHAM Medical Revieze: See Journals 
BIRTH ; See Labor 
in Hospitals : See Hospitals, maternity 
Order of, in Family : See Family 
Premature; Sec Infants, premature 
Rate; See Vital Statistics " 

Stillbirths: Sec Stillbirths 
BIRTH CONTROL, A, M. A. Councils’ Commit- 
tee on Contraceptives report on rubber 
sheaths (condoms), 2115 
Federation of America to extend campaign. 


BIRTH CONTROL— Continued 
harmful effects, 2044 

instruction to prevent criminal abortion, Nor- 
way, 597 

"Safe Period" : See Menstruation 
unlawful for physicians to recommend contra- 
ceptives, Conn., 1937 
BIRTHMARK : See Nevus 
BISMUTH concentration in tissues, [Scholtz] 
355 — ab 

cmbolla cutis after injecting, [Fetterman & 
Spitler] *2276 

Subsalicylate in Oil, N.N.R., (Drugs Products 
Co.) 1456; (with chlorobutanol, Upjohn) 
1883 

Treatment : See Dementia Paralytica ; Lead 
poisoning 

BITES: See Animals; Mites; Rat; Rat-Bite 
Fever ; Snakes ; Spiders 
B-K Plant Emergency Inhalator, 1633 
BLACKBOARD Crayons: See Crayons 
BLACKSTONE, RICHARD, 1948— BI 
BLACKWATER FEVER (hemoglobinuria) caused 
by spider bite, [Gotten & MacGowan] *1347 
BLADDER, atabrine produce malignant changes 
in? 1286 

cancer, new approach for treating, [Coin] 
1595 — ab 

catheterization in puerperhim, 2240 
cystoscopic injury of ureter, IRusche Sc 
Bacon] *204 

cystoscopy, fatal mercurial poisoning after, 
2134 

disturbances, relation to nervous system alter- 
ations, 1571 
Fistula : See Fistula 

Inflammation (chronic), surgical treatment, 
70 

photography, 70 

sciatic hernia containing part of, 432 
BLEULER, EUGEN, death, 815 
BLINDNESS; See also "Vision, loss of; Medico- 
legal Abstracts at end of letter M 
aid for the blind, federal bills pending. 152 
—OS 

A.. M. A. resolution on special committee to 
prevent, 1894— OS; 2476— OS; 2569— OS 
Color: See Color Blindness 
etiology; air embolism, [Walsh & Goldberg] 
*654. 

National Society for Prevention of, summer 
classes for sight-saving teachers, 2040 
St. Dunstan’s Institute for Blinded Soldiers, 
1384 

BLOCK Lectures; See Lectures 
BLOOD, acid-base constituents in Meniere’s syn- 
drome, [Talbott & Brown] *125 
albumin in, diagnostic value, 2141 
alcohol in, tests for, 415— E; [Swim Sc oth- 
ers] 1098— C; [Heise] 1391— C; [Harger] 
1087— C; [Jetter] 2402— C 
Ascorbic Acid: See Blood, vitamin C 
Banked: See Blood Transfusion 
bilirubin (icterus index) in regurgitation 
Jaundice, [Watson] *2427 
bilirubin (van den Bergb microreaction with 
Autenrit colorimeter), [Germanov] 2262 — ab 
bilirubin (van den Bergh test) in gallstones 
in children, [Seidler & BrakelejJ *2082; 
[Berk] 2488— C 

Calcium: See also Blood electrolytes 
calcium, 1050 — ab 
cannabis extraction from, 182 
carbon dioxide changes in rebreathing, 
[Landt] 522— ab 

carbon dioxide in epilepsy, [Gibbs] 1112 — ab 
carbon monoxide in, endogenic origin, [Loe- 
per] 1025 — ab 

Cells: See also Erythrocytes; Leukocytes 
cells count before and after injecting cobra 
venom, [Steinbrocker & others] *321 
cells, count in shock and hemorrhage, 1577 
cells, Sternberg’s ganglionic cells and mega- 
karyocytes differentiated, 505 
chlorides, desoxycorticosterone effect on, 
[Thorn & Firor] *2523; DIcCullagh Sc 
Ryan] *2534 

chlorides In pre- and postoperative periods, 
[Bekerman] 2261 — ab 

cholesterol esters In hepatic Insufficiency, 
[Fiessinger] 1702 — ab 
cbolcsterol In hypothyroidism, 347 
cholesterol in obese children, [Bruch] 281 
— ab 


chohne esterase In Jaundice and ilvcr dis 
eases, [McArdle] 1701 — ab 
circulation after cutting vein In operation 

circulaUon (coronary), effect of distention o 
abdominal Tbcera, [Gilbert) GIO— ab 
circulation, _etioIocic role In peptic ulcer 
[Boles] 353— ab 

circulation In athletes, [Stewart] 924— ab 
circulation, l^ulln shock treatment effect on 
[Abramson] 615— ab; [Ernst] 933— ab 
Circulation (Pulmonary) : See Lungs, bloo' 
, supply 

circulation time, saccharin, loheline or ethe 
tests for measuring, 2404 
circulatory collapse, paredrinol effect or 
[Kunkel] 190 — ab 

circulatory failure of capillary origin, [Jloon 


*1312 

circulatory failure, therapy at Cook County 
Hospital, [Fanlus] *2010 


BLOOD — Continued 

circulatory impairment from smoking cigarets, 
[Weicker] 2260— ab 

circulatory (peripheral) disorders, prostig- 
mine for, [Perlow] *1991 
coagulation, heparin administration, [McClure 
Sc Lam] *2085; 2118— E 
coagulation of plasma in hemophilia, [Dam] 

1297— ab 

coagulation, prothrombin changes in banked 
blood, [Ziegler & others] *1341 
coagulation, prothrombin deficiency, lack of 
vitamin K in infants, [Dam] 531 — ab 
coagulation, prothrombin deficiency, synthetic 
vitamin K in, [Rhoads & Fliegelinan] *400 ; 
[Sharp] 439— ab; [Quick] 440— ab; [Frank] 
622 — ab ; [Andrus & Lord] *1330 
coagulation, prothrombin in blood of infants, 
micro prothrombin test for, [Kato Sc Pon- 
cher] *749 

coagulation, prothrombin in preserved blood, 
[Quick] *1342 

coagulation, prothrombin level, delayed res- 
toration in newborn, [Quick] 1014 — ab 
coagulation, prothrombin (plasma), hepatec- 
tomy, and vitamin K, [Andrus] 623 — ab 
coagulation, prothrombin (plasma) in hepatic 
or biliary disease, [Pohle] 1962 — ab 
coagulation, prothrombin time; no relation to 
vitamin C, [Kark] 531 — ab 
coagulation time, daily analysis to prevent 
thrombosis, [Bergquist] 1604 — ab 
coagulation time, determination, [Humbert] 
88— ab 

cocaine extraction, 1S2 
Cold : See Blood Transfusion 
concentration, effect of desoxycorticosterone, 
[McCulIagh Sc Ryan] *2534 
concentration in appendical peritonitis, [Gatch 
& others] *1839 

concentration In morphine addicts, [Williams] 
446— ab 

Conserved: See also Blood Transfusion 
conserved and potassium diffusion, [Drew] 
527— ab 

conserved, diluents for stored blood, [Maizels] 
2258— ab 

conserved, prothrombin In preserved blood, 
[Quick] *1342 

conserved; storage of erythrocytes, [Maizels] 

1298— ab 

conserved, studies on, [DeGowin Sc others] 
*850 : *855 ; *858 ; *859 
conserving, using dextrose-citrate mixtures, 
[DeGowin] 520 — ab 

conserving, using sodium thiosulfate, [Corelli] 
2262— ab 

Count: See Blood cells 
ctiltures and selection of mediums, [Penfold] 
1297— ab 

Disease: Sec also Anemia; Angina, agranu- 
locytic; Hemophilia; Leukemia; Polycy- 
themia ; Purpura ; etc. 

disorders, treatment, [Conferences on Ther- 
apy] *2207; *2301; *2375; *2451; *2544 
electrolytes (serum) In hypertension, [de 
Wesselow] 197— ab 
estrogens assay, [Frank] *1505 
Fat: See Blood lipids; Blood, lipoid; Blood 
phospholipid 

Flow: See Blood circulation 
formation disorder in Italian family [Win- 
trobe & others] *1530 

forming organs, diseases, terminology In, 
[Isaacs] 2128 — ab 

gonadotropins assays, [Frank] *1503 
groups, A. M. A. resolution on typing for 
transfusion, 2477 — OS ; 2558— OS 
groups, autohemagglntination in benzene poi- 
soning, [Gray & others] *1325 
groups. Identification tag of soldiers, (Ger- 
many) 675; (Australia) 1092 
groups, Iso-agglutlnlns suppression, [Levin- 
son Sc Cronhelm] *2097 
groups of Eskimos, 1101 
groups tests for paternity, legal value, Ger- 
many, 2232 

groups tests, state laws on, [McDavitt] 9S1 
—OS 

groups types In Southwest Greenland, [Fab- 
rtcius-Hansen] 2514 — ab 
Hemoglobin ; See Hemoglobin 
Hemolysis ; See Hemolysis 
hydroquinones in, 1101 
In Feces : See Melena 
in Urine : See Hematuria 
Indole, Macchia test for liver and renal func- 
tions, 598 

Infection: See also Bacteremia; Septicemia 
(cross reference) 

Injection : See Blood Transfusion ; Hemother- 
apy 

Iodine and borderline hyperthyroidism, [Per- 
kin] 1297— ab 

Iodine, tobacco smoke effect on, [Gutzelt] 1S3S 
— ab 

iron (serum) In leukemia, [Slodlmelster] SG2 
— ab 

lipase (serum) in diabetic, [Gobel] 149S — ab 
lipids In pregnancy, [Schwarz] 1590 — ab 
Upolds, 2399 

Loss of: Sec ncmophilla; Hemorrhage 
Menstrual: See Menstruation 
morphine extraction, 1S2 
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BRAIN— Continued 

disease, nicotinic acid deficiency encephalop- 
athy, [Jolliflfe & others] *307 
electrically Induced convulsions, 903 
electro-encephalogram and pneumo-encephalo- 
gram to localize epileptogenic focus, [Gol- 
densohn & others] *1345 
electro-encephalogram changes from ligating 
carotid arteries, [Yeager & Walsh] *1625 
encephalogram In encephalitis in childhood, 
[Father & others] *1725 
encephalogram in sclerosis tuberosa, [Rug- 
gerl] 833 — ab 

hemorrhage, blood nitrogen in, [RaggI] 931 
— ab 

hemorrhage, coma after, 182 
hemorrhage from Intracerebral aneurysm rup- 
ture, [Hermann] 2341 — ab 
hemorrhage, life duration after, [Newbill] 
*236 

hemorrhage, liing edema from, [Weisman] 
194 — ab 

hemorrhage, pediatric emergencies, [Brenne- 
mann] *956 

hemorrhage, treatment at Cook County, [Fan- 
tus] *245 . 

hydrodynamics in fever therapy, [Wood & 
McCravey] *1437 

in malignant hypertension, [Rosenberg] 1835 
— ab 

Infiammatory Lesion: See Encephalitis 
injury, medicolegal aspect, [Harbitz] 628 — ab 
Pressure in : See Intracranial Pressure 
sclerosis (diffuse), Krabbe’s familial infan- 
tile form, [de Lange] 1601 — ab 
sugar chief food of, [Robinson] 622 — ab 
surgery, prefrontal lobotoray In mental disease, 
[Freeman] 830 — ab 
Syphilis: See Neurosyphilis 
tuberculoma, [Buehstein] 2250 — ab 
Tumors : See also Cerebellum 
tumors, gliomas, [Scherer] 2237 — ab 
tumors (possible calcified) of choroid plexus, 
514 

tumors, spongioblastoma multiforme, treat- 
ment; prognosis, 1688 

BRAM, ISRAEL, use of digitalis to suppress 
appetite in obesity, 2311 — E 

BRAN, intestinal motility after x-ray study, 
[Fantus & others] *404 

intestinal obstruction from? [Fantus] 1693 
— ab 

BREAD : See also Bakers ; Flour 
heat and nutritive value of proteins, 42 — E 
BREAST: See also Lactation; Nipple 
cancer, [Derra] 2602 — ab 
cancer after methyl-cholanthrene, .[Allen] 
*2113 

cancer, hormone etiology, [Cramer] 2500 — ab 
cancer induced by estrogens, [Auchincloss & 
Haagensen] *1517; 1560— E; [Eller & 
Wolff] *1871 ; 1886— E ; [Allen] *2110 
cancer, metastasis to spleen, [Guttman] 2335 
— ab 

cancer, preventing surgical elephantiasis, 
[Hutchins] 449 — ab 
cancer, radium for, 998 

cancer, relation to ovarian function, [Hei- 
berg] 2346— ab 

engorgement, androgens for, [Abarbanel] 525 
— ab 

hyperplasias of glands, [Taylor] 2149 — ab 
infiammatlon (chronic cystic) and malignancy, 
[Procter] 2062 — ab 

inflammation (suppurative) , treatment with- 
out incision, [Faglial] 2155 — ab 
Milk; See Milk, human 
small, estrogen therapy not advised if men- 
struation normal, 2051 
tumors, differential diagnosis, [Scott] 2422 — ab 
tumors, intracystic papilloma, [Saphir] 2333 
— ab 

tumors, primary flbromyoma, [Lebowich] 
1407— ab 

tumors, sarcoma of mammary gland, [Miller] 
194 — ab 

breathing : See Respiration 
BREECH Presentation : See Labor 
BRICKNER Lecture : See Lectures 
BRIGHT’S Disease : See Nephritis 
BRINKLEY, JOHN R., libel suit, 874— E ; 1083 
— E; 1682 

BRISTOL-Myers Co., Sal Hepatica survey, 
1082— E; 1271— E 

BRITISH : See also Imperial ; Royal 
Army: See Army; European War 
Medical Journal: See Journals 


BROMBENZYLCYANIDE. clinical aspects, 
[Goldman & Cullen] *2201 
BROMIDE: See also Mecholyl bromide; Potas- 
sium poisoning, [Preu] 90 — ab ; [Wagoner] 
528— ab 

poisoning from Bromo-Seltzer; also *'B. C.” 

powders. [Schlro] 272 — C 
sale of, state laws on, [McDavltt] 881— OS 
Treatment : See Epilepsy 
BROMIDROSIS, cause of, 346; (neurosis), [Mc- 
Lean] 681 ; (also uncinate process tumor) 
[Lederer] C81 

BROMO SED and Somno Sed, 1097 — BI 

poisoning from, [Schlro] 


BRONCHIECTASIS, chronic, four roentgen 
“cardinal signs,*’ [Andrus] 1015 — ab 
cystic pancreas fibrosis and vitamin A defi- 
ciency in, [Andersen] 696 — ab 
BRONCHITIS, spastic, of infants, [K6hler] 
1604— ab 

BRONCHOPNEUJIONIA, atypical, from fii- 
trable virus? [Murray] 2337 — ab 
treatment, sulfapyridine, [Slmard] 1966 — ab 
BRONCHOSCOPE in diagnosis of lung cancer, 
[Overholt & Rumel] *735 
BRONCHUS, American Broncho-Esophagologlcal 
Association, 2230 
cancer, [Graver] 2501 — ab 
histamine induced spasm, aminophylline for, 
[Young] 522 — ab 

BROWN, J. P., sentenced, Jlinnesota, 170 
BROWN’S Rocking Slide Method: See Jaundice, 
spirochetal 

BRUCELLERGEN : See Undulant Fever diag- 
nosis 

BRUCELLUSIS; BRUCELLOSIS: See Undu- 
lant Fever 

BUBOES, Chancroidal: See Chancroid 
BUFFALO, University of: See University 
BUFFER’S nodes, [Warren] *571 
BULGARIAN Belladonna Treatment: See En- 
cephalitis, Epidemic, sequels 
BULLET: See BB shot 
Wound : See Wounds, gunshot 
BURDICK SWD-52 Short Wave Diathermy, 2457 
BURNS, Electric: See Electric 

hepatorenal insuificiency after, [Zlnck] 1971 
— ab 

shock, [Greenwald] 678 — C 

treatment, cod liver oil, [Hardin] 1699 — ab; 

[Eller & Wolff] *2005 
treatment, oil emulsion anesthetic prepara- 
tion (Foille) locally, [Nagle] 1116 — ab 
treatment, tannic acid, silver foil, etc., [Pohl- 
mann] 1970 — ab 

BURSITIS, treatment, procaine hydrochloride 
injection, [Outland & Hanlon] *1332 
treatment, roentgen, [Weinberg] 2249 — ab 
BUSES : See Automobiles 
BUSI. ARISTIDE, death. 1571 
BUTENANDT, Professor, declines Nobel prize, 
267 


BOOK NOTICES 


Abdomen, Pioneers In Acute Abdominal Surgery, 
1103 

Accident, What to Do In Case of, 1693 
Adair, F, L., editor. Obstetrics and Gynecology, 
2588 

Adolescence, Love Problems of, 2245 
Love at the Threshold, 2497 
Adrenals, Die Funktlon der Nebennlerenrinde, 
607 

Arztllchen Verelnlgung Bad Oeynhausen, Fort- 
schritte auf dem Gebiet der Nervenkrank- 
helten, 351 

Aguilar, H. D., La toracoplastla en el trataml- 
ento de la tuberculosis pulmonar, 349 
Air Raid Casualties, 1585 
Alexander, H., editor. Die Tuberkulose des 
JIcnschen, 434 
Alkaloids, Plant, 351 
Allergy, Dermatologic, 2241 

Der tuberkulbs Oberempfindllcbe Mensch, 1488 
Primer of, 1011 

Alpern. D. E.. Khimicheskaya prlroda nervnogo 
vozbuzhdeniya v organizme cheloveka, 2328 
Amberson, W. R„ Outline of Physiology, 1105 
Amebiasis, Dysenteric Disorders, 1010 
American Association for the Advancement of 
Science, Mental Health, 2244 
American Association of Medical Social Work- 
ers, Teaching of Medical Students, 1831 
American Dental Association, Accepted Dental 
Remedies, 2145 

American Dermatological Association, Industrial 
Dermatoses, 606 

American Medical Association Accepted Foods 
and Their Nutritional Significance, 349 
Cardiovascular-Renal Disease, 1691 
Handbook of Physical Therapy, 278 
Industrial Dermatoses, 606 
Journal, Pharmacopeia and the Physician, 
184 

Journal, Questions and Answers, 180 
Vitamins, 350 

American Public Health Association, Examina- 
tion of Dairy Products, 185 
American Society for the Control of Cancer, 
Inc., Fight on Cancer, 1291 
Anatomy: See also Histology; Pathology; Phys- 
iology 

AnMomical Adjustlve Technic (chiropractic), 

Handbuch der mikroskoplschen Anatomie, 
2590 


Human, Introduction to, 1105 
Jllcroscopic, Laboratory Guide. 1105 
regional, Illustrations of, 2245 
regional. Synopsis of, 1105 
Study of, 1130— SS 

surgical, Bccsly and Johnston’s Manual, 351 
surgical. Synopsis of, 2244 
Tissues of Body, 1103 . , , , 

Anderson, A. K., Essentials of PhysioloElcal 
Chemlstrj*, S5 


Anderson, J. R., Hydrophthalmia or Congenital 
Glaucoma, 435 , 

Androgens, Reports on Biological Standards, lo6 
Anesthesia, Art of, 86 
Narcosis, Local, Regional, Spinal, 2o89 
Nitrous Oxide-Oxygen, McKesson-Clement 
Technique, 85 

Nitrous Oxide, Untoward Effects, 279 
Recent Advances in, 1954 
Armstrong, H. G., Principles and Practice of 
Aviation Medicine, 2495 

Aschoff, L., editor, Verdffentlichungen aus der 
Konstitutions- und Wehrpathologle, 436 


Security, 1104 

Association for Research in Nervous and Mental 
Disease, proceedings : Inter-Relationship of 
Mind and Body, 2242 
Asthma, 1486 

Athletics, Sport, Physical Training and Woman- 


hood, 683 

Atlas: See Obstetrics; Roentgenology; Surgery 
Autopsies, Post-Mortem Appearances, 85 
Aviation Medicine, Principles and Practice, 2495 
Axelson, M. M., Child is Born, 1832 
Bacteriology, 1011 
Handbook of, 1105 

Microbiology and Pathology (for nurses), 684 
Study of Nasopharyngeal Bacterial Flora, 
2410 

Bailey, H., Demonstrations of Physical Signs in 
Clinical Surgery, 1832 

Baillart, P., Traite d'ophthalmologle, 349; 1011; 


1586 

Balneology, Stations de cure de L'U.R.S.S., 84 
Banse, H. J., Lelstungsfahigkelt und Arbelts- 
einsatz des Zuckerkranken, 2242 
Barbe, A., Recherches sur rcrabryologle du 
syst&me nerveux central de rhomme, 85 
Barnes, A. R., Electrocardiographic Patterns, 
1010 


Bartlett, H. M., Participation of Medical Social 
Workers in Teaching of Medical Students, 


1S31 

Beatty, H. G., Anatomical Adjustlve Technic, 
1289 

Beaumont, W., Infra-Red Irradiation, 2144 
Beaumont, William, Lee on the Levee: His- 
torical Novel, ^45 

Beaumont Lecture, Specific Therapy of Pneu- 
monias, 2408 

Beck, A. C., Obstetrical Practice, 1290 
Beekman, F., Hospital for the Buptured and 
Crippled, 2497 

Beesly and Johnston’s Manual of Surgical 
Anatomy, 351 

Behavior, crowd. Beyond the Clinical Frontiers, 
2052 

Berg, G., Prognosis of Open Pulmonary Tuber- 
culosis, 1954 

Berkeley, (j., Pictorial Midwifery, 434 
Bertelsen, A., Beitrage zur Frage der normalen 
Genese der Blutzellen, 824 
Bertrand, I., L'Slectro-encSphalogramme, 516 
Best, C. H., Physiological Basis of Medical 
Practice, 2409 

Bigger, J. W., Handbook of Bacteriology, 1105 
Bigwood, E. J,, Studies on Nutrition of Popula- 
tions, 184 

Biliary Tract, Diagnosis and Management of 
Diseases. 1831 

Bing, R., Textbook of Nervous Diseases, 351 
Biochemistry: See Chemistry, physiological 
Biological Products, 2329 
Biology, Animal, Introduction to, 2054 
Bjorksten, 51., Der Scharlnch in Flnnland bis 
elnschliesslich 1900, 2495 
Bladder, Neurogenic, 436 

Bland, P. B., Gynecology: 5Iedical and Surgi- 
cal, 916 

Practical Obstetrics, 684 
Blood, Beitrage zur Frage der normalen Genese 
der Blutzellen. 824 
circulation, Failure of, 825 
Circulatory Diseases of Extremities, 436 
Ether-Soluble Plasma Phosphatides In Schizo- 
phrenia, 1953 

Groups and Blood Transfusion, 916 
In memorla del Prof. Fabio Rlvalta, 915 
Recent Advances of Haematology, 1105 
Symposium on Blood-Forming Organs and, 
2243 


Stemalmark und Blut be! Wurmtragern, 


Bloom, 51., Guide to Workmen’s Compensation, 
607 


Blumer, G., editor, Therapeutics of Internal Dis- 
eases, 2328 

Body, Inter-Relationship of 5Iind and, 2242 

Bogert, L. J., Nutrition and Physical Fitness, 
279 

Bone 5Iarrow, Semelologla del mldollo osseo, 
606 

Bones, La fraglllte osseiise congenltale (mala- 
dle de Durante), COS 

Bonnevie, P., Aetlologle und Pathogenese der 
Ekzemkrankhclten, 1404 

Bowes, A. deP., Food Values of Portions Com- 
monly Used, 1C93 

Brain, L'electro-cncephalogramme, 510 

Injuries of, Neuro-Psychlatrlc, Surgical and 
Medico-Legal Aspects, 1953 

Breu, K., Die Tuberkclbazillurle, 1585 

Briquet, R., Obstelrlcla normal, 917 
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British Encyclopaedia of Medical Practice, D17 
Health Resorts, 517 

Medical Journal, War Wounds and Air Raid 
Casualties, 1585 

Brock, B., editor, Injuries of Skull, Brain and 
Spinal Cord, 1953 

Bronkhorst, W., Kllnische Behondlunc, Arhelts- 
kur und Nachflirsorge bel der Tuberkulose. 
1487 

Brookings Institution, Government and Economic 
Life, 2054 

Brown, A., Common Procedures In Practice of 
Pediatrics, 2410 

Bruce, J., Bccsly and Johnston's Manual of 
Surgical Anatomy, 351 
Brucellosis; Sec Undulant Fever 
Bull, H. W., Poliomyelitis In Melbourne 1937-8, 
1093 

Bullowa, J. G. M., Specific Therapy of Pneu- 
monias, 2408 

Burdon, K. L., Textbook of Microbiology, 85 
Burrows, H. J., Treatment by Manipulation, 
2320 

Butterfield, 0. M., Love Problems of Adoles- 
cence, 2245 

Cady, F, C,, Dental Health Organizations In 
State Departments of Health, 1092 
Caesarean Section ; Lower Segment Operation, 
351 

Canada, Study of Distribution of Medical Care 
and Public Health Services, 1092 
Canadian Medical Association, Obstetrical Pro- 
cedures and Practice In Hospitals, 2411 
Cancer, Fight on, 1291 

Handbook of Tumor Clinic, Stanford Univer- 
sity, 435 

Mortality In U. S., 1092; 2409 
of Larynx, 083 

Cannon, R., Lee on the Levee, 2145 
Cardiovascular-Renal Disease: Cllnlcopatlio- 
loglc Correlation Study, 1091 
Carpenter, T. M., Tables, Factors and Fomulas 
for Computing Respiratory Excliangc and 
Biological Transformations of Energy, 2411 
Carter, C, F., Microbiology and Pathology (for 
nurses), 084 

Carter, R. F., Diagnosis and Jfanngcmcnt of 
Diseases of Biliary Tract, 1831 
Castclllno, N., 11 lavoro nella chimloa Indus- 
Ulalc, 2053 

Ceclcn, W,, i V der 

Konstltut V.' ■ „!. , ■„ . 

Chance, B., tl' 1 
Chemistry; ■' < ■ 1^* .. . 1’.. •• '.••• 

11 lavoro r.' I! . ! ;■ I , .. •. 

Kllnischc Chemie und Mlkroskoplc, 517 
Physiological, Essentials of, 85 
Physiological; Textbook, 2320 
Principles of, for nurses, 18C 
Qualitative Analysis by Spot Tests, 1290 
Tools of the Chemist, 249T 
Chesney, A. M., Flowering of an Idea; Johns 
Hopkins Hospital, 1104 
Chewing, Psycho-dynamics of, 917 
Child, E., Tools of the Chemist, 2497 
Children : See also Pediatrics 
Child Is Born. 1832 
Your Child's Food. 1104 
Chinese, Health of. In San Francisco, 2490 
Chiropractic, Anatomical Adjustlve Technic, 12S0 
Clark, W. B. L., Tissues of the Body. 1103 
Clarke, J. J., Introduction to Animal Biology, 
2054 

Clement, F. W., Nitrous Oxldc-Oxygen Anes- 
thesia, 85 

Coe, U. C., Frontier Doctor, 2143 
Coke, F., Asthma, 1480 
Colon and Rectum, 351 

Committee on Research In Medical Economics, 
Choice and Change of Doctors, 2589 
Conybeare, J. J., editor. Textbook of Medicine, 
2327 

Cooper, E. R. A., Human Histology, 1105 
Cope, Z., Pioneers in Acute Abdominal Surgery, 

1103 

Country Gentleman, Health Is Wealth, 2320 
Courvllle, C. B., Untoward Effects of Nitrous 
Oxide Ancstlicsla, 279 
Cranium, Injuries of Skull, 1953 
Crime and Intelligence, 2327 
Cumberbateb, E. V., Essentials of Medical Elec- 
tricity, 2144 

Cummins, S. L., Primitive Tuberculosis, 83 
Cushing, Harvey, Medical Career and Other Pa- 
pers, 2329 

Seventieth Birthday Parly, 1C93 
Cutler. E. C., Atlas of Surgical Operations, 350 
Cutter I. S.; How to Keep Well, 1290 
Dairy Products, Standard Methods for Examlna- 

Davidson, P., editor, Textbook of Jlcdtcal 

DayIsonfF.‘^"n’. ^Manual of ToxtcoIoRy, 270 
de Krutf, P„ Hcaltti ts WeaUh, 2320 
Delay, J., 

Dementia '*• ,',V . |< ^ 

Genetics of Schizophrenia, 2oui 

Dentistry, Accepted Dental Depart- 

Dental Health OrganlMtl^ons In State oepa 
ments of Health, H. S., IC.2 
Perldontal Diseases, -0 .j 3 epp,,ritv 

Public Health Dentistry and Health Security, 

1104 


-e. 51G 
i’tasma Ptios- 


Derinafolo^jv ^ctlologle tmd Pathosenese der 
Ekzcmkrankhcltcn, 1404 
Aids to, 2Si)0 

Common Skin Dl.scascs, 1011 
Dormatologlc Allerey, 2241 
Handbook of Skin Diseases, 2054 
Industrial Dermatoses, COG 
Lcbrbuch und Atlas der llaut- und Go- 
schlechtskranklieltcn, 2400 
Text-Book of Occupational Diseases of Skin, 

Tumors of Skin, 351 

Diabetes ,’llcllltus and the Jcivlsh Bacc, 2244 
JiClstunKsfaiilckclt und Arbcltsclnsatz dcs 
Zuckerkranken, 2242 
Jlamml for Patients, 1289 
Diagnosis ; ,Sec also Laboratory 
Demonstrations of Pliyslcal Signs In Clinical 
Surgery, 1832 

Signs, Ileflcxes and Syndromes Standardized, 

2328 

Surgical Diagnosis, 2245 
Textbook of X-Ray Diagnosis, 2243 
Diarrheas, Proctoscopic Examination and Diag- 
nosis and Treatment, 825 
Dickson, F. D., Functional Disorders of Foot. 

278 

Dictionary, Stedman's, 183^ 

Diet ; See also Food ,* Numtlon 
Ergebnisse der pliy.slkallsch-diutetlschcn Thcr- 
aplc, 1954 

In Health and Disease, 84 
New York Hospital Handbook, 2329 
Primitive and Modern, 2589 
Dislocations In General Practice, 279 
Dlvclcy, It. L., Functional Disorders of the 
Foot, 278 

Dogllottl, A. M., Anesthesia, 2589 
Drolct, G. J., Epidemiology of Tuberculosis, 

1487 

Drugs; See also Chemistry; Pharmacology 
Merck Index, 1487 

Duma.s, G., Nouveau trnlt6 dc psychologic, 85 
Dunlop, D. M., editor. Textbook of Medical 
Treatment. 1104 

Durante’s disease. La fragility ossciiso con- 
gcnltftlc, fiOfi 

Duval, C. W., Textbook of Pathology, 184 
Dwyer, S, M., ftfodern Urology for Nurses, 2590 
Dysenteric Disorders, 1010 
Ear: Sec Otorhinolaryngology 
Economics, Government and Economic Life, 2054 
Medical. Committee on Research In, Choice 
and Change of Doctors, 2589 
Eczema : Sec Dermatology 
Eddy, C. F., Physical Aspects of Radium and 
Radon Tljcrapy, 350 

Education, Medical, Participation of Medical 
Social Workers, 1831 

Edwards, H. C., Diverticula and Diverticulitis 
of Intestines, 1403 
Blectrlclty, Medical Essentials, 2244 
Eller, J. J.. Tumors of the Skin, 351 
Ellmann, H. J., Medicolegal & Indtislrlnl Toxi- 
cology!, Criminal Investigation, Occupational 
Diseases, 2245 

Embryology, .Rcclicrchcs sur rcmbryologle du 
sysl^mc nerveux central dc rhomme, 85 
Emmens, C. W., Reports on Biological Stand- 
ards. Androgenic and Oestrogenic Activity, 

180 

Encyclopedia: Sec also Atlas (cross reference); 
Dictionary 

British Encyclopaedia of Medical Practice, 917 

4, 349 . joii. 158Q 

J.'; . ! •• Estrogens 

Manual de’las cnfcrmcdadcs cndocrlnas y del 
mctabollsmo, 277 

Energy, Tables, Factors and Formulas for 
Computing ItlologicaJ Transformations of, 

2411 

FiPldemloIopy In Country Practice. 915 ^ 

Esophagus, Clnirgla do mcgacsofago, 8 j 

Diagnosis and Treatment of Diseases of, 8^4 
Estrogens, Reports on Biological Standarc^, loG 
Ethercdgc, L., HcaUh Facts for Collcgo 
Students. 825 , 

European War, War Wounds and Air Raid 
Casualties, 1585 , , 

Evans' Recent Advances In Physiology, 2327 
Ewalt, J. R., Fever Therapy Technique, 18,^ 

Eyes ; Sec Ophthalmology 

Faiths That Healed, 2329 

Faust, E. C„ Human Helminthology, 1403 
Fcccs, Mcdlzlnl.'fchc Praxis, 1403 
Fcigl. F., Qualitative Analysis by Spot Tests, 

1290 

Fever and Psychoses, 158G 
Therapy Technique, 185 
Fiction, Becoming of Osirald or Wake Up and 
Loaf. 2498 
Child Is Born, 1832 
Lee on the Levee, 2145 
Physicians' Fare, 2329 , , , , „ 

Ffeschi, A., SemeJologla del mldolJo ossco, COC 
Flfield, L. R.. Infections of Hand, 2054 
First Aid, What to Do In Case of Accident, 

Flshl^cfw-, Modern Urology ^rlfU 

Fitzpatrick Lectures, History of Tropical Mcdt- 

Flacg*"p. i-^^Art of Anaesthesia, 80 

lrsuv;er 0 f“w/r?-<.nd riasllc Be- ner.G„. 
pair, 607 


Food : See a/so D/ef ; Nutrition : Vllamlns 
Accepted Foods and Tlieir Nutritional Sig- 
nificance, 349 

Control: Public Ilcalth Aspects, lOU 

' Yearbook of Agriculture, 

U39, 1290 

value tabler ’ 

Values of ! ■ IC 93 

Your Child' 

Foot; Sco also Orthopedics 
Functional Disorders, 278 
Tumors of, 2053 
Ford, W. W., Bacteriology, 1011 
Forgue, E., Les "pl&gos" do la chlrurgle, 1103 
Foster, M. H., What to Do In Case of Accident, 
1693 

Fox. R. F.. editor, British Health Resorts, 517 
Fractures In General Practice, 279 
French Society of Ophthalmology, Tralte d'oph- 
talmologic, 349 ; 1011; 1580 
From Head to Foot, 279 
Frontier Doctor, Bend, Oregon., 2145 
Fruit and Vegetable Juices, 1585 
Fuchs, E., Lcbrbuch dor Augcnhcllkunde, 1951 
Fulconls, H., La fragllltd osseuse congfnltale, 
608 

Fungi, Introduction to Medical Mycology, 431 
Garber, S. T., Stedman's Practical Medical Dic- 
tionary, 1832 

Gasser, H. S„ Symposium on Synapse, 516 
Geiger, J, C., Health of Chinese In an American 
City, San Francisco, 2496 
Germany, Hell Hunger 1 Health Under Illtler, 
2589 

Gorshe. * - . . . . _ ^ 

Glauco ■ la, 43,) 

Gonorr 6 

Die OH 

Gorgas, William, Death Loses a Pair of Wings, 
1832 

Gorls, A., Pharmaclc galenlque, 350 
Cover, M., Cancer Mortality in U.S., 1602; 
2409 

Government and Economic Life, 2054 
Greene, C. H., Diseases of Biliary Tract, 1831 
Grcenhlll, J. P., Offleo Gynecology, 279 
Grotc, L, R., Mcdizinischc Praxis, 1403 
Gruenberg, B. C., High Schools and Sex EduM* 
tion, 2497 

Gvilllnln, G., Etudes neurologiqucs, 91G 
Gulllaln, J., L'6lectro-cnc4phalograrome, normal 
ct pnthologlque, 51C ^ 

Gum chewing, PRycho-Dynamlcs of, 917 
Gumpert, M., Hell Hunger! Health under 

Hitler, 2580 

Gynecology; Sec also Obstetrics 
Endocrine, 1691 
Gynlikologlsclie Chlrurgle, 1290 
Medical and Surgical, 91G 

Obstetrics and, 2588 
Office, 279 

Text-Book of. H8C , . 

llnllmann, L.. Kllnlscho Cbcmlc und JUkros 

kopio, 517 , 

Hnmblcn, E. C., Endocrine Gynecology, 16JJ . 
Hamby, W. B.. Hospital Caro of Neurosurgical 

Patients, 1586 , 1 1 nnpra- 

Hamllton, J. B., Guide to Ophthalmic Opera 
tions, 2245 , , 

nampcrl, H., Lcbrbuch der le 

Joglo und der patbologiscbcn Anatomni 
OJG 

Hand, Infections of. 2054 
Tumors of, 2053 . „ , , , „«• pmc- 

Harmcr, B., Textbook of Principles and l«c 
tico of Nursing, 1954 

Harrison, T. K., Failure C<rcu!a Ion, S-J , 
Harvard Sfedical School, Virus and Bichcusia 
Diseases, 1488 , „ , 

Hayden, B, P„ Bectura and Colon, 351 
HcaUh, British Health Besorts, 5^ j,„. 

Dental Health Orcanfzat/ons la Stalo 
partmenis of, 1C92 

Pacts for CollcKO Students, 82j 

Food Control: Manual for Bceulatory 0 

for'^No’w York City's Jflll/ons, 186 
Health Is Wealth, 2320 „„„ 

Hell HunRerl Health Under Hiller, -•>>>■> 

How to Keep Well, 1290 
In Belatlon to Oecupatlon, 2190 
of ChlncsQ In San Francisco, 2490 
Personal and Community, 2410 c-curll}’. 
Public Itcaltli Dentistry and Health Sccuriu, 

PnbUe Healf — •’"''2 , 
reports. Go . • 821 

Supervision V?*’? 

Ways to Com 

Heart: Sco also Cardlova^ular ^ 

Electrocardiogram and X-Ray Conngur 


015 


• t« T»nf»,5rn^ 1010 


gnosis of 
y licmo* 

dlnSmlcos on embarazauas y Jeiys, .. 
Sounds in Normal and Pathological tonoi 
flons, 285 

Helmlnibology, Human, 1403 
Hematology: See Blood 

Hcndr/ck, I., Facts and Theories of PsycJio 
analysis, 15SC 

Henry, T. A., Plant Alkaloids, 331 
330 

Heredity, Genetics of .Schizophrenia, 2301 
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Hewer C. L.,* Recent Advances In Anaesthesia 
and Analgesia (Including Oxygen Therapy), 
1P54 

HUl, T. R., Treatment of Some Common Dis- 
eases (Medical and Surgical), 517 
HIscock, I. V., ^Yays to Community Health 
Education, 2327 
Histology, Human, 1105 
Tissues of Body, 1103 

Hodgson, Y. H., Supervision In Public Nursing, 
824 

HolUngworth, H. L., Psycho-Dynamics of Chew- 
ing, 917 

Homans, J., Circulatory Diseases of the Extremi- 
ties, 436 

Hosford, J., Fractures and Dislocations, 279 
Hospitals : See also Johns Hopkins ; Massachu- 
setts General; New York 
Care of Neurosurgical Patients, 1580 
Hospital for Ruptured and Crippled; Seventy- 
Fifth Anniversary, 2497 
Medical Staff, 2496 

Obstetrical Procedures and Practice in, 2411 
Public Relations, 2408 

Services and Finances in Philadelphia Area, 
917 

United Hospital Fund of New York, 1488 
Yearbook, 2410 
Bow to Keep Well, 1290 
Huddleson, I. F., Bnicellosis, 277 
Hunter, F. T., Laboratory JIanual of the Massa- 
chusetts General Hospital, 1290 
Igloe, M. C., Go Down, Death I 1404 
Immunity, In memoria del Prof. Fablo Rivalta, 
915 

Indiana, Preliminary Industrial Hygiene Survey, 
1832 

Industry, Dermatoses, 60G 
Diseases of Skin ; Textbook, 2052 
Guide to Workmen’s Compensation (New York 
State), 607 

Health; Asset or Liability, 1693 
Health In Relation to Occupation, 2496 
Hygiene, 1693 

Hygiene Survey of Indiana Industries, 1832 
n lavoro nella chimica industriale, 2053 
Klinische Behandlung, Arbeltskur und Nach- 
fiirsorge bel der Tuberkulose, 1487 
Leistungsfahlgkclt und Arbeltseinsatz des 
Zuckerkranken, 2242 

Medicolegal & Industrial Toxicology, 2245 
Infections of Hand, 2054 
Infra-Red Irradiation, 2144 
Intelligence and Crime, 2327 
aieasureraent of Adult, 683 
Internal Medicine, Fundamentals of, 2245 
Therapeutics of Internal Diseases, 2328 
International Bulletin for Economics, Medical 
Research and Public Hygiene, 433 
Intestines, Diverticula and Diverticulitis, 1403 
Iran, Doctor’s Holiday In, 2144 
Jackson, C. L., Cancer of Larynx, 683 
Jackson, D. E., Experimental Pharmacology 
and Materia Medlca, 606 
Jacksonian Prize Essay, Diverticula and Diver- 
ticulitis of Intestines, 1403 
Jacquelin, A., Les tuberculoses atypiques, 435 
Jamieson, E. B., Illustrations of Regional Anat- 
omy, 2245 

Jaundice, Epldemlscher und sporadischer Ik- 
tenis, 607 

Jelliffe, S. E,, Sketches in Psychosomatic Jledl- 
clne, 2591 

Jewish Contributions to Medicine in America, 
1G92 

Race and Diabetes Mellitus, 2244 
Johns Hopkins Hospital, Flowering of an Idea, 

1104 

Johnston, T, B., Synopsis of Regional Anatomy, 

1105 

Joints, Science and Art of Joint Manipulation, 
84 

Jokivartlo, E., Ether-Soluble Plasma Phospha- 
tides in Schizophrenia, 1953 
Jorpes, J. E., Heparin, 350 
Joslyn, M. A., Fruit and Vegetable Juices, 1585 
Jurgens, R., editor, Der Rheumatismus, 607 
Jung, M., editor, Modern Marriage, 2497 
Kagan, S. R., Jewish Contributions to Medicine 
in America, 1692 

Kallmann, F. J., Genetics of Schizophrenia, 2591 
Kaplan, I. I., Topographic Atlas for X-Ray 
Therapy, 2244 

Kajme, G. G., Pulmonary Tuberculosis, 83 
Kidney, Architecture in Chronic Bright's Dis- 
ease, 1692 

Klinefelter, L. M., Jledical Occupations for 
Girls: Women in White, 84 
Klussmann, W., Das Arztebiichleln, 1693 
Koch, W., V ’ ■ lus der 

Konstlti ■ , 436 

Kudo, R. R ' . ■ 

Laboratory • . ■ ■ uy, 1105 

Manual of Massachusetts General Hospital 
1290 

Methods, Clinical Diagnosis by, 917 
Methods, Klinische Chemie und MIkroskopie 
517 * 

Lampert, n.. Ergclmlsse der physikallsch-dia- 
tctlschen Thcraple, 1954 

H., Death Loses a Pair of Wings, 

Society and Mental Disease. 
20o3 * 


Lane ^ledlcal Lectures : Viruses and Virus 
Diseases, 1488 

Lane-Roberts, C., Sterility and Impaired Fer- 
tility, 516 

Lanza, A. J., editor. Industrial Hygiene, 1693 
Lead, Plumbism and Chronic Nephritis in Young 
People in Queensland, 1586 
League of Nations, Nutrition of Populations, 184 
Learoyd, C. G., Physicians' Fare, 2329 
Lectures : See Beaumont ; Fitzpatrick ; Lane ; 
Salmon 

Lee, Robert E., Lee on the Levee, 2145 
Leontovich, 0. V., Vital Staining of Nerves 
with Methylene Blue and Other Stains, 2497 
Lewis, G. M,, Introduction to Medical Mycology, 
434 

Lewis, T., Research in Medicine and Other 
Addresses, 1832 

LiUencrantz, E., Cancer Handbook, Stanford 
University, 435 

Lip, Congenital Cleft Up, 1330 
Literature : See Fiction ; Poetry ; Travel 
Little, C. C., Fight on Cancer, 1291 
Liver, Beitrage zur Frage der normalen Genese 
der Blutzelten, 824 

Logothetopulos, K., Gynakologische Chirurgie, 
• 1290 

Long, P, H., Sulfanilamide. Sulfapyridine and 
Allied Compounds, 1289 
Love at the Threshold, 2497 
Problems of Adolescence, 2245 
Lowenberg, M. E., Your Child's Food, 1104 
Lyon, D. M., Essentials of Medical Treatment, 
825 

Lyon, E-, Diabetes Mellitus and the Jewish Race. 
2244 

Lyon, L. S., Government and Economic Life, 
2054 

McGregor, A. L., Synopsis of Surgical Anatomy, 

2244 

Mackenna, R. M. B., Aids to Dermatology and 
Venereal Disease, 2590 
McLelian, F. C., Neurogenic Bladder. 436 
McNeile, L. G-, Obstetrical Manikin Practice, 
51S 

Major, R. H., Faitlis That Healed, 2329 
JIanikin Practice, Obstetrical, 518 
Manipulation, Treatment by, 2326 
Manson-Bahr, P., The Dysenteric Disorders, 1010 
Maranon, G., Manual de las enfermedades en- 
docrinas y del metabolismo, 277 
Slarrlage, Love at the Threshold, 2497 
Jlodem Marriage, 2497 

JIarshall, C., Introduction to Human Anatomy, 
1105 

Marshall, C, M., Caesarean Section : Lower 
Segment Operation, 331 

Massachusetts General Hospital, Laboratory 
Manual, 1290 

Master, A* M., Electrocardiogram and X-Ray 
Configuration of Heart, 915 
Mathews, A. P., Physiological Chemistry, 2326 
Mattl, H,. Vorlesungen fiber Feldchlrurgie, 1830 
Medical History, Bacteriology, 1011 
Faiths That Healed, 2329 
History of Tropical Medicine, 1585 
Hospital for Ruptured and Crippled, 2497 
Jewish Contributions to Medicine in America, 
1692 

Lee on the Le\'ce: Historical Novel (involv- 
ing Dr. Beaumont), 2145 
Origin and Early Development of Johns Hop- 
kins Hospital, 1104 

Saint Louis Medical Society Centennial Vol- 
ume, 1830 

Medical Jurisprudence, Injuries of the Skull, 
Brain and Spinal Cord, 1953 
Jledicolegal & Industrial Toxicology, Crim- 
inal Investigation, Occupational Diseases. 

2245 

Medical Occupations for Girls : Women in White, 
84 

Medical Record Visiting List, 2329 
Medical Research Council. Medical Uses of 
Radium, 2589 

Medical Service, Choice and Change of Doc- 
tors, 2o89 

Distribution of Medical Care in Canada, 1692 
Medicine, British Encyclopaedia, 917 
Das Arztebuchlcln, 1693 
Medical Career and Other Papers, 2329 
Medizinlsche Praxis. 1403 
Principles and Practice of Aviation Jledicine, 
2495 

Reports on Medical Progress, 1939, 2034 
Research in and Other Addresses. 183** 
Textbook of, 2327 

Jlennell, J., Science and Art of Joint Manipu- 
lation, 84 

Mental Disease, Modem Society and ‘’053 
Men Against JIadness, 2497 * 

Mental Health, 2244 
Merck Index, 14S7 

Merritt, A. H., Periodontal Diseases, 2053 
Metabolism, Manual de la enfermedades endo- 
ennas y del metabolismo, 277 
Tables, Factors and Formulas for Computing, 


Mineral Metabolism, 1C91 
Microbiology, Textbook of, 85 
Microscopy, Klinische ChemIe und MIkroskopie, 
517 


Miles, A., Thomson & Miles* Manual of Surgery, 
2243 


Milk and Nutrition, 1831 

Standard Methods for Examination, 185 
Mills, A., Hospital Public Relations, 2408 
Mind: See Psychology 
Mineral Metabolism, 1691 

V. Mollendorff, W., editor, Handbuch der mlkro- 
skopischen Anatomie, 2590 
Moore, T. V., Cognitive Psychology, 1105 
Morton, R. S., Doctor’s Holiday in Iran, 2144 
Moulton, F. R., Mental Health. 2244 
Mfihlens, P., Tberapeutisches Taschenbuch^ der 
wichtigsten Krankheiten der warmen lend- 
er, 917 

Mulzer, P., Die Gonorrhoe in der Allgemeln- 
praxis, 917 

Muncie, W., Psi’choblology and Psychiatry, 2244 
Murray, R. E., Plumbism and Chronic Nephritis 
in Young People in Queensland, 1586 
Mycology, Medical Introduction to, 434 
National Foundation for Infantile Paralysis, 
International Bulletin, 433 
Institute for Research in Dairying, ililk and 
Nutrition, 1831 

Nephritis, Architecture of Kidney in Chronic 
Bright's Disease, 1692 

Plumbism and Chronic Nephritis in Young 
People in Queensland, 1586 
Nervous System: See also Brain 

Injuries of, including Poisonings, 277 
Khimicheskaya pilroda nervnogo vozbuzhde- 
niya v organisme cheloveka, 2328 
Recherches sur I’embryologie, 85 
Symposium on Synapse, 516 
Vital Staining of Nerves, 2497 
Neurology, Etudes neurologlques, 916 
Fortschrlfte auf dem Gebiet der Nervenkrank- 
heiten, 351 

Hospital Care of Neurosurgical Patients, 15SG 
Textbook of Nervous Diseases, 351 
h^ezv England Journal of Medicine, Reports on 
Medical Progress 1939, 2()54 
New York. City of. Department of Welfare Re- 
port, 2410 

Guide to Workmen's Compensation, 607 
Health for City’s Millions, 186 
Heart Association, Nomenclature and Criteria, 
2054 

Hospital Handbook of Applied Nutrition, 
2329 


Newton, W. H., Evans' Recent Advances in 
Physiology, 2327 

NobIcourt, P., Precis de medecino des enfants, 
2591 

Nomenclature : See Terminology 
Nose : See Otorhinolaryngology 
Novel : See Fiction 

Noyes, A. P., Modern Clinical Psychiatry, 682 
Nurses, Eye, Ear, Nose and Throat Manual, 
517 

Microbiology and Pathology, 6S4 
Modern Urology, 2590 
Textbook of Pathology, 684 
Nursing, Supervision in Public Health Nurs- 
ing, S24 

Textbook of Principles and Practice, 1054 
Nutrition: See also Diet; Food; Vitamins 
of Populations, 184 
Physical Degeneration and, 2589 
Physical Fitness and, 279 
Nye, R. N., Reports on Medical Progress 1939, 
2054 

Obstetrics: See also Gynecology 
Caesarean Section. 351 
Gynecology and, 25SS 
Manikin Practice, 518 
Obstetricia normal, 917 
Pictorial Jlidwlfery, 434 
Practical, GS4 
Practice, 1290 

Procedures and Practice in Hospitals, 2411 
Oehler, H. I., Waiting Room, 2329 
Oliver, J., Architecture of Kidney In Chronic 
Bright’s Disease, 1692 
Ophthalmology, 1011 
Guide to Ophthalmic Operations, 2245 
Hydrophlhalmla or Congenital Glaucoma, 435 
Lehrbuch der Augenheilk*unde, 1954 
Tralte d'ophthalmologie, 349; 1011; 1586 
Ophthalmoscopy, Cardiovascular-Kenal Disease, 
1691 


Oppenhelmer,- C., Biological Oxidation, 1404 
Orias, 0., Heart Sounds in Normal and Patho- 
logical Conditions, 185 
Orthopedics: See also Foot; Fractures 
From Head to Foot, 279 
Operations, 240S 

Treatment by Manipulation, 2326 
Otorhinolaryngology. Cancer of Larynx, 683 
Congenital Cleft Lip, Cleft Palate and Asso- 
ciated Nasal Deformities, 1830 
Eye, Ear, Nose and Throat Manual for 
Nurses, 517 

Study of Nasopharyngeal Bacterial Flora, 
2410 

Oxidation, Biological, 1404 
Oxygen therapy. Recent Adrnnccs m, 19.>4 
Pack. G. T., editor. Tumors of Hands and Feet, 
2053 

Palate, Cleft Palate and Associated Nasal De- 
formities, 1S30 

Pancreas, Handbuch der mikroskopisclicn Anato- 
mic, 2590 

rarathyrold. Handliuch der mlkrorkoplschcn 
Anatomie, 2590 
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AiilmnI ItloloKj'. 

rnrk-iiison, II. 11., Kyo, Knr, Xo.so nnd Throat 
Mnmml for Nurses, ni" 
raatour, Louis, CKuvros, k-l 
riilhoIoKy, ClliilenI, M’orklnc Slniuml of. 017 

■■ I’nIlioIoKlo iind dcr 

010 

'll «*tvt \Uu Curses), C81 

Textbook: Correlutlon of Cllnlcnl Observa- 
tions, IsSt 

Textbook for Nurses. 081 
redlntrlcs, Commou rroecduica lu (be I'rac- 
(Ice of, 2110 

I'rtV’ls cU' nnJdoelno des enfnnts, 2.^01 
Synopsis of, 1101 

rerclra, .T. C., Katndloa fouoenrdloRrdUcos y 
hemodlnAmleos en einborny.ntbi.s y fotos, 

rorstft : See Iran 

rersoimllty. Minor Iircntnl Miilnlustmcnta In 
Normal rcoplc, 81 

rerlsov, 1. A., editor, Stations do euro do 

ru.a.s.s., SI 

^ , ■ arinacology and 

■ i-1 

; . . ano 

* nuiiufiiuua, tsiirvey of Ilospitnl Services and 
Finances In, 017 

rbyaleal ncsenovatlon and Nutrition, 2r>S0 
riiysical Fitness and Nutrition, 270 
IMiysleal Tlierapy: See also Itadlolopy; Itocnt- 
RcnoloRy; etc. 

A.M.A. Handbook, 278 
lOrffebnlse der idiysIknIlsch-dlUtctlschcn Tlior- 
aple, 105‘1 

Fsaentlals of Medical Klectriclty, 2M‘l 
rbyslelans. Choice and Change of, 258U 
Diary for 1040, 2820 
Doctor's Holiday In Iran, 2111 
Fare, 2820 

Frontier Doctor, Hend, Ore., 2145 
Wnltiiif* Doom, 2320 

I'liyalolocy : See also Chemistry, physlolocloal 
applied, University of Toronto Text In, 2109 
Kvans' Hocent Advances In, 2327 
in Health and Disease, 017 
OuUlno of, U0r> 

IMckles, \Y, N„ l’*pldomlolocy In Co\u\tvy Frac- 
(Ice, 013 

riney, A., Hocent Advances In IlacnintoloKy, 1105 
IMtultary, I’hyaloloRy and I’harmncolopy, 349 
riant Alkaloids. 351 
IMioumonlas, Speoinc. 3'hcrnp)*, 2108 
PolaonliiK : See Toxleolouy 
Poetry, Deatli Loses a Pair of WlUKa. 1832 
Poliomyelitis In Melbourno 1937-8, 1093 
Internntlonai Jlnllotln, 433 
Ponton, T. It., Medical Staff In tho Hospital, 
2-UlG 

Portal Veins, VorJhTonlllchnnRon aus dcr Kon- 
stitutlons- und \Yehrpa(holof:Ie, 43(1 
Porter, A., Larval Tremntoda Found In Certain 
South African MoUiisca, 082 
Power, D’A., Mirror for SurRoons, 1003 
Power, S., SurRlcal DlaRiio.sls, 2245 

Prepnancy, F«‘"'”'‘" ” y hemo- 

dlinlmlco 

ZwnnRloso , ■ Jbleto dor 

Fraucnhellkuiulo, 180 

Price, \Y. A.. NutvUlon and Physical Depon- 
eratlon, 2580 

ProctoloRy for (lencral Practitioner, ISO 
llectum and Colon, 351 
Proctoscopic Fxamlnatlon, 825 
Protofoolopy, 084 

Psychiatry. Heyond tho Cllnlcnl Fronllcrs, 2052 
Modern Cllnlcnl, 082 
Psychohlolopy and, 2244 ; 2.590 
Psyohoanaly.sls, Facts and Theories of, 1580 
Psyeho-Dynnmles of ChcwlnR, 917 
IVsyoholdoiopy niid Psychiatry, 2244 ; 2.590 
PsycholORy, CoRnltlve, 110.5 

Inter-ltolnllonshlp of Mind and llody, 2212 
Medical, Outline of, 2591 
Nonvenu traits do psyeholoRlc, 80 
Psychosomatic Medicine. Sketclu's In, 2591 
Psyclioses and Fever, 1C8G 
Pnhllc llelntlons, Hospital. 210.S 
Oucstlons and Answers: Selected from .LA.M.A., 
18G 

Jtabln. C. It., Textbook of Patbology for Nurses, 
084 

Itadlolopy: See also Itndlum: ItocntRenolopy 
Infra-Ued Irradiation, 2141 
1939 Year Hook, 278 . , 

Jlnilhim mill llndon Themiiy, riiy.slcnl Aanccts 

of. 

Medical Uses of. S.'SO 
Itertum: Soo I'rorloloEy 
Ilclli'xcs, IIIaRiiosIld SiKns, -..-S 
lU'SCnrch In Medicine and Olhci Addu’asca, IS3. 
Hhcnmnllsni, Dcr Ithcnnmtlsmns, COi 
Itlbhcrt. n., Lchrlnich dcr nllccniclncn Dnlho- 
loKio und dor imtholoRlschcn Anatomic. »li. 
Wckctlsla Dlsc.nsc.a, V'™* f 
Jllddlc. r., Inicctlon Treatment of Ilcrnla. Ilj- 
drocclo, cic.. 

Illvalta. Fahlo. In mcmnrla. !>L> 

lUvcrs, T. M., Lane Medical Lectures. Mrusts 
and Virus Diseases. 1488 
Itobcrtson. \V. K., DlaRiiostle Slpns, Henoxes and 
Syiulrtnues Standardlfed, 2328 


Hoe, J. IL. Prlnclnlc.s nf Chemistry, 180 

• wnd Atlas der normalcn 

Anatomic In typlschen 

J-iecirocnrdlORrnm and X-Hay ConllRuratlon of 
tho Heart. 915 

CrnmllftKcn der HlintRendlnRnosllk nnd HOnt- 
Rcnthcrnplc, 185 

HlintRendlnRiiostlk dor lYlrbelsUulo, 270 
Textbook of X-Hay Dlapnoals, 2213 
TopoprapUlc Allas for X-Uny Thornpy, 2244 
Holleston, II., editor. Hrltlah Kucyclopaedin of 
Medical Practice, 917 
Diet in Health and Disease, 84 
Hoss, J, M., Post-Mortem Appearances, 85 
Hoxburph, A. C., Common Skin Diseases. 1011 
f^aliU^Lmils Medical Society Centennial Volume, 

Solnion Memorial Lectures, Rcyond tho Cllnlcnl 
Frontiers, 2052 

Sanford, A. 11., Clinical Diapnosl.s by Labora- 
tory Methods, 917 

Snnsiim,^ W. D., Jlaiuml for Diabetic Patients, 

SapplnRton, C. 0., Industrial llealtlj Asset or 
Llablltly, 1093 

Scarlet Fever, Der Seharlncli In Finnland Ms 
cinschlle.ssllcli 1900, 2495 
Schistosomiasis, ^ 

Certain South .* 

Sclitlrnmnn, p., edit 


DlnRuosls hy Laboratory 


. ‘ * hbcrempflndllclio 

.... I ».».» 

Se.luvartr, L., Text-Hook of Occ\ipallonal Dis- 
eases of Skin, 20.52 

Scott, n. H.. History of Tropical Modlelne, 1585 
Sclnnder, P., Fpldemlsclier nnd sponullschcr 
Iktcrus, 60* 

SelllnR, L. S., Men ARsInst Madness, 2497 
Sox and Life, 2054 
DIsonlora in Male, 2144 
Kducatlon ntul IiIrIi Sehools, 2497 
Shanks, S. C., editor. Textbook of X-Hay DlnR- 
nosls, 2243 

Shobl, A. T.. Mineral Metabolism, 1091 
Shrader, J, H., Food Control. 1011 
Simona. U., Hl)ntRendlaRno.sllk der ^Ylrhclsllnle, 
279 

Skin : See HermaloloRy 

Skinner, K. F., Oiitlliiu of Medical PsycholORy, 
2,591 

Smith, F. C., ProctoloRV, 180 
Smith. L. \V., Cardlovnscnlar-Henal Disease, 
1G91 

Sommer, K., Dio OonorrhOo dcr Frau, 930 
SonntaR, K., Dio ChlrntRlo dea praktlschon 
Arztes, 1831 
Speech Corroellon, 14.80 
SpIckcrnftRcl, H., LelatunRaflvhlRkolt \«\d Arbeit- 
solnanif. doa Zuckerkranken, 2213 
Spinal Cord, Injuries, 1953 
Spine, HOnlRemHuRnostlk der ^Vlrl)elsllule, 270 
Spleen, HcItrilRe 7.ur FruRo dcr nornmlen Gcncao 
der Hlutrcllcii, 824 
Sprue, Dlapnosls nnd Treatment, 3010 
Stains, Vital Stalnlnj: of Nerves wllli Melliyl- 
eno Hluo und Others Stains, 2497 
Stanford UiUvcrally, Cancer Handbook of tho 
Tumor Clinic, 435 

Stedmnn’a Prnellcnl Medical Dictionary, 1832 
StclnacU, K., Sex and Hfc, 2054 
Stolndlcr, A., Orthopedic Operations, 2408 
Sterility and Impaired I'ertillty, 51G 
Strain, F, H.. Lovo at tho Threshold. 2107 
Slraker, K., Study of NasoplmryuKeal Hactcrlnl 
I'lora, 2410 

Strccher, K. A., Beyond tho Cllnlcnl Frontiers, 
2052 

Strolclwr, M. II., Proctoscopic Examination, 823 
Studeiit.s, college. Health Facts for, 825 
SulfanllnmUle, SulfapyrJdlno nnd Allied Com- 
pounds, 1289 

SulrAjergcr, M. H., Dermatologic AllcrRy. 2241 
SurRoons, Mirror for SurRcona, 3G93 
SurRcry, Atlas of Operations, 350 
Hecsly nnd .lohnston's Manual of SuTRlcnl 
Anatomy, 351 

Caesarean Section: Lower ScRmcnt Operation, 
.3.51 

Clrurpla do mcRacsofago, 85 
Demonstrations of Phy.slcnl SlRua in Cllnlcnl 
SurRory, 1832 
Dio Chlrurglc, 3831 
(lUldo to Ophthalmic Operations, 2215 
CynlikoIoRlscho Cldrurglc, 32.30 
Lea *'pl^Rea" dc la chlrnrgto, 1303 
of Injury and I'lnsttc Hep.nlr, GO" 

Orthopedic Operallona. 2108 
Pioneers In Acute Abdominal Surgery, 1103 
Surglc.al IKaguosla, 2245 
Synopsis of Surgical Aimlomy, 2211 
Thomson & Miles* Mnniinl, 2243 
Treatment of Some Common Dlsc.asr'!, 51< 
Voricsungen ilUer Feldchlrurglo, 38.30 
Swnckhnmcr. Cliolcu nnil CliniiRo of 

TnrcwOTm”’t!i>'" Sjoniiilni.irk uiul irlul hel 
WiirmlraRi-rn. 27S 
TctmlnnloRy, NomcuRlaturc 

DlnRtiOMl, of 1M9CII.M of Henri, .OM 
Terry, (L C., Fever nnil J’sychojes, IjSiC 


Therniiciillcs : Sec niso I’lmrinncoloRy; riiyslcal 
Tlicrniiy; etc. . ' 

Easciidiilii nf Jtcilicnl Trcniincnt, S23 

’"itc 

of Internal Dlsen.sca, 2328 
Textbook of Jlledlcnl Treatment, 1101 
Irenlmeiil of .Sonic DIsenses (Medical and 
Surgical), 517 

Thomson & Miles’ Manual of Surgery, 2243 
Tliyimis, Heltrligo zur Frago der normalcn 
Geneso dor Hhilzellen, 824 
Tliyrolcl, Haiulhuch der mlkrnsknplscbcii 
Anatomic, 2590 
Tissues: Sco HIstoloRV 
Todd, C., Clinical 3): 

itlcthocla, 917 
Tbtternmn, (?., Cher Slornalmark uml Hint bel 
\YurmtnlRorn, 278 

Tomsk Medical Inatituto, Sbornlk tnrdov, 24DC 
Toxicology, Injuries of Nervous Syaicm In- 
cluding Poisonings, 277 
Manual of, 279 

Medlccicgnl Indu?*-*'’* "*• ' * 

Trauma; Sco also 
Surgery of Injury a 
Travel, Doctor's Hollda 

Trcasler, D. K., Fruit and VcRctablo Juices, 
3. 58.5 

Tropical Disease, Dysontorlo Disorders, 1010 
Thcrapeutlsches Tascbcnbuch der wldillgslcn 
Krankhclteu der warmon LUndor, 017 
Tropical MccIIeIno, History of, 1585 
Trllb, C, L, r., HelhcnniUssIgo Hdntgcmintcr- 
KUclniuRen der in der ICIndorfllrsorRO uml 
-ptiego Tittlgeii Horufagruppen, 1580 
Tuborclo Hnclllus, Die TnberkelbazlIIurle, 1583 
Tuberculosis Her lubcrkulOs (Ibercniptlndlldio 
Meusch, 1488 

Dio Tuborkiilnse dcs Me»>‘’chcu, 4.31 
: 435 


Ihilmonory, 83 

Pulmonary, La toraroplastln, 319 
pulmonary. Prognosis of Open Pnimnimry 
Tuberculosis, 3054 

Hclhcnmllaslgo HUntRetiunlcr.suchimKcii der In 
der KhulcrfilrsorRo \uul -jdlcgo TtltlRcn 
Henifsgruppen, 35SG 

Tidchin, S. H., Intelllgcnco and Crime, 2327 
Tumors: Seo also Cancer 
Clinic, Stanford University, 435 
of Hands and Feet, 2053 
of Skin, 351 

Turner, C. IL, Personal and Community Hcaltb, 
2410 

Twiss, .T, H., Diagnosis and Management of 
Diseases of Hillary Tract, 3831 
Undtrlant Fever, Hrucollosls, 277 
United Hospital Fund of New York, 1488 
University of Chicago, Obstetrics nnd Gyne- 
cology, 2588 

of Toronto, Text In Applied I'hy.sinlogy, 2100 
of Wisconsin, Symposium on Blood ntid 
Blood-Foimlng Organs, 2243 
Urine, Dio Tuborkcibazlllurlo, 1585 
Urology for Nurses, 251)0 
Vnllery-Hadol, P., Ohivres do I'nslour, 81 
Van Dyke, 11. H., Physiology and 1 ‘harmacology 
of l*ilullary, 349 

Van Hiper, C., Speech Correction, 1480 
Vnvlcoso Veins, Injection Treatment, 23:.8 
V”*'' “ ■ I dcr Jvonstlliitlons- 

430 , 

■ . do inegaesofago, 

* 1 i, * 1 , MUigenttal Cleft Jd|i, Cleft 
Paiato ami A.ssocln(ed Nasal Deformlllcs, 

Vaughan, W. T., Primer of Allergy, lOU 
Vegotablo Juices nml Fruit, 3585 
Venereal Disease, Ald.s to, 2.590 , 

Lehrbuch und Allas der Haul- nnd Gesch- 
lechtakrankhoUen, 2409 ^ 

Vernon, H. M., Health In Ilelallon to Oceupa- 
tlon. 2190 . , 

Vetr.ilr. F., Dio Fiiuktlou dcr Ncliennlorcnrlnile, 
GOr 4 

Vinson, P. P., Diagnosis nnd Treatment or 
Dlaenaea of Ksophngus, 824 
Virus nnd Hlekeltslal Diseases, MSS 
Vinjses and Virus Diseases, 1488 _ 

Vital Statistics, Cancer Mortality In the u. »•* 
1G92; 2 too 

Vitamins: A.M.A. Symposlutn. 3.i0 
Waiting Hoorn, 2329 

Walker, K.. Sexual Disorders In Hio ,V 

Wnllln, J. 3L W„ .^Dnor .Mental , Maladjustments, 

S I 

Wnr.' VorlcsmiRfii (ilior FchloIilrurRlc. IS.'ID 
Wounds nnd Air Hald Casualties, . 

IVnrron, ’ ” : ‘ S®;’ 

niif , '’’5 

Waters. C. A., editor, 39.39 Year JJooK of 
Undlology, 27S 

IVechsler, 1)., .Measurement of .IdiiH Jnlelllgence, 

ns.T 

Wtjllman, A., From Head to Foot, 279 
wiiltnall, JL, Study of .Vnatfuny, 1130— .*'•8 
Wiener, A. .s*,, lllood (I’rouns niid Blood Trans, 
ftjslon, Old 

\VIggers, C. J.. 3’bystoJoffy lu Jlralth and 
lUsea^e, 917 
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Winters, E., Becoming of Oswald or ^Yakc Up 
and Loaf, 2498 

Womanhood, Sport, Physical Training and, 683 
Workmen's Compensation, Guide to in New 
York State, 607 

Yater, W. M., Fundamentals of Internal 
Medicine, 2245 

Yearbook, Hospital (eighteenth), 2410 
of Agriculture : Pood and Life, 1290 
of Radiology (1939). Diagnosis, 278 
Young, J., Textbook of Gynaecology, 1486 
Zahorsky, J., Synopsis of Pediatrics, 1104 
Zieler, K., Lehrbuch und Atlas der Haul- und 
Geschlectskrankhelten, 2409 
Zimmer, E. A., Archlv und Atlas der normalen 
und pathologischen Anatomic in typlschen 
Rontgenbildern, 435 

C 

CCC : See Civilian Conservation Corps 
CADAVERS, spasm; freezing to death in gro- 
tesque positions, 1393 
CAFFEINE: See also Coffee 
with sodium benzoate, (Upjohn) 2387 ; (Lake- 
side Laboratories) 2387 

CAISSON DISEASE, roentgen diagnosis of 
localized gas In, [Gordon & Heacock) *570 
physiologic study, [Marquort] 1028 — ab 
CALCANEUM, roentgen therapy In Insertion 
pains, [Mustakalllo] 534 — ab 
spur, new type, [Vasko] 820 — ab 
CALCIFICATION : See Choroid Plexus, tumors ; 
Heart valves 

CALCINOSIS circumscripta with Raynaud’s 
disease, [Westlund] 702 — ab 
CALCIUM Gluconate Treatment : See Intes- 
tines tuberculosis 

hypochlorite footbath for ringworm, 1577 
in Blood: See Blood 

in intima and media of aorta, [Hirsch] 
612— ab 

Injection: See Blood Vessels disease 
lead retention affected by, [Lederer & Bing] 
*2457 

metabolism (altered) in skin disease, [May- 
nard] 2594 — ab 
Treatment: See Tuberculosis 
CALCULI : See Gallbladder ; Kidneys ; Uterers 
Formation after Sulfapyridlne : See Urinary 
Tract 

CALIFORNIA Medical Association, (clinical 
conferences and graduate courses) 670 
medical education in; early history, 1669— E 
Physicians’ Art Association organized, 1275 
Physicians* Service, [Kress] 163— ab 
Public Health League prevents ill-advised 
legislation, [Kress] 166— ab 
Trudeau Society organized, 2892 
University of: See University 
CALLUS, leather buffers* nodes, [Warren] *571 
CALORIES, balanced, for preschool children; 
effect of nitrogen in diet, [Hawks] 1019 — ab 
number required by industrial worker, 
[Boober] *548 

CAMEL, humps of, [Wells] *2182 
CAMERA : See Photography 
CAMPS for undernourished children. New Zea- 
land, 1093 

vacation colony, irradiate children with 
quartz lamp, [Lugt] 454— ab 
CANADIAN Medical Association, (A.M.A. repre- 
sentatives to meeting), 898— OS; (meeting) 
2316; (address of Dr. Roulley) 2473 — OS; 
(Information card on military service) 
[Abell] 2573— OS 

Medical OfQcers: See Army, British 
War Hospital in England, 2043 
CANCER: See also Epithelioma; under specific 
organs and regions 
clinic In Saskatchewan, 503 
control, (statewide program, Okla.) 422 ; 
(national fund for combating, Belgium) 
427 ; (annual campaign by American 
Society for Control of Cancer) 1090 ; 
(Month : April) 1277 ; (new division, Illi- 
nois), 2038 

Cutaneous: See Skin cancer 
diagnosis, Fuchs reaction, [Rosenthal] 1013 
— ab 

diagnosis, Sereny’s blood serum sedimentation 
test, [Ko] 1971— ab 
etiology, chemical carcinogenesis, 2317 
etiology, estrogens, [Auchincloss & Haagcn- 
sen] *1517; 1560— E; [Zondek] *1830; 
[Eller & Wolff] *1871; 1886 — E; [AUen] 
*2107 

etiology, estrogens, adrenal hormones, thyro- 
tropic hormone, [Cramer] 2500 — ab 
etiology, role of viruses, 1558 — E 
etiology, vitamin A or vitamin D produce? 
1008 

fellowships, (under Roffo’s direction) 1571; 

(Flnncy-Howell Foundation) 2040 
Foundation for the Study of Neoplastic Dis- 
eases created, Pa., 2395 
hospital (Flschcl State) dedicated, 2393 
Imperial Cancer Research Fund, 2317 

In first 2 decades of life, [New] 1021 ab 

In medical curriculum, [Hektoen] 1482— ab 
In young persons ; rectal cancer. [Mayol 
695— ab 

Inoculation, chemotherapeutic compounds in 
[DUtmar] 1704 — ab 


CANCER — Continued 

institute, (enlarged, Buenos Aires) 174 ; (at 
Columbia) 2481 

laboratory (McArdle) opened at Madison, 
1682 

lectures, (Christian) 1564 

meeting, (Chicago) 810 ; (Philadelphia) 996 ; 

(North Carolina) 2039 
metastasis, radiation treatment, 903 
metastasis simulating primary rectal cancer, 
[Bacon] 622 — ab 

metastasis to bones from penis, [Ormond] 
*1546 

metastasis to spleen from breast, [Guttman] 
2335— ab 

mortality in U.S., 2509 — ab 
multiple primary, [Konig] 932 — ab 
myxomas and, [ten Seldara] 934 — ab 
National Advisory Cancer Council, meeting, 
1470 

National Cancer Institute Act pending, bill 
to amend, 151 — OS 

nostrum: Norman Baker, 416 — ^E; 420; 509 
— BI ; 819— BI 
Pain in: See Uterus cancer 
reportable. New Y’ork, 335 
state laws on, [aicDavitt] 879 — OS 
tissue, amino acids of, 589 — E 
treatment, colchicine, both with and without 
x-rays, 1827 

treatment, crymotherapy (''refrigeration") , 
181; [Smith] 1013; [Vaughn] *2293; 2390 
— E; [Kovacs] 2402 — C 
Treatment, Radium : See also Breast can- 
cer; Uterus cancer 

treatment, radium commission annual report, 
1943 

CANDY, gum drops, jelly beans, sensitive to 
karaya gum in, [Figley] *747 
CANNABIS SATIVA (marihuana), extracting 
from blood, 182 

registration under Marihuana Tax Act, 2041 
state laws on, [McDavltt] 879 — OS 
symptoms resemble those from mescaline, 182 
CANNERS, National Association tribute to work 
on botulism, 265 
CANNING: See Fruit 

CAPILLARIES, disorder, circulatory failure due 
to, [Moon] *1312 

osmosis in glaucoma, [Luedde] 2414 — ab 
resistance, vitamin P, 43 — E 
CAPILLAROSCOPY. In dermatology, [Schmldt- 
La Baume] 1602 — ab 

CAPPER-EpsteIn health insurance bill, 151— OS; 
1364— E 

CARBAmNOYLCHOLINB chloride, schizo- 
phrenic patients response to, [Dynes] 1598 
— ab 

CARBARSONE : See Amebiasis treatment 
CARBOHYDRATES: See also Dextrose; Molas- 
ses; Sugar; Syrups; etc 
Metabolism : See also Dextrose tolerance ; 

Sugar metabolism 
metabolism and bolls, 2491 
metabolism and staphylococcic infection, 
[Jackson] 1412 — ab 

metabolism, effect of cold on, [Samaras] 628 
— ab 

metabolism, effect of desoxycortlcosterone on, 
[Thorn & Firor] *2524; [McCullagh & 
Ryan] *2534; [Gordon] *2549 
metabolism in hemolytic anemia, effect of 
spleen, [Herzog] 363 — ab 
CARBOLIC ACID: See Phenol 
CARBON DIOXIDE In Blood : See Blood 
inhalators, (Davis) 412; (La France) 9GI; 

(B-K Plant Emergency) 1633 
mistaken for nitrous oxide; fatality, 1943 
oxygen mixtures, Council report, 1077 
Snow: See Conjunctivitis; Hemangioma 
to prevent asphyxia In newborn ; anarchapnea, 
[Henderson] 430 — C 

CARBON JIONOXIDE, gases from motor busses, 
Buenos Aires, 1570 
In Blood: See Blood 

poisoning at high altitudes, [Heim] 1113 — ab 
poisoning, clinical aspects, physical state, 
etc., [Goldman & Cullen] *2201 
poisoning (severe) with prolonged coma, etc.; 
recovery, [Sanger & Gilliland] *324 
CARBONYL: See Nickel Carbonyl 
CARCINOGENESIS : See Cancer, etiology 
CARCINOilA : See Cancer 
CARDIOLOGY: See Heart 
CARDIO-OMENTOPEXY, O’Sliaughnessy’s : See 
Angina Pectoris, treatment 
CARDIOPATHIES : See Heart disease 
CARDIOSPASM: See Stomach 
CARDIOVASCULAR DISEASE syphilis, proba- 
bility of developing, [Russell] *1323 
CARDIOVASCULAR SYSTEM, intravenous solu- 
tions effect on, [Murphy] 612— ab 
CARIES : See Teeth 
CAROTENE : See also Carrots 
*in market milk, [Dornbush & others] *1748 
pure crystaUIne, treatment of grip, [Levinson] 
290— ab 

utilization by adults, [Boober] 284 — ab 
CAROTID ARTERIES : See Arteries 


CAROTID SINUS enervation, (reactivates ad- 
renals) [Leger] 1023 — ab; (value In epilep- 
sy, etc.) 2135 ^ 

CARRIER Room Ventilator, type 56B, .03 


CARRIERS: See Meningitis; Paratyphoid; Ty- 
phoid; Whooping Cough 
Respiratory : Sec Oxidation-Reduction Carrier 
CARROTS: See also Carotene 
juice, typhoid from, [Geiger] 355 — ab 
Libby’s Brand Homogenized, 1557 
Nutradlet Brand, 2307 
CARTILAGE: See also Thyroid 
articular, x-ray delineation, [Rubin] 928 — ab 
CASE for Private Practice, supplement to Na- 
tion's Business, 1886 — E 
Finding : See Syphilis ; Tuberculosis 
history of James, [Fitz] *2161 
history, taking, [Barrow] *705 
records (private) in evaluating therapeutic 
results, [Pollock] 2236 — C 
CASEIN, enzymatic hydrolysate, in Infants 
feeding, 1287 

CASSILI Test: See Frambesia, diagnosis; 
Syphilis, diagnosis 

CATARACT, electric, [Skydsgaard] 1122 — ab 
etiology, inhaling paradichlorobenzene vapor, 
[Berliner] 616— ab 

extraction, precentage of visual loss after, 
1480 

CATARRH, Vernal; See Conjunctivitis 
CATGUT, relative value, [Meade] 2510 — ab 
standards, enforcement postponed, 2483 
CATHARTICS : See also Enema 
danger in appendicitis, [Reid & Montanus] 
*1308 

laxative action of bran, [Fantus & others] 
*404, 1695— ab 

laxative containing karaya gum, sensitivity 
to, [Figley] *747; (correction) 1091; [Al- 
varez] 1284 — C 

sulfanilamide and sulfapyridlne incompatible 
with, 1393 • 

CATHETER (multiple) method to extract ure- 
teral calculus, [Thompson & Kibler] *7 
CATHETERIZATION: See also Bladder 

interval, plea for. In prostate surgery, [Jlld- 
dleton] *2368 

CATHOLIC : See National Catholic Welfare 
Conference 

CAUDA EQUINA tumor, gumma simulates, 
[Ray] *401 

CAUSALIN, fatal leukopenia from [Berghausen] 
*1547 

CAVITIES: See Tuberculosis, Pulmonary 
CECU^t emptying time after Ingesting bran, 
[Fantus & others] *400 
decompressing, during cecostomy, Instrument 
for, [Swenson] *2450 

CELIAC DISEASE In ulcerative colitis. [David- 
son] 526 — ab 

prognosis, [Hardwick] 1022 — ab 
CELIUM, 177— BI 

CELLOPHANE tipped anal swab, [Wright & 
Brady] *861 

CELLS : See also Blood cells ; Cytology ; Ovary 
tumors; Tissues 

argentaffin, genesis; metamorphosis, 140— E 
karyoklaslc poisons, 2399 
motile. In urine specimens, 1480 
CELLU Brand, (juice-pak peaches) 661 
CENSUS, U. S. continuous, recommended, 330 
— E 

U. S., in 1940, 813; (data on births and mar- 
riages) 1270 — E 

CENTRAL Neuropsychiatric Institute, A. 51. A. 
resolution on, 2570 — OS 
Society for Clinical Research, (abstract of 
proceedings) 438 ; 519 ; 609 ; 685 
CEREALS, Gerber’s Brand Dry Pre-Cooked, 661 
Glory Brand Cracked Wheat, 1557 
products, vitamin Bi restored to ; change 
milling practice, [Jlarks] 512 — C 
CEREBELLUSf tumor, Lindau’s disease, [Mac- 
Donald] 2059 — ab 

CEREBROSPINAL FEVER: See Meningitis 
CEREBROSPINAL FLUID, albuminocytologic 
dissociation in Guillaln-Barre syndrome, 
[Stone & Aldrich] *2196 
coabulablllty by heat ; diagnostic value, [Bock] 
199— ab 

hydrodynamics and pressure-volume relation- 
ships in fever therapy, [Wood & McCravey] 
*1437 

Pressure : See Intracranial Pressure 
sugar after Insulin loading In diabetes, [Vi- 
tale] 626 — ab 

sugar in meningitis, [Hendry] 1022 — ab 
CEREBRUM: See Brain 
CERVICITIS; CERVIX; See Uterus 
CEVITAillC ACID : See Acid, ascorbic 
CHA-GOBE Nasal Filter, 1633 
CHALK : See Crayons 

CHANCROID cause of vulva granulomas, [von 
Haam] *292 

treatment, sulfanilamide, also of buboes, 
[Schwartz & Freeman] *946 
CHAPPED Liver Extract. CGI 
CHARCOT Joint: See Joints 
CHARITIES campaign for $4,000,000, Philadcl- 
phla, 1090 

CHEILOSIS; See Lips 

CHEMICAL Warfare Agents: See Gas Harfaro 
CHEST: Sec Thorax 

CHENOPODIUM; Scc Oil of Clienopodlum 
CHICAGO : Sec also Institute of. Mcdicino 
(cross reference) ; University of Chicago 
medical history, pioneer physicians In, 810 
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COJIMUNICABLE DISEASE : See also Infec- 
tious Disease 

federal lecislatlon, 149 — OS 
in colonial recruits, controlling, France, 2317 
prevention and control In school, 1675 — OS 
COMPENSATION of Physicians : Seo Fees ; 

Medicolegal Abstracts at end of letter M 
COMPLEMENT Fixation Test: See Psittacosis 
COMPRESSED Air Disease: See Caisson Dls* 
ease 

CONANT, JAMES B., views on premedical 
education, [Chccver] *367 
CONCENTRA-FOOD. 1823— BI 
CONCEPTION, Control of: See Birth Control 
CONCUSSION : See Brain 
CONDOM, A.M.A. Councils* Committee report, 
2115 

CONFERENCE : See also International Confer- 
ence ; National Conference 
Annual Conference of State Secretaries : See 
American Medical Association 
on Therapy, (routes of administration of 
drugs) *1447 ; (treatment of blood disor- 
ders) *2207; *2301; *2375; *2451; *2544 
CONGRESS: See also American; International; 
National ; list of societies at end of letter S 
Annual Congress on Industrial Health ; on 
Medical Education and Licensure : See 
American Medical Association 
of Psychiatrists and Neurologists, Switzer- 
land. 815 

of South American Otorhinolaryngologists 
• (first), 2319 

of South American Surgeons, 1570 
of Therapeutic Union (sixth), 1569 
U. S., medical bills In : See Legislation 
CONJUNCTIVITIS, gonorrheal, sulfapyrldine for 
[Sysi] 1122— ab 
rubbing alcohol, cause? 2405 
treatment, solid carbon dioxide for vernal 
catarrh, [La Bocca] 2595 — ab 
CONSCRIPTION: See European War 
CONSTIPATION: See Cathartics; Enema 
CONSTITUTION inadequacy : patients who 
never grow up, [Barrow] *704; *707 
CONTAGIOUS DISEASE: See Infectious Dis- 


ease 

CONTRACEPTIVES: Sec Birth Control 
CONTRACT: See Medicolegal Abstracts at end 
of letter M 

Practice: See Medicine practice 
CONTRACTURE, Dupuytren's, potassium iodide 
Iontophoresis In, [Nljkerk] 364 — ab 
CONVALESCENT care, present day concepts, 
[Woodruff] *461 ; (for rheumatic heart 
disease in children) [Stroud & Twaddle] 
*629 

hospital, (site for, Philadelphia) 503; (sta- 
tistics) *1162; *1167 

Serum: See Parotitis; Pityriasis rosea; 
Poliomyelitis; Rheumatic Fever; Scarlet 
Fever; Typhoid 

CONVULSIONS: See also Eclampsia; Epilepsy 

after vinesthene anesthesia, [Dawkins] 1496 


blood calcium, 1050 — ab- 
Electric Induced; See Dementia Praecox; 
Mental Disease 

Nitrogen Gas, therapeutic ; See Dementia 
Praecox 

pediatric emergencies, [Brennemann] *959 ; 
1481 

Therapeutic: See Dementia Praecox; Mental 
Disease 

treatment, dilantin sodium, [Jlerritt] 444 — ab ; 
2333— ab 

treatment, paraldehyde intravenously, [Weeh- 
sler] *2198 

COOK COUNTY Hospital: See Hospitals 
COOKING: See also Heat 
time, quick freezing of food reduces, [Rose] 
*1358 

Utensils ; See Eating and Cooking Utensils 
COOLEY’S Anemia : See Anemia, erythroblastic 
COPAYIN, treatment of asthma, angina and 
colds, 911 

COPPER Iontophoresis : Sec Mycosis, cutaneous 
Treatment: Sec also Asthma 
treatment, [Conferences on Therapy] *2301 
COPPERAS, removing iron deposits from skin 
after, 431 

COPPOLA. MQDESTINO, fined, 168 
COPYRIGHT; Sec Medicolegal Abstracts at end 
of letter M 

CORAMINE; See Nikethamide 
CORN Syrup : See Glucose 
CORNEA: See also Keratitis 
herpes (recurrent), smallpox vaccine for, 
[Davis] *2098 

osmosis in glaucoma, [Luedde] 2414 — ab 
ulcer (serpiginous) , sulfanilamide for, [Szl- 
negh] 1703 — ab 

vascularization in arlboflavinosis, [Syden- 
slrlcker & others] *2437 ; [Johnson] 2594 
— ab 


CORNELL University, (scholarships) 1724 S 

CORONERS : Seo also Medical Examiners 
ino-casc work since ISCS, ^YashI^gto 

necropsies in hospitals, *1171 * *117‘> 
osteopath candidate for, 0., 1468 
state laws on. [McDavltt] 9S2— OS 


CORPUS HAEJtORRHAGICUM ruptured or cyst 
causes abdominal pain, [MeSweeney] 1410 
— ab 

CORPUS LUTEUM extract, value in premens- 
trual asthma, 513 

extract for habitual abortion, [Campbell] 
2500— ab 

Hormone ; See Progesterone 
phase, “safe period," 1479 
CORSETS, Council not to consider, 1897— OS 
CORTATE : See Addison's Disease, treatment ; 
Desoxycorticosterone 

COSMETICIANS: See also Beauty Culture 
regulation, Rumania, 1944 
COSJIETICS, A.JI.A. Advisory Committee on 
Advertising of, rulings, 1894 — OS 
dangers, [Wolcott] 694 — ab 
Federal Food, Drug and Cosmetic Act: See 
Federal 

hormones and vitamins in ; absorption by 
skin, [Eller & Wolff] *1865; 1886— E; 
*2002 

COTE, alleged “delayed period" cure, 1574 
— BI 

COTTON factory workers, diseases in, Belgium, 
676 

suture material, 2322 ; [Meade] 2510 — ab 
COTTONSEED OIL. allergy to, 912 
vehicles for nasal sprays, 1481 
COUGH, Emetic: See Tuberculosis, Pulmonary 
COUNCIL: See American Medical Association 
COUNTY Medical Societies : See Societies, 
Medical 

COURT : See Medical Jurisprudence 
CRAMPS: See Colic 

CRANIUM, fractures (circular) without func- 
tional disorders, [Duval] 930 — ab 
fracture, localize epileptogenic focus 8 years 
after, [Goldensohn & others] *1345 
fracture, treatment at Cook County, [Fantus 
& Verbrugghen] *244 

growth disorder in mongolism, [Benda] 1695 
— ab 

Pressure in : See Intracranial Pressure 
surgery at the front, 2134 
surgery, use of amnloplastin after, [Chao] 
2341— ab 

CRAVING for Food; See Appetite 
CRAWFORD, JANE TODD, memorial, 1679 
CRAYON chalks, lead free, 81 
CREATINE, CREATININE In Urine: See Urine 
CRE-O-TOL, 1284— BI 

CRESOL, saponnted solution as disinfectant, 
1100 

CRETINISM, [Wilkins] *2382; (thyroid dosage, 
etc.) *2384 

in child and hypothyroidism of mother, 1951 
CRIME, American Law Institute broadcasts on 
youth and, 1277 

barbiturates factor in, [Hambourger] *2019 
CRIMINALS: See also Prisoners 
identification, state laws on, [McDavUt] 
974— OS 

CRIPPLED ; See Poliomyelitis 
CROCKETT’S Health Insurance Plan: See In- 
surance, health 

CROOKES, SIR WILLIAM, original x-ray tubes 
invented by, [Hoge] 1826 — C 
CROUP, pediatric emergencies, [Brennemann] 
*958; *959 

CRYMOTHERAPY : See also Cancer, treatment; 
Narcotics, addiction 
technic, 2390 — B 

why “refrigeration”? [Kovacs] 2402 — C 
CULLEN, GLENN E., death, 1939 
CULTS : See also Chiropractors ; Christian 

Scientists; Naturopaths; Osteopaths; etc. 
licensing, stale laws on, [JIcDavitt] 886 — OS 
CULTURES ; See Blood cultures 
CUMMINGS Fund: See Foundations 
CURARE to prevent traumatic complications in 
mctrazol shock, [Bennett] *322 
CURETTAGE : See Granuloma, venereal ; 

Uterus 

CURIE : See Joliot-Curie 
CURRICULUM: See Education, Medical 
CUSHING, HARVEY, (eulogy) 505 ; (casts of 
hands of famous surgeons) 1092 
CUSHING’S SYNDROME: See Pituitary 
CUTTER, WILLIAM D., statement at hearings 
on Wagner-George Bill, 1375 — OS 
CUTTER Lectures: See Lectures 
CYANIDES, effect of diet on resistance to, 493 


poisoning clinical aspects, etc., [Goldman & 
Cullen] *2201 

poisoning, thiocyanate formation in; methyl- 
ene blue and sodium nitrite affects, [Smith] 
1963 — ab 

CYANOSIS : See also Acrocyanosis ; Asphyxia 
fatal in newborn, 1577 
probable erythrocyanosis frigida, 2324 
sulfanilamide, nicotinic acid relieves, 
[Doughty] *756 

CTCLODIALYSIS : See Glaucoma treatment 
CYCLOTRON, Rockefeller gift to build at U. 

of California, 1816 
CYLIKDRURIA : See Urine 
CYST: See Breast inflammation; Pancreas 
Epidermoid: See Spleen 
CYSTITIS: See Bladder inflammation 
CYSTOSCOPY: See Bladder 
CYTOLOGY, experimental. International Con- 
gress postponed, 1942 


D 


D.D. Strength Favorite Regulators, 1283 — BI 
DARK Adaptation : See Eyes accommodation 
DAVIDSOHN-Demanche Agglutination Reac- 
tion: See Mononucleosis, infectious 
DAVIS, LOYAL, protests exploiting scientific 
address, [Davis] 512 — C 
DAVIS Inhalator, 412 
Prostigmlne Treatment : See Deafness 
DAWSON, Lord, on voluntary hospital vs. 

complete state system, 1268 — E 
DEAD BODIES : See Cadavers ; Medicolegal 
Abstract at end of letter M 
DEAF-MUTISM, retinal pigment degeneration 
with. [Weber] 2155 — ab 
DEAFNESS; See also Ear; Hearing, loss of 
congenital, in Infants, 1950 
estimating disability, [Hayden] 9S8 — ab 
Nerve: See Otosclerosis 
retinitis ' pigmentosa with, [Wortis & Shas- 
kan] *1990 

Treatment: See also Hearing aids 
treatment, airplane flight, 2494 
treatment, Davis-Rommell prostigmlne, 2240 
treatment, labyrinthine fenestration, [Ko- 
petzky] 527 — ab 

DEATH : See also Autopsies ; Cadavers ; Morgue ; 
Murder; Suicides 

cause of : hypophysial tuberculosis, [Berb- 
llnger] 700 — ab 

cause of, in hexylresorcinol treatment of pin- 
worms, 2141 

cause of: postoperative, in Lund, [Pelren] 
2514— ab 

cause of. International List of, [Dunn] 2024 
> — ab 

chest teleroentgenograms after, [Hampton] 
2249— ab 

Euthanasia Society of America, 65 
freezing to death in grotesque positions: 

Russian soldiers, 1393 
of Fetus : See Fetus ; Stillbirths 
of Physicians: See also list of Deaths at 
end of letter D 
of physicians in 1939, 1362 — E 
Rate: See Vital Statistics 
DECHOLIN-Sodium, N.N.R., (Maltble), 1883 
DEFICIENCY DISEASE: See also Nutrition; 
Rickets; Scurvy; Vitamins, deficiency 
initial nervous syndrome, [Frostig] 1491 — ab 
DEFORMITIES: See also Anomalies; Arthri- 
tis 

congenital malformations in families, 141-^E 
reportable, Germany, 2318 
DEGENERATION, Fatty: See Liver 
DEGLUTITION : See Swallowing 
DEGREES: See also Medicolegal Abstracts at 
end of letter M 

M.B., vote to drop at Louisiana State, 721 
— SS 

M.T., Medical Technologist, 1269— E 
of doctor of chiropody, [Findley] 179— C 
DEHYDRATION, treatment, [Darrow] *635 ; 

[Drew] 2597— ab 
DeLAMAR Institute, 1565 
Lectures : See Lectures 
DELAWARE Academy of Medicine, 2226 
DELIRIUM Tremens: See Alcoholism 
DELIVERY : See Labor 
Rooms: See Hospitals, maternity 
DeLOE, Paul W., also Jane D., Pilocura, 909 
— BI 

DESIANCHE ' i. .. Reac- 

tion: Se ■■ 

DEMENTIA, ! , resenlle 

DEMENTIA PARALYTICA; See also ‘Medico- 
legal Abstracts at end of letter M 
treatment, fever, 338 

treatment, fever plus tryparsamide, [Bennett! 
925 — ab 

treatment in arsenical sensitive patient; re- 
actions to tryparsamide, 274 
treatment, malarial, [Mays] 2256 — ab 
treatment, tryparsamide plus bismuth, [For- 
man] 445 — ab 

DEMENTIA PRAECOX, emotional and somatic 
response to epinephrine and doryl, [Dynes] 


prognosis, [Osborne] *846; (long-time follow 
up) [Rupp] 1695 — ab 

treatment, electric induced convulsions. 903: 

[Fleming] 1023— ab; 1945 
treatment, insulin shock, (hiccup sign of 
complications) [Robinson] 357— ab; (mas- 
sive doses, effect on peripheral circula- 
tion) [Abramson] 615-~ab; [Ernst] 933 
— ab; 999; 1945 

treatment, metrazol convulsions, (curare to 
prevent complications) [Bennett] *322 ; 
(effect of large doses on heart rate) 
[Messlnger] 1016 — ab; (results) [Wylllc] 
2064 — ab; (clinical study) [Frostig] 2333 
— ab; (results, especially failures) [llell- 
brunn] 2334 — ab 

treatment, nitrogen gas convulsive, [Halvor- 
scnl 250S— -ab 

wakefulness attacks In, [Rosenthal] 1121 
— ab 

DENICOTINIZED Tobacco: See Tobacco 
DENTAL Caries: See Teeth 
Practice Acts: See Medicolegal Abstracts at 
end of letter M 


DRNTISTnY: Sec also Ttclli 
rcnlcniiry, K 

for aclinol children, 10(1.1: 10,12—08 
KriuliiiKe, W’, IC. KcIIokk f'omnlnUon Inallliilc 
for, 071 

School of Denial Jledlclno at Ilnrvard, 2180 
_ ,atnto laws on, [Jlclhivllt] Off— 08 
llMNTUKl'hS ; 8ce Teelh, artificial 
DKI'llMSSION, I’lcononilc; 8ee Jlincrnency 
llellef 

IMeiital : Sec Menonanae 
DKKMATITIS : Sec also Kczenia ; nitiiDvoiin : 
urticaria ; etc, 

Antlilcrinatltla I’actor: See Vitamins II, i 
chronic atroiihlc, of vnica; theruiiy, [Adair 
& othcral *1101 

from chlorino or allcallnlty of water or 
laiinderlnB snajw, 128(1 
from ela.sll-(:hia.s Barters’ and wrist watch 
■straps, [ZelsleiO I'l.'ilO 
from Insccllchh'.s: "lilt,” [SlmonsJ 0,1— ah 
from Irritant of now Insect; I’aedern.s, IfdlO 
from salt water lialhlnB, 011 
from siiectacio frame.s, HO 
tilove ; Seo Indnstrlal Dermatoses 
Imhistrlnl: Sec Indnstrlal Dermalo.ses 
niBwecd, aleolml extract of leave.s for. 

[ClarlicJ 10(10— nh 
rat mite, [Wehcr] *1112 
venenata, hlslamlnasc for, [I.aymonl 020 
— nh: tMlllcr & I’lnesaJ *1712 
DEUMATOI.OtlY, American Hoard of, (no ,Inno 

Aasoclntlon, 2010 
*1110 

nnmeneintnro prohlenia. [I'ox] 2127— nli 
DKlUrATODItVTO.SlS : See Jllyeosla, ciilnneons : 

Iseaso 

■' ' ' ' neelate, nntldln- 

ate, [Wlnneltj 10(12 

— ah 

acetate Implantation, IThorn A: I'lior] *2521 ; 

[iMeCnlhiBh it llynn) *2.5;ili 
ncetale, overdosaBc ( nnloward cITecIs, 
[MeCiilIaBh .t Hyan) *i>,5;i,'5 
Acetate Treatment; See Addlaon'.s Dlscnso: 
Aatlivillii 

Connell report on, and Us eaters, [Oordonl 
*2510 

1 ' 001 — 0; (reply) 

' YaRwla) 002—0, 

• • ' Society orBanIzed, 

811 

Troiihy (BOlf) lllnstrntod, 1777— OS 
DKXTIII-JIADTORH, Mend’s, (Iron In) 1008; 

(pecllii nonr In) 1557 ; 1751 
DKX'l'ltOSI! citrate ndxtttro for iircservlnB 
hlootl for Iransfiislon, [DefiowlnJ 520— nh 
(traiio .silBar (dextrose), Connell nccepted, 
2X07 

N.N.U., (Drutia I'rodncta: Ilyposols), 1885 
tolerance after wolpht rediiciton, [Knhljard] 
101— nh 

tolerance cnrvc.s In nervous and mental 
patients, [Ilohinson & Shelton] *2270 
(olernneo le.sla, [Wnl.son] (ilS— ah 
Treatment; .Sen Uelnmpsln 
DIAIIKTKS INSII’IDUS, pllnitnry alnllt section 
relation In, [Dandy] *512 
tranimrtlc, [Itrehant] 2.112 — nh 
DDVHKTKS MKU.ITUkS, Wood Hiia.so determi- 

nations, [tllihel] 1108 — ah 
coma, 1087 — nh 

coma, pediatric cmerBency, [Ilrennemann] 

*000 

coma, trontmeni, [I'owlor) 2117 — nh 

coma with sodl- 

nm hlenrl ' -ah 

complication . . 022 

— ah 

eomiillcnllons, heart, [Ulsltln] Oil — nh 
eomiillcallon.s, hyperten.slvo disease, 2111 
comiillcntlons, hyiiOBlycemlc ccrohrnl dnmnBe, 
[Imyne] JU2—nb 

complications, liver cnlarBcment, llpocalc for, 
[DrnBStedt] *2fl 

complleallons, nccrohlosls Himldlen, [Illlde- 
hrand] osil^nti 

complications, neuritis, [Pettermnn A .Spltler] 
*227(1 

comidlentlons, pernicious anemia, [lleclicrt] 
2511 — nh 

“ ■* [MeiiBert] 01 — ah 

Itt p.sychonenrosis, 

I *2270 

• "(>llll((a, treatment 

elloIoBV: rolo of envuonment and rare, 212(1 
elloloBJ’, role of trnnmn, [YfoOjlJ SSlS—nh 
BauRtonc, zinc peroxide for, [Melcney] C-.l 

IKnissay iihcnomenon In man, [Kotto & 5’on- 

hypmdlltshs tiinlnmcnccidinlon system, [KtihncJ 

In^Mlldren and Intracranial hypertension, 

[Dandoenn Cas.sonc) eao_„i, 

ilisX'TcH’Snr^zl?;!:)' 

.ni,^fr’.nr‘ro'ml'c/.??i;?\m.drawal hy drnB- 
InSn 'hmeimlMvo'^ types, [nimsworth] IHR 
In.wull loadhiB, clycorrhaclda after, [Yltnlc] 
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IIIAIIKTKS MEDUTIIS— Conlliiiied 
Insiilln prolnmliio zinc, reactions from. 
[DowrleJ 2247— ah 

In.sniln scnslllvlly In, tnimsivorlh] 1118— ah; 
1110— nh 

mild lype, proBiiosIs, 2221 
morlallly liiercn,ses, especially In I’cnnsyl- 
vaiiln, 2222 — E 

pancreas In Itifants horn of mothers with, 
tllclwlB] ir.Od— nh 


Jovs, A. ,11. .1. 

Jusr. 29, 19« 

ini.AXTIN KOmiJM; SVo «l5o 
trontment; Kpllopsy trcatnu'iu 

hjjO, diwn}r«I}3’ relntcd; a watainc, 
n^nidford} 3302— C 

sy«('fdRrn of dieiiobjirMlnl, etc. rcolicn & 
othor.s] *<180 

pr.VJ'r/tOI’jfKNOL : Sco (/»X)troj)licnol 

DIODUAHT IntrnvciioitsJy, aDctkIc dc/ith twa, 
fDoluJi] *138 


trontmt'iil, ndrennl coriox extmet (coilato). diloransJ/jd rlinlca] naficcls, 

[WJiuioU] 10 ( 12 — ftb ' imin A' CuIIffil *21101 


(reutment, <ilcl, Ct'llii nr/itid proOiicLs, 1501 
trcntnu'iit, diet; lumic ciin}ii})i;; jircHervc 
fr»lt wKIi Rncohnrliif 181 
troutdicnt, irr/idlntu iiJliiitnry nud ddrc/j/iJ*^, 
niuttonl lOftl— ftb 

»rJ»o, occuH h)oo(} }d; (olldino lesi, fjlar- 
»<>li A: 1'orinot‘U) *041 

A ddldofiry In, 022— nl> 

DIAliKTKR, 1U2NA1 j, nnd vUnndn C, (SUiuL'r] 
2:M4— nh 

nrArKTyulOltrillNK Oloroin): See di- 
» iiiuliT nnmoa 


cd/nlrnl, va. «ii(«pay In ciiac of Jnnics, [l'’ltzl 
*2101 

inl.Htiilion, itt nnpondlclUii, fAlvnrcy] *1303 
ndN(a/f<'n, In Rionmdi ennoer, iCfftver A Rnti- 
(U'll/itHn *1023 

DIAiMIltiKKS, nrotiiAllc: See TryimtiosomlftKi.H 
DIAlUtllKA : See nlao D.varnlcry 
study of, rticrlo lUeo, 503 
Ircntment, pc<’lln-«i:rtr, in InfnniH, [Howitnl 
A: TotnpUlnal *2335 

Irenlmenl, pcriln niid }i)d»e) prt'llti, 00-1 — )J 
(roatmeiit, 2*o-Ap (powdered nppio), 2115 
DhiTlll^HMY piinc'turo of rllirtf 5 ' lw<iy for dnu*’ 
roniii, f\Ynt;iu*r) 04— >/j|» 
short wave aijparaHia, (Mehcl-rinrshclin) 41; 
(liopd) 18H2; (Syndirotone) 1883; (I'lsch- 
ei) 2114; (Burdick) 24.57 
Sur;!lcnl : Sco alao (tallhladdor 
fturjdeal, W’applor Tiilte-(3ap lladlo Knife, 320 
Treatment; *See Berinw, wtrJdnJv* 
DlATIIKSlSi HomonhnRlc: Seo also Heirinplill- 
la ; rurpwm ItacmorMirtRlert 
JioinorrhaRlc, Landis mclhod to ileieet ; eltrln 
vitamin C treatment, lArmeiUatio] 2008— ah 
• .... ....... i — If) oontro), (Wnl- 

■ ' ‘ * * 'npor, cnlarnet also 

IBorllncrl 030— ni> 

■ ' ’ Sco r//CJ)h)ro*3i)lhyJ 

Sulhdo 

DICIlhonO.JIKXVL Kosordno); Sec ChiorroHor- 
dnol 

IKCK Teat: Soo Scarlet l-*cvcr 
DIKX’OKBJIALON, cITcct on pupillomotor reac- 
tlou.s, (IB’.a.s] 451— ’Ob 

J)1KT: Sco also Katltnr; Kood; Infanta, fccd- 
liin; NntriUoti; Vitamins 
adouuato for indii.s(rhi) worker, ll'isbhdn] 
8I>2— att 

a<loK'.scciU, rcWlon to dental caric.s, (BayerJ 
123.5— ah 

American, contains 0.18 to 0..3 niR lend dully, 
(Kebool 4.38— nb 

American, dcllcient In vitamin Bi, [.tfnrks] 
512—0 

best and most economical; O.slo health meal, 
22.31 

CblUlrcn’s; Sco Cblldrcti 
(.Yavintr; See Appcllto 

dodclonl in yeast produces liver clrrlio.sls, 
[Bidi) 1835— al> 

Dlahetlc; Sco Diabetes MeBUus, treatment 
for elderly, (TuobyJ *22.3; (KroornanJ 878— C; 
(NasdicrJ 100.*»— C 

Pur.stcnhcrR, In JBAiiJero’.s syndrome, 1.S28 

good low-cost, [Boober) *.551 

Immunity produced by, 403 — K 

Jiifauts': Sec Inrniils feeding 

Kctogcnlc : Sec KpUepsy 

Jdidicns in Berlin, 00.5 

Macrorlc's *'fnt euro’* fraud, 2018— BI 

rota.s,siiim In ; Sco J*olnsslum 

Salt In : See Salt 

Scorluilogcnic ; Seo Scurvy 

■ “ves, 2233 

} vulgaris; Blood pro- 
. , , Tbromtmats. coronary 

IBK37rV7,-am|no-efhoxy-2-d/phonyl ; See 3)1- 
Idvvuyl 

' ' " 'sec Kstcacctiff 

• DysiM'psla 

‘ 80 
o( protem, lest for, 22.30 

DIGKSTIVK TBACT: Sec al.vi fin.strolnle'itfuni 
Tract 

D!aor<lcr: Sec D.v.spcpsfn 
tumors, inangnant graiiiilomn, 70 
Diac.lND: See Shovder . , 

DIGITALIS, heart condition and function under, 

(Mcverl 2314— ab 

. . (Conferences on 


didh3'3-amino-ctho.V3"2-(12C2 F), fCIcrcl 532 
— -nb 

Ifydnntohiate; Soo Dtlunttu Sodium; KpHep* 
S5’ treatment 

DIVIIKNYIiAAtlN’K clilornraluo (adamsUcl, c!la* 
Jr-aJ aspects. lOoUlnmn ^ Ctilh'n] *2201 
salo of. Rtato laws on, {McDavlttl 831—08 
DJJ'JITJJKBIA, d/agno.sis, MntmiUo'n Icnarltc 
tc.st, rAgtjetll] !)3I— ah; (Murray) IdU-ah 
Immunity, dmngtng factors tn, fSfclildnsJ 
2421— all 

fmmunity; durat/on. (.StRurJOtiRsouJ fi.11— ab 
immunization (ncilvc) In children, fllcrdln;;) 
242.5-nb 

Immunization, combined nctlvc-nafislvo, (lU* 
irmti] *2'd(lCt 

immunization (con)i)uIsory), floulh America, 
1822; 1045 

Immunizattou, Kugland, {Lewis] fill— ab; JBO 
tuuu\»\l7mtlon, slate laws on, IMcDavltl] 875 
— O.S 

Incldondo, (Gcrmnny In 1038) 1385; (ovd- 
break, lY.) Iflltl 

morlallly in largo cities of U. S., *1875 
prevention ami control In school, (Hcl;;hini) 
(770; (U. .S.) 1075— OS 
toxin, diet atfccts rcslstauco to, 403— D 
toxoid treatment of poIlomydJIis. {kaff/u'lilj 
1407— ah 

treatment, scrimi, [lllc] 242<7— ab 
treatment, acrum-toxold, [Ilartion] 1121— nb; 
*23da 

treatment, vitamin C CS^^Icnial] 22(70— ab 
DIUI’XTOBY; Seo also American Medical pi- 
rectory; SpeetaliRts .. 

Stanpahu MnntcAt, DiancroRV of 1003 , *ii«b 
)) 3SAB31/1TY nficr sncro-lllao frncliirc-dlsloca- 

aid to i>h3’s/c/iliy disabled, tcikrjil bills 

disease causing, in cUlUlhood, {Ilollamlj 523 

estimated number of In/uric.s eauslng, b>’ 
dustry groups, (Council Hlnlcinont) *.>71) 
cvaJnalJon aflcr indiwirJnl accidents, {bess/crj 
bbl— ab , ... 

evuUmtIon In Ijcaring to, tBaydeni Jfi8*7(*i> 
craiimtiop in visual Joss, [Gradlcl 1)80— aj . 
cvabuvtlou, uniform standards praclIraiMcr 
fiMcBrlde) ODD— ab , ^ 

in riJcumallc iioarl disease, [Stroud & Tua« 

IhtmnDona**hi Ihno nml ro.it (if 'O'fl™' 
honpllnl henclli.i, [Koniilz] *.5 (Ij; *. 1"' 
riswii, from colored paper, 11321 , 

voen(lo((nI rchnhllltntlon, [Koater] , 

DKKA.SE; SCO oho Dcnih; DlnBiinsliJl 

pe((llca: JIcdleolcBnl Abatr(\c(a nt cin( 01 
letter itr . , , 

care of sudden alcicness at scliooL 1 ot-j 
C arriers; »Seo Meningitis.’ I’arnlyphoid, J) 
plmtd; Wliooping Cough ..u.iUvlo- 

chronic low grade, stroplococcl and sUpmio 
cocci In. [Ktllc.a] llWO-nh 
chronic, rcfrc.ahcr conr.ao on, Sait iraiirm 

Convnicscvncc froni ; Sco Convnicaccnt 
DlanhllitB.' Sco Dl.snhlllty 
l!(w.nv(l; Sec Dnlnalrlnl Dlac(vaca 
Iinlnstrlnl ; .S’eo liiilioilrltil Dhensre 
piCTcntlon, hilts pcnilhiB, . 

)l(Hc: Boo Vital Slnllsdcs inorhhmy 

rcporinblD, Rlato laws on, [McDatu 3 
.-OS; (Mich,) 1817 , 

Stanparp CLASSJrinn AV 

v/shm) 872— K; iJordnii] "122— an, i » 

lo hospital records), ((.ornin] 

(varlot(3 ntdhor.s] 2121— no s 

.sy.siwnlc, nml fornl Infection, [Ilcloiann 
Ilnvcna] *1 , nn(o 

Irniismiaslon nt swln[(nlnB pools, ~0iJ 
lyiics (rented In ococral prnrdre, W" 
vlinniln dchclcnrlcs cITecl on, n«mnsn ] 

„.,..77.o’'. i;„„ Vndne nml CnohlnB 


■ Ifc.nrt Insunicicnry: 

cotiBh (cnietlr) In 
■, [I-yon] *835 . 
Iiso In niJCsKy to siippre" nPinlhe. S.IH-I- 


. • so AntlsepllcR; BactrrJ- 

3tnctcrlfll: etc. 

’ rciol. not) 

• ■ p Joint; Knee; 

■ ■ 1 Medal: Hcc I’rl/e< 

(4-tlnjc5 fonrefiff.if<U/ 

■ A Boyle] *J0ii2 

coconut water as (jjurede, HO 
Funnirtc a/TecM, fOor/icrtsJ 3120 — ab 
DIZZl.VH.s'S’ ; Srr Verl/go 
JfOf’k Ler/»/rct; .Vcc 3,<’<^’(nrr.‘r 
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doctor : Sec also Physicians 
Degree of: Sec Degrees 

Doctor’s Choral Soclet)*, New York City, 2175 
— SS 

Doctors' Orchestral Society of New York, 
671; (picture) 17G8 — OS; 1818 
Ron-al Medicine Co. : See Ron-Al 
use of title, state laws on, [McDavItt] 974 — OS 
DOG Tick: See Ticks 

DOGS, bites, nitric add cauterization, soap and 
water cleansing or Pasteur treatment, [Kel- 
logg] 910 — C 

feces, parasites acquired from, 2492 
quarantine on, Jllchlgan, 1680 ; 1817 
rabies In Alabama, [Denison & Dowling] 
76— C 

DOMAGK, Professor, declines Nobel prize, 267 
DOMESTIC SERVANTS as typhoid carriers, 
330— E 

contagious infection In, law on, Italy, 598 
physical examination, 65 
DONATIONS: See Hospitals 
DONORS; See Blood Transfusion 
DORMALGIN, 2584— B1 

DOUCHE, aluminum hydroxide and colloidal 
kaolin, [Savltz] 1590 — ab 
hot, [Anderson] *2449 

vinegar water, for trichomonas vaginalis, 
[Karnaky] 2502 — ab 
DRAFT: See Army 

DRAGSTEDT'S Lipocaic: See LIpocalc 
DRAINAGE, Monaldi's Suction : See Tuberculo- 
sis, Pulmonar}', cavities 
Open: See Empyema, treatment 
Suction : See Stomach 

DRAMA, “The Lad from Labrador,” 1134 — SS 
DRESSINGS, cod liver oil, [Lichtenstein] 287 
— ab 

plaster bandages, Mathysen Inventor of, 2045 
DRINKER-Colllns Adult Respirator, 572 
DRINKS : See Beverages (cross reference) ; 

Water, drinking 
DRIVERS : See Automobiles 
DROPSY : See also Edema 

therapy, [Marvin] *757; (correction) 2042 
DROWNING, resuscitation of submerged per- 
sons, 2585 

DRUGS: See also Pharmaceuticals; Pharma- 
copeia ; Medicolegal Abstracts at end of 
letter M 

absorption better when given orally, [Con- 
ferences on Therapy] *1452 


DRUGS — Continued 

Addiction: See Amphetamine Sulfate; Bar- 
biturates ; Cannabis Sativa ; Morphine ; 
Narcotics 

administration to children, [Conferences on 
Therapj’J ★HSO 

A.M.A. Council on Pharmacy and Chemistry 
completes 35 years, 491 — E 
cost of, increase in price, Bucharest, 341; 
1944 

cost of (yearly) used for epilepsy, [Lennox] 
*1353 

dangerous, public be warned regarding indis- 
criminate promotion, 1886 — js 
dangerous, states restricting sale, 1906 — OS 
exports by U.S. increase, 1561 — E 
Federal Food and Cosmetic Act ; See Federal 
for self medication, [Miller] 1584 — ab ; *2206 
Manufacture; Manufacturers: See Pharma- 
ceuticals 

Medicinal Garden: See Plants 
Patents for: See Patents 
Proprietary: See Proprietaries 
regulations on medicines, (Germany) 2136 ; 
(Argentina) 2485 

routes of administration, [Conferences on 
Tlierapy] *1447 

U.S. Food and Drug Administration : See 
Food 

DRUNKENNESS : See Alcoholism 
DRY CLEANING, liver atrophy from Stoddard’s 
solvent, [Braunstein] *136 ; (correction) 
1091 

DRY ICE : Conjunctivitis ; Hemangioma treat- 
ment 

DUCK eggs : See Eggs 

DUCTUS ARTERIOSUS, patent, [Jones] 2506 
— ab 

DUIvE University, 1135 — SS; (psychiatry de- 
partment) 1724— SS; 2175— SS 
DUNANT, HENRI, Un Souvenir de Solferlno, 
337 

DUNHAil Lectures: See Lectures 
DUODENUM, atresia at jejunal junction, 
duodenojejunostomy for, [Stelten] 2415 — ab 
Fistula : See Fistula 
Ulcer: Sec Peptic Ulcer 
duo-regulators, 1283— BI 
DUPUYTREN'S Contracture: See Contracture 
DURHAM, MAYNARD L., “female regulators,” 
1283— BI 


DUST: Sec also Aluminum 
Disease : See Pneumoconiosis 
pterygia and compensation, 1829 
tubercle bacillus in, 1279 
DW.£\JtFISM, thyroid medication for [Wilkins] 
★2383 

DYES: See Evans Blue; Gentian Blue (cross 
reference) ; Mercurochrome ; Paraphenylene- 
dlamlne; etc. 

Hair: See Hair; Medicolegal Abstracts at end 
of letter M 

DYSENTERY: See also Diarrhea 
Amebic: See Amebiasis 

bacillary, immunized donors’ blood for, [Fel- 
sen] 1695 — ab 

bacillary, sulfanilamide for, [Jones] 698 — ab 
Flcxner, hospital epidemic from contaminated 
Ice, [Godfrey & Pond] *1151 
vaccines : Otto's also Prigge's, 905 
DYSGERMIN05IA, ovarian, 2490 ; [Sailer] 2500 
— ab; [Kramberg] 2602 — ab 
DYSHEPATIA, lipogenlc: See Liver 
DYSMENORRHEA, ovarian, [Browne] 1598— ab 
treatment, acelylsalicyllc acid, acetophenetldln, 
propadrine hydrochloride, [Ainlay] 1110 
— ab 

treatment, estrogen, [Sturgis] 924 — ab 
treatment, progesterone, [Frank] *1509 
treatment, testosterone propionate ointment, 
[Abarbanel] 2595 — ab 

DYSPEPSIA In Infant, tliermobacterium acldop- 
hllum for, [Henneberg] 2512 — ab 
treatment, vitamin B complex, [Chesley] 
1013— ab 

DYSPNEA In heart disease from engorged 
pulmonary veins, [Reid] 2338 — ab 
DYSTONIA musculorum, quinine for, [Lemere] 
*1068 

DYSTROPHY: Sec also Lipodystrophy 

adiposogenital, anterior pituitary growth com- 
plex for, [Ruppersberg] 1595 — ab 
muscular, androgens improve muscle strength, 
[Hesser] 1409 — ab 

muscular (myotonia) , clinical features ; treat- 
ment, [Waring] 2335 — ab 
muscular progressive, electrocardiogram In, 
[Puddu] 1120— ab 

muscular pseudohypcrtrophic, vitamin Bo In, 
[Antopol 4S: Schotland] *1058 
muscular, vitamin Bt Injection In, 1100 
muscular, vitamin E for, [Blcknell] 1120 — 
ab; [Stone] *2187 
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Abbott, Edward Carson, 508 
Abbott, Maude Waterhouse, 818 
Abbott, Sylvina Apphia, 2321 
Acken, Thomas Moore, 818 
Adams, Donald Stevens, 1004 
Adams, Frederick E., 1388 
Adams, Ortus Fuller, 677 
Adams, Zabdiel Boylston, 2046 
Adkins, Albert Edward, 1096 
Adye, Clarence H., 1004 
Abrons, Percy, 1389 
Alchner, Otto C., 73 
Alnley, Frank C., 2046 
Akeson, Helen Evelyn : See Akeson- 
Merrill, Helen Evelyn 
Akeson-Merrlll, Helen Evelyn, 176 
Akester, John, 1390 
Akin, William Franklin, 429 
Albaugh, Fred B., 2487 
Aldridge, Henry Welsh, 1824 
Alexander, George James, 1572 
Allan, William, 343 
Allen, Herbert Augustus, 2401 
Alien, William Lincoln, 1390 
Allhands, John M., 176 
Allis, Edward Karl, 72 
Allred, William Wallace, 1685 
Allyn, Herman Bryden, 72 
Aloucos, George J., 73 
Alt, George Ludwig, 1947 
Ames, Edward, 1947 
Amorose, Joseph Louis, 73 
Amyot, John Andrew, 1572 
Anderson, Ci'rus Hilary, 342 
Anderson, Don A., 2235 
Anderson, John, 1004 
Anderson, John Franklin, 1389 
Andreae, Paul Otto Malir, 175 
Andrus, Nancy Louisa, 343 
Angle, Edward John. 25S1 
Annls, Levi Clark. 1824 
Apert, Eugene, 2135 
Applegate, William S., 1475 
Archambault, Alexius Henri, 2487 
Armalz, Jesus Marla, 817 
Armlalz, Jesus M. : See Armalz 
Jesus Marla 

Armstrong. Robert Bruce, 1003 
Arnold. Charles Augustus, 2401 
Arrohl. Samuel Edwin, 270 
Ariisteln, Elizabeth N., 13S9 


Arrache Battlstinl, Jose S., 1573 
Arthur, Mattie Laugblln, 2582 
Arundel, Thomas Joseph, 270 
Ashby, William Hammond, 908 
Ashmun, Gilbert Alonzo, 2486 
Atchley, John B., 1573 
Atwood, William, 1390 
Aultz, Otis L., 2381 
Ayers, Frank Edwin, 1685 
Ayres, Robert. 1686 
Azadlan, David George, 1947 

B 

Babb, William Francis, 1096 
Bacon, Carroll Burton, 1572 
Bacon, Gorham, 2234 
Bailey, David Thomas, 818 
Ballcy, George Guy. 2321 
Bailey, Raymond Evan, 677 
Baker, Carroll Royer, 2400 
Baker, Clark Everett, 2487 
Baker, Harriet Agnes Williams, 1004 
Baker, Harvle Smith, 429 
Baker, Morgan Dillon, 72 
Ball. George, 1390 
Ballard, Clem C., 2233 
Ballcn, Herman Jeremiah, 2401 
Ballinger, John B., 429 
Bampfleld, Samuel Jones, 157.3 
Bancroft. Martin Flaherty, 2401 
Bannister, Kimball, 817 
Barbee, Hugh Arthur, 1003 
Barber, Schuyler A., 1686 
Barcla5', Henry Arctas, 2046 
Barfoot, Albert Fremont, 175 
Barger, Alexander S., 2487 
Barnard, Sara Isabel, 1475 
Bames, Benj. Franklin, COO 
Barnett, Levi Aubrey, 270 
Barrett, Edward Jenner, 2046 
Barron, Annie Esther: See Har- 
rison, Annie Esther Barron 
Barstow, Clark Mlddleswart, 2582 
Bartel, Ferdinand G., 269 
Bartens, Henri F., 1686 
Bartlne, William Wesley, 73 
Bartlett, Arthur Lc-slic, 17C 
Basham. David Walker, 907 
Batchelder, William Burdett, 73 
Bates, Morgan P., 1096 
Battle, Lewis Junius. 1389 
Bauer. Eugene Edward. 1685 
Bauer, Louis Demme, 2047 


Bauman, Joseph Warren, 342 
Bay, Robert Parke, 507 
Bazarth, (jharles Abram: See Bo- 
zarth, Chas. Abram 
Bartcrrlca, Enrique, 5D0 
Beacom, Robert John, 2582 
Beall, Thomas Boyd Ellis, 73 
Beals, Morell B., 269 
Beard, Josephus Simmons, 1282 
Beardwood, Matthew, 1095 
Beasley, Moses Andrew, 1824 
Beattie, Jasper, 1096 
Beatty, Eleanor, 1824 
Beauchamp, Joseph W., 429 
Bee, Isaiah E., 2582 
Bee, Zed E. : See Bee, Isaiah E. 
Beery, Abraham, 176 
Begg, John WiUIam, 1824 
Bcghtol, James V., 1573 
Beler, Henry, 2138 
Belding, Leroy Elijah, 1003 
Bell. James Bowers, 2582 
BcIIeau, Edward T., 2582 
Bennett, John Henry, 907 
Bennett, John Steward, 429 
Bennett, William L., 1824 
Benton, Thomas Edmond, 1573 
Berges, Edmond Raoul, 1096 
Bcrggren, Tell John, 2321 
Bergner, Otto L.. 1686 
Berkley, Henry Johns, 2400 
Bernhard. Oscar, 815 
Berry, Charles Francis, 176 
Bertrand, Frederic, 2320 
Bethune, Norman, 72 
Beverly. Robert Henry, 817 
Beyklrch, Joseph Gerhard, Jr., 1388 
Blcknell, Robert Cooke, 72 
Blelschowsky, Alfred, 599 
Bigger. Harriet F. : See Spaulding, 
Harriet F. Bigger 
Bigger, Richard F., 1475 
Biggerstaff, James T., 508 
BIlby, George N., 175 
Blomstad, GIsle, 600 
BIrkland, Olav Nelson, 1389 
Blniey, Bascom Hugh, 2235 
Birss. William F.. 818 
Bissell, Elmer Jefferson, 1003 
Black, Charles T.. 1004 
Black. David Shuler. 2235 
Black, Thomas F-, 2234 
Blackford, George. 3476 
Blackinun. Ernest Lynwood, 2-3o 


Blahd, Moses Emmett, 1572 
Blakely, Osstella Fitch, 2401 
Blaydes, Almond B., 1390 
Bleuler, Eugen, Prof., 815 
Blevins, Manley, COO 
Bley, David L., 1390 
Blodgett, Walter Le Roy, 343 
Blue, Robert B., 269 
Blumer, George Alder, 2137 
Blything, Jefferson Duddleston, 817 
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obstctrlo.a mid podlnlrlr.a, liiib) 1039; (In 
nbstotrlca, CblcnEO) 1070: (nt New lork 
l*osl-llrndnnto Sebool) 2039 1, 

"OlO: (In obatetrlca nnd pedlntrlo.s, Mont,) 
k„o7 , (In siirRlcnl pnlboloity nt U, of 
Mlnnoaotn) 2227; (In veiierenl dlsensea, 
v”',.', o.i.w. (I'l!,,) 2313; (111 nbslel- 
Nc?nnd pedlntdcs. Neb,! 2315; dn Interiinl 
jnciHciiu', Ya.) 2UU' 
nmiMftto liny. \oui\Kslo\vn, 
iM‘lrtv\jvlc. Uotd study hy 
' ''t'sft— DS* *1 NcvvlU Cnrollnn) *100 

os; rioulh Cnrollnn) G9I-OS: (tWn 
(;(;7 OS; (clidlrmaii'a report). 

Knuluntc, borne sduly conrsea In opbtbnlmol- 
ocy mid ololnryiiKoloKy, '-'s., 
j:raUuaCo. ^/ndiistrbt JienJtb. fCouncit 
statement) *5S5 


Kl)U^ATIO^^ MKOICAIr-CoiUliuiei! 
mdanto, In UtbcrcnloMs by N’fttfonnI Hfcdlcnl 
Aasoelfttlon, 2022 — K 
(IraUuuto hrstltuto, I'ldlmlelphln, l iOS 
Rr«dimte» use of motion pictures Jii, (iernmny, 
70 

Krndunto work In mwHcft! areas, fStodilnrcn 

IJJOU — fth 

Jllalory : See also Schools, Medtenl, history 
hlatovy In VaelUc area, IGfiO— K 
history; 1005 to IDIO, [FIsliheIn} ^1V\7 
lulcr-Amerlcan retaltona In, lltleninK) 1580 
— ah 

lectures for prncililoncrs, {New York) M«8; 
(Alahaiwa) 2150 

Mkujcal KmicATroN in riti: Unitj:!) Status, 
1054-1050, 145—08 

Of Interns, projtram for. fVnn Kllciil 1508 
—ah; fWeUsI ^2157 
Of the fulnre, 1718— SS 
premcdical reqiiliomeiits, fCliecrer) *500; 
(Ttifla plans revision) 720~-8S; (l»y state 
honnla) *1052 

nuallllcnllons of health ofiVers iirKcd hy 
A.IMhA.. 1070— K 

toaclitUK fumlamenlal sciences, fVIsscherl 
MS2— al> 

teaeliluK ohstetrles, diaiculttes In, 710— 8R 
tenchlui: oetMiimtlonal diseases, [.lohnstonc] 
*,“•10; {(kmnctl statemcnO *585 
teaehliiK physical therapy, Coiiiicirs pmarnni, 
15,55 : 2,551— K 

trends, friiceverl *505; <Ital.v| 1472 
ir. 8. Navy looks at. [Smith] 1308— ah 
KnWKN’lL, 1007— lU 
Kin’OLA, 20-15— III 

Kl'KdUT: 8eo also Strain (cross refovenco) 
exertion tests, eleetroeardlouram taken dur- 
tn/r, {I.rturenllns) 2000— ah 
KOtJS. duck, Snhnoiiella Infection from rlee 
pudding made with, [Brown Sc others) *f.l2 
nk/fe-tiotasahtni hrmiddo mixtures In 
luMuoptdlla, 1470 
KIKONOMKTKU Test: Seo Kyea 
von ICISKLSnFItO, ANTON, death, 510 
I'MArUI.ATION; Seo Coitus 
lOKA'l'lCU Laboratories, rejuvenator fraud, 271 
— lit 

VncsiF. Knper rroducis fraud, 271— LI 
lvLA8’ri-f»LAS8 trartors and wrist watcJi straps, 
dermatitis from, (ICelsIorJ *2510 
KLllOW nithropathy, conpenltnl ,s.v|)htlltlc syrlu- 
aomyella with, [Deiiker & Kennedy) *408 
oai», patella niblll, ['J'holshw) )00;l— ah 
Injury to nerves nl, 546; (reply) {retersonj 
2051 ; fdl Floro) 2106 
‘’snapplnff”, fMauck A* Butlerworlh} *2512 
liLl't) (\)ld 5'reatment, 600— III 
KM'rTklC.' Seo also Diotoeleetrle 
liurns, hlirh tension, [Kdwanls] 1205— nb 

cataraet f with liltth 

tension 22— nb 

(tcnoral K 2)57 

Injury, parkinsonian syndrome from, fIVeln- 
borul 527— -ab 

slmvluK, no dniu:er from Inhnllnjj hair In, 

16(18 

shock, epinephrine treatment, 515 
Shock 'i’realmeiit ; Seo Dementia Pmerox; 

^feutai Disease 

suspensory. Loren;: device, 74—111 
weldhiR ha7:anls. [Drltton] 2356— nh 

Dean 

■ • * • • 8eo Brain 

• vlectrlc flalvanic 

CJeneralei', 2157 

ICLliCTllOLYTKS. water balance and, (DarrowJ 
*655; fCollerl 1665— ab 
KLKCTltOSlIlUlKUY : 8oo (lallbladder disease ; 
Ilemanploma 

lbLKCTlU)5’nKUArY apparatus, radio Intcrfer- 
eiico from, 1897— OS 
KLKCTHOTIlKltMY; Seo Dfntherwy 
KLKVHANTIASIS, surgical; prevention, [Hutch- 
ins} 449 — ab 

I'H.MI KU'clro Mlneraltred XVater. 1097— B* 
KMB0IA8M: See also Thrombosis 
air, causes blindness In extrapleural pnou- 
molysls. (IValsh & RoldbergJ *65-1 
air, experimental study, [riiies] 450 — nb 
ntr, fatal after perirenal liisuniatlon, [Woy- 
ranehl *652; liMeiirbcr) 1285— C 
ntr. inhaling 100 per cent oxygen for, [Fine) 

arrcrtftl; diagnosis; frentmenl, fl.yon] *S39 
arterial, «lltTeren(lal diagnosl.s, (Funek-nren- 
tnnol 625 — ab 

eereljral, heparJn treatment, 2193 
eereliral, Hfe duration after, fNewbJHJ *2.16 
cuii.s after Injecting bismuth, [FeUciman & 
SpBler] *2276 

fat, [Kolnieit) 1414 — nb - 

porlplternl neuritis in. IFettormnii A- SpIHcrJ 

previudlon, heparin, [Murray) 1667-— ali ; 

rMcCluro Si Lam) *2085 
pulmonary, after Injecting^ >'arleose vehn, 

^ (Doan A Dniln) *1314; [Isaak) ^130— C, 

putoS-:’ from l7.«ocM b700-ob 


KMB0L18M — Continued 
'’'lInm)''*''0SD''''''^*'' t. McClure & 

mibnoiinry, IlRmini: fcniornl vein hlsh mi In 
[Vc.il] *I(!10 

JbMBHiO: Seo Fetus 

LiM]vIH})5NC))‘)S ; Seo First Aid; Heart; )*attor« 
atories. service; IVdtatries; Shock; etc. 
I'.MlvlH.ICNCl HFLIFF, medteal enro for per* 
sons on, (Duiehe.s.H County, N.V.) [Smith! 
*253; (state }a\vs on) IMcUnvla] GW—OvS; 
tby medical students at Jyoulslaim Stale 
Ui) 11,34— SS 

vitamin A deilrlency in cldldren on; skin 
symptoms, [l.ehman A Bnpaporl} *380 
JOfKltOD.S In Hook of Sanniei, [iVcustAtterl 
*1106; [Draper) )!)50— C; JHerk) JWO-C; 
fCndwallader] 1050—0 
FMl'VriNK Treatment: See Liver abscos.s 
KMHJHATION: Sec ImndgniUnn 
F5LMKUL1NQ Lecture: See Leeluroa 
FMOHY Unlvcralty, 355; 667— OR 
KMOTIONS diHorder: stuttering, [Rolomnn) 
CIO— ah 

rhythm ; hypntlmlamus ns pacemaker, (Ken* 
neily] *2092 

FAmiVSKMA, loealtzeit buHou.s, in pncumont.’i 
in children, [Benjamin} 357— nb 
FMFLOYKK ; KMFLOYKIl ; KMPhOYMKNT : 
Seo Industrial Disease; etc. 

HMl'YKMA. - rlorlrcd; 

tvcatmi'i 

pediatric *958 

thoracis, 98— ab 

treatment, now tube for open drainage, 
(Leahy) *868 

KNAmKL, Mottled; See Tcotli 
HNCKPHALITIS ; Sec also KncoplmlomyclKD; 
Mcnlugo-eneoplmlltls 
elu’onlc mild, friMpumey', 1000 
compllcntlUK whooping cough, [Hazanl 3C01 
—a b 

epilepsy after surgical relief for, [Meredith] 
1659— ab 

herpes relallnnsldp, (Warren) 1409— ab 
in children from enulnc eastern virus, (Jar* 
her A others] *1725 , 

ICNOKPHALITIS. KPIDDMIC, sequels, IhdR^tly' 
boliado/ina for parkinsonism, [FaWngj 3*>8 
—ah 

» . -r I ,r . Hratn 

. • ■ • acute dlsaomliJAtcd. 

cquino easlem virus Infection hi children. 

(Fnrbor A otUera) *1725 ^ . 

cqutue, epidemtology, [5Iurpliyl 44<— au 


etiulne, in U.S, 
equine virus, 
1698— ah 


. 2338— ah 
vaccination 


nsnipsi, [IlMb') 


eryslpololhrlv, Illiissc'l S 


nVolf) )) 10 -.vb 

■ • llrnin illsonso 

• ■ IiifoslMloii: SCO 

Amobbisls 
ENDDCAllDITJS,^ 

Roiwoocclo, iliniblo piiotkllnn lcmi'cr«l»n> 
ciirvo, (Euteber] lOM— iib 
Iiifcctlmia, El'll sypblllllo Iicotl dlscnsi, 
(IloyilJ 2,733— Eb , 

Iiirocllmis, In lopora, [bECE] 

)iifocllon.E, In piicrpcinl Inroclinn, sinlEii'lE 
mide for, [Uoaentlml A Slone! *S 0 
Infectious, pathogenesis, 
lufvctlouR, Ruimeuto, sulfautlamldo cnri 
[iroyniEn] *23r,'l ,, , 

ENIKICIIE.ME, lIlrc.Elia I.EboiElorlos v.t. 

mtWatlNh ChAXnS; Soo fll.w OiomlnlEi' 
'i'borEpy; lIorinonoE; iindor iifliiios nr spe- 
olllo Rbiinls , , Olio 

(Hso.i.vos oriffbinIJpR In, [SovrliiybEna] -1-8 

tlyRfnnclInn fi'oni ostroRon abaarptloM, (blbw 
Sc IVollT] *1870; ISSll— E , 

iiioubnnlaTii In nborllon, [Ilrowno] 
pcoparallnns. A.Jf.A. Connell o.vposod Ibur 
worttilcssnosa, 'IIS — 11 , 

rndlEllon wllli rooniRon nnil ni'nimE rajs. 

syrapEUwllo, sysloin rolElloii In vIlEinbi 
oconomy, fSlopp] 2,71.7--nb 
ENDOCIlINObORY uwnril, Sipilbb o.iInbIWifS, 
171 

ENDOI.I.MAN iiniiE iionpntbORonlc, JOr.'Z 
ENUO.VE'i'llIOSIS: Soo Endomclrbim, 

7:.VD()METItIU3r, EborrEiil iiolvlc, ri’n)in') 

Rin'mia In*’ early proRiinnoy. (.SlurRlj) HIO 

— Eb 

E.VE.irA ; Sco also Calharttca 

dibilofon rolonllon. bi eiiioUesD, (MEIccri 
COO— nb; 211.7— nb . , , , 

sAllm’, in postoporntlvo Intestinal pnrai>o-» » 
fKuronl 2I5G — ab 

KNKIUIY ItffiuIrenH'Jds : Roe Caiorfos 
J'SCil'll Vroductsf, Inc,, 271 — HI 
KNfiLAXD: Reo Furopt'nn IVar, 1919— 
KNOLIRH: Sco Brlllsh; Jloynl 
JLNHUAVmiS, Industrial dlseasc.s, 1091 
JLVT/HtOHtUR vermtculaf/s Inftstation ; 
Oxyurtnst.s 

HNTKllOCOLITLS: RVe lutr^tlnr.s. tnflamfnfltlen 

KN’rUKRlR: Hee Urine Incoiif/ninee 
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ENVIRONMENT for school children, 1673 — OS 
role in diabetes, 2136 

ENZYMES, Nichols Medical for research, 1565 
EOSINOPHILIA after sulfapyridlne, 911 
in influenza, [Parsons] 1494 — ab 
in trichinosis, [Andes & others] *2271 
EPANUTIN: See Dilantin Sodium 
EPHEDRINE alkaloid N.N.R., (Squibb) 2387 
effect on heart, 1951 

intranasal use, no reaction from, [Parkin- 
son] 678 — C 

sulfate, N.N.R, (Smith, Dorsey), 1156; (Ab- 
bott) 2387; (Squibb) 2387 
EPICONDYLITIS, roentgen therapy in insertion 
pains, [Mustakallio] 534 — ab 
EPIDEMICS: See also Dysentery; Erythema 
arthritlcum ; Influenza ; Plague ; Poliomye- 
litis; etc. 

in history of Germany, 267 
schools be* closed? 1676 — OS 
EPIDEMIOLOGY; See Encephalomyelitis; Pol- 
iomyelitis 

EPIDERMOID Cysts: See Spleen 
EPIDERMOPHYTOSIS : See Mycosis, cutaneous 
EPIDIDYMITIS, traumatic, fFriihwaldJ 454— ab 
tuberculous, [Ljunggren] 1414 — ab 
EPIDURAL Hematoma : See Meninges hemor- 
rhage 

EPILEPSY, arteriosclerotic, 2406 
Biblical reference to, 2445 — ab 
blood carbon dioxide content, [Gibbs] 1112 
— ab 

in college students, [Himler] 1962 — ab 
Laymen’s League against, 1277 ; [Lennox] 
*1354; (announce 2 annual awards) 1942 
myoclonus, [Davison] 1696 — ab 
National Epilepsy Institute, bill to create 
pending, 151— OS 

nostrums, amount spent for, vs. yearly cost 
of prescribed drugs, [Lennox] *1353 
pathologic changes, [Ney] 2058 — ab 
psychoses in, [Clark] 919 — ab 
traumatic, localize focus in old skull frac- 
ture, [(ioldensohn & others] *1345 
traumatic, surgical relief for, [Meredith] 
1699— ab 

treatment, (bromides, phenobarbltal, etc.). 
[Lennox] *1347 ; (private case records in 
evaluating results) [Pollock] 2236 — C 
treatment, carotid sinus enervation, 2135 
treatment, deinsuUnlzed pancreatic extract 
(angloxyl) [Rouvroy] 361 — ab 
treatment, dilantln sodium, [Hodgson] 286 
— ab; [Fetterman] *396; [Merritt] 444 
— ab; [Frankel] *1320 ; [Lennox] *1351; 
[Goldstein] 1696— ab; [Merritt] 2333— ab; , 
IGljsbertl] 2426— ab 

treatment, dilantin sodium and nlrvanol 
related; a Tvamlng, [Bradford] 1392 — C 
treatment, dilantln sodium and phenobarbltal 
compared, [Robinson & Osgood] *1334 
treatment dilantln sodium phenobarbltal, 
amphetamine sulfate, [Cohen & others] 
*480 

treatment, mandellc acid substitute for keto- 
eenlc diet, 1481 

treatment, paraldehyde Intravenously, [Weeh- 
sler] *2198 

treatment, phenobarbltal effect on mentality, 
[Somerfeld-Ziskind] 616— ab 
treatment, sodium bromide for remissions, 
[Stone] 1112— ab 

epinephrine effect on shivering and metab- 
olism in cold, [Hall] 1593 — ab 
injection (intramuscular), effect, [Dill] 354 
— ab 

injection, neurotic symptoms and blood pres- 
sure and pulse changes after, [Kraines & 
Sherman] *843 

schizophrenic patients response to, [Dynes] 
1598— ab 

slow, systemic reactions to, [Dorwart] *647; 

[Keeney] 1098— C; [Insley] 1826— C 
Treatment : See Asthma ; Electric shock ; 
Uterus inversion 

ultraviolet rays effect on, [lionzett] 627 — ah 
EPIPHYSES centers of ossification, regeneration 
after infection destroys, [Banks & others] 
*23 

slipped, diagnosis ; treatment, [Ghormley & 
Fairchild] *229 
EPISCLERITIS: See Sclera 
EPISTAXIS : See Nose hemorrhage 
epithelioma of tongue, pain In, 275 
EPITHELIUM, functional rejuvenation, 140 — E 
EPSOM SALTS : See Magnesium sulfate 
EPSTEIN-CAPPER Bill: See Capper-Epsteln 
Bill 

EQUEN (Jonte) Lecture : Sec Lectures 
EQUINE Encephalomyelitis : See Encephalo- 
myelitis 

EREX Hypo-Allergenic Covers, 2114 
ERGOSTEROL, Irradiated: See VIosteroI 
ERGOTAMINE Tartrate Treatment: See Mi- 
graine; Pruritus 

ERUPTIONS, fungi In, [Downing] 1594— ab 
in children, [Silvers] 1592 — ab 
ERYSIPELAS: Sec also Medicolegal Abstracts 
at end of letter 31 
cure psoriasis? 432 

* ■ ‘ * ■ *' Ranlz] 358 — ab 

^ ^ , in, [Russell & 

EUYSIPELOTHRIX endocarditis, [Russell & 
Lamb] *1045 


ERYTHEMA arthritlcum epldemicum from rat 
bites, [Allbritten & others] *2360 
multiforme from sclerosing solutions, 2142 
nodosum and intrathoracic tuberculosis, [In- 
gebrlgtsen] 1972 — ab 

nodosum in children, sequels, [Tissot] 532 
— ab 

nodosum, tubercle bacilli in nodules, [Wall- 
gren] 2426— ab 

ERYTHREDEMA : See Acrodynia 
ERYTHREMIA ; See Polycythemia 
ERYTHROBLASTOSIS. 2318 
ERYTHROBLASTS : See Anemia, erythroblastic 
ERYTHROCY’ANOSIS: Sec Cyanosis 
ERYTHROCYTES : See also Anemia ; Anemia, 
Pernicious ; Polycythemia 
basophilic, behavior in surgical diseases, 
[Kamioka] 1024 — ab 

diameter in icterus, [Schalm] 2259 — ab 
maturation curve, [de Weerdt] 1299 — ab 
plasma-free, transfusion of, [Beumer] 1704 
— ab 

potassium diffusion from, during storage of 
blood, [DeGowin & others] *833 
presen’ed, resistance to trauma, [DeGowin & 
others] *853 

Sedimentation: See Blood sedimentation 
storage, [Maizels] 1298 — ab 
ESKIMOS, blood groups of, 1101 
ESOPHAGUS : See also Stomach, cardiospasm 
American Broncho-Esophagological Associa- 
tion, 2230 

atresia (congenital) [Brennemann] *957 ; 
(comment) [Brescia] 2139 — C; (reply) 
[Brennemann] 2140 — C 
trauma, cervicomediaslinal abscess after, [Je- 
merin] 89 — ab 
varices (bleeding), 2322 
varices, surgery for, [Juzbasic] 1603 — ab 
ESSEX COUNTY (N.J.) Medical Society’s 
medical week, 1086 — OS 
ESTRIOL-Abbott, 1557 
ESTROGENS: See also Estriol; Estrone 

action of porphj'rins, [Rodewald] 1970 — ab 
activity of triphenylchloroethylene, [Mac- 
pherson] 1023 — ab 

assays In blood and urine, [Frank] *1505 
cancer Inducing properties, [Auchincloss & 
Haagensen] *1517; 1560 — E; [Zondek] 

*1850; [Eller & Wolff] *1871; 1886— E; 
[Allen] *2107; [Cramer] 2500— ab 
cosmetics containing ; absorption by skin, 
[Eller & Wolff] *1865; 1886— E; *2002 
cosmetics containing: Endocreme; Hlrestra 
Laboratories vs. A.M.A., 1561 — E 
deficiency phenomena from giving androgens, 
[Ceist & others] *1542 
effect of prolonged use on uterus and an- 
terior pituitary, [Zondek] *1850 
effect on senile vagina, [Finkler] 618 — ab 
effect on urinary volume, [Sharpey-Schafer] 
197— ab 

effect on vascular spasm, [Herrmann] 1408 
— ab 

effect (peripheral vascular), (Reynolds] 190 
— ab 

ovarian tumors and, 2490 
public be warned about Indiscriminate pro- 
motion, 1886— E 

sensitivity to, due to oil vehicle employed, 
[Davis] 1285— C 

skeletal alterations Induced by. [Allen] 
*2112 

stilbestrol, [Huet] 2154 — ab 
stilbestrol dipropionate and hexestrol, [Bis- 
hop] 2341 — ab 

stilbestrol for menopause sypmtoma, [Varan- 
got] 199 — ab; [Sevringhaus] 685 — ab; [Bis- 
hop] 2341 — ab; [Wenner] 2342 — ab 
stilbestrol to control lactation, [Wenner] 2342 
— ab 

stilbestrol treatment, [Varangot] 199 — ab 
stilbestrol treatment (oral) of vulvovaginitis, 
[Russ & Collins] *2446 
treatment and uterine bleeding, 1951 
treatment, clinical use, [Frank] *1508; (con- 
traindications) 1560 — E 
treatment, implant tablets subcutaneously, 
[Loeser] 2153— ab 

treatment in prolonged pregnancy and weak 
labor pains. (KeppJ 451 — ab 
treatment not advised in small breasts with 
nomal menstruation, 2031 
treatment of acne, (Hollander] 529 — ab 
treatment of amenorrhea, 2587 
treatment of atrophic arthritis, [Cohenl 
1296— ab 

treatment of dysmenorrhea, [Sturgis] 924 
— ab 


treatment of localized obesity and scan 
menstruation after mumps, 23SC 
treatment of senile vulvovaginitis. [Finkle 
2254— ab 


treatment, routes of administration, [Confer- 
ences on TberapyJ *1450 
ESTRONE preparation; Amnlotin, N.N.R., 764 - 
2551 ' 

ETHER Anesthesia : See Anesthesia 
Injection : See Gallbladder calculi 
Test: See Blood circulation time 
ETHICS, MEDICAXi: See also Privileged Com- 
munic.'itlons 

among medical students, (Fieldcrl *21CT 


ETHICS, MEDICAL— Continued 

Principles of Medical Ethics, rearrange- 
ment and rewording. Judicial Council re- 
port, 1923— OS; 2557— OS; 2562— OS; 2567 
—OS 

remuneration from patents, (Judicial Council 
statement) 1924— OS; (state society con- 
demns, Ala.) 2313 

diETHYLSTILESTROL: See Estrogens 

EUGENICS, International Congress of (second) 
postponed, 1942 

Sterilization : See Sterilization, Sexual 
EUNUCHOIDISM, treatment, androgens, me- 
tabolic effects, [Kenyon] 923 — ab 
treatment, gonadotropic and testis hormones. 
[Roelsen] 1704 — ab 

vertebral column and, [Lindgren] 1026 — ab 
EUROPEAN COMMISSION for :>Iental Hy- 
giene, 815 

EUROPEAN WAR, 1939—: See also Refugees 
air raids, (tuberculous and) 70 ; (protecting 
civilians) 427 ; (blackouts increase road 
accidents) 814 ; (treatment of casualties) 
1683 ; (precautions against) 1279 ; 1280; 
(fitness for precaution work) 1684 
ambulances, (standardization of stretchers. 

England) 266 ; (at the front, France) 1563 
Argentina sends aid to France and England, 
2580 

blood group identity disk for everj* soldier, 
(German) 675 ; (Australian) 1092 
blood transfusions in, 68; 172; (transport 
blood by air) 504 ; 814 ; (Australian Red 
Cross blood bank) 2136 
communicable disease control in colonial re- 
cruits, France, 2317 

evacuation, (of children, England) 1092; 2134; 
(centers, France) 1093 

food during, (rationing begun, England) 597 ; 

(situation excellent) 1820 ; 2231 
Germany, wartime measures, 675; (student 
regimentation) 2136 

health service during, (by rail, France) 
1279 ; (health officers work in, England! 
19-J3 

hospitals, (England) 338; (Canadian War 
Hospital in England) 2043 
in Finland: See Russo-Finnish War 
medical arrangements of British Army In 
France, 1508 

medical library for British Army in France, 
903 

medical officers (Canadian) with recruits, lec- 
tures for, 2317 

medical practice during, regulations, Ger- 
, many, 267 

medical profession and, England, 998 ; (con- 
script physicians) 1683; 2397 
medical publishing and, 2231 
medical research in, Medical Research Coun- 
cil report, 1384 

medical service, (preparedness of British 
Army) 172; (organization, Norway) 1383 
medical stores bought by American Red 
Cross, 1567 ; (appeals for funds) 2133 
medical students and, (England) 674; 1138 
— SS 

psychosis, 424; 1471; (compared with that in 
1914) 2133 

radium storage during, 1943 
sugar restrictions affect drug manufacture, 
England, 1568 

surgery at the front, (cranial) 2134; [Jean- 
neney] 2065 — ab 

trench foot, vitamin B deficiency role in, 
1471 

tuberculous patients in, 70 ; 903 
venereal disease control In, 266; [Osmond] 
1826 — C 

Wounded: See also European War: air 

raids, ambulances 

wounded, (American offers aid to British 
medical authorities) 903 ; (St. Dunstan’s 
for Blinded Soldiers) 1384 
wounds, (immunization against tetanus) 267; 
2579 ; (neoarsphenamine injection and sulf- 
anilamide locally for infection in) 904; (na- 
ture of casualties. Finland) 1001; (sul- 
fapyridine and sulfanilamide treatment) 
1683; (light armor to prevent chest 
wounds) 2043; (visor to prevent eye Injur- 
ies) 2397 

EUSTACHIAN TUBE, blocking with acute 
deafness, prostigmine for, 2240 
EUTHANASIA : See Death 
EVACJUATION : See European War 
EVANS BLUE, staining malignancies by, 
[Brunschwig] 690— ab 

EVIDENCE : See also Privileged Communica- 
tions; Medicolegal Abstracts at end of 
letter M 

expert witnesses, state laws on, [SIcDavitt] 
973— OS 

testimony In compensation cases, [Koontzl 
*569 

EVON Treatments. 1283— BI 

EXANTHE>L\: See Eruptions: Tj-iUius, ex- 
anthematous - , , 

5 fnatt uoscs of morpliine pro* 

duce? iSan 

See also Athletics; Physical Edu- 
cation * 

Therapeutic: See also Bicycle pedals 
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FLUIDS, body, liydroqulnones In. 11?1 „ ^ 

body, tliallium elimination, [Frey] 1602— nb 
Cerebrospinal; See Cerebrospinal Fluid ^ 

forcing, danger In malnutrition, [Evans] 1491 
— ab , , 

Intraperitoneal ; See Abdomen 
therapy (controlled), [Drew] 2597 — ab 
FLUORESCENCE lamp not injurious to eyes, 

microscopy in dermatology, [Schmidt-La 
Baume] 1602 — ab rTr.,?^ 

radiographs of chest at low cost using, [Kiuz 
Cestero] 2418— ab , r-»r 

FLUORIDES, effect on salivary amylase, [Me- 

Clure] 697— nb 

endemic fluorosis, bone changes from, Argen- 
tina. 506; 2233 ^ 

In drinking water and mouth wash prevents 
carles. [Mills] 179— C; [Haygood] 157o— C 
mottled enamel and, 1007 
sodium, food poisoning from, 671 
FLUOROGRAPHY, [Cestero] 2418— ab 
FLUOROSCOPY: See Roentgen Rays 
FOLLUTEIN: See Gonadotropins, chorionic 
FOOD; See also Beverages (cross references) ; 
Diet ; Eating ; Feeding ; Fruit » 
feeding; Nutrition; Vegetables; Vitamins, 

Accepted Foods and Their Nutritional 
Significance, 1898-OS 
acids (organic) in, 728 — ab 
Allercv; See also Oil, vegetable 
allergy and interstitial keratitis, [Dean] 

allergy, Sologic role, premenstrual asthma, 
[Rowe] 1395 

allergy, sensitivity to Karaya gum [Flgley] 
■*747; (correction: Junket) 1278 
allergy, terminology, [Palnton] 2127 — ab 
A. M. A. Council on : See American Medical 
Association 

Canned; See also Canners; Fruit 
canned, earliest example, 338 
control, Netherlands, 2045 
Craving : See Appetite 
Energy Value: See Calories 
Federal Food, Drug and Cosmetic Act; See 
Federal „ « 

fortified, Council policy, 1898— OS 
handler, physical examination, state laws 
on. [McDavUt] 878— OS _ ^ _ 

handler transmits amehlasls, [Schoenleber] 
1294— ab 

In wartime, (England), 597; 2231 

lead and arsenic In, tolerance for, 1008 ; 2490 
Poisoning; See also Botulism 
poisoning from Salmonella In pudding using 
duck eggs, [Brown & others] *642 
poisoning from sodium fluoride, 671 
poisoning from staphylococci In ready-to-eat 
hams or tongue, [Slocum] 691— ab 
poisoning In 1938, claims 606, 2o30 , 

quick freezing effect on nutritive values, 
[Rose] *1356 , , . 

qulck frozen. Birds Eye Brand, (peas) 2115 
technologists, Institute of, first meeting, 2316 
U. S. Food and Drug Administration, (con- 
demn ovary preparations) 
latlon on special purpose foods) 155J— 
(hearings revoked) 1682 ; (transferred to 
Federal Security Agency) 2119— E 
value of avocado, 432 

FOOD PASSAGES, foreign bodies In: faee 

Foreign Bodies 

FOOT: See also Chiropody; Heel; Toes 
bath solutions for ringworm, 1577 
Care during pregnancy, 1330 — ab 
march, 2091 — ab 
shoes and, [Ober] *1553 
trench, vitamin B deficiency role In, 1471 
FOOTBALL: See Athletics 
FORAMEN, occipital, spinal cord tumor at 
[Weinberg] 288 — ab 

FORCEPS, carriage lifting, sterilizing, 1100 
FOREIGN ABSTRACTS; See Journals 
FOREIGN BODIES: See also Appendix; Heart; 
Pericardium; Ureters 
eating glass, nails, etc. 

In air and food passages, [Clerf] 1965 — ab 
localization by double x-ray exposure, 

[Shiga] 1026 -ab _ , 

pediatric emcrgencie 
toothpick causes live 
FOREIGN MEDICAL 

Medical , . 

FOREIGNERS: See Graduates, foreign; Jews, 
Physicians, refugee; Refugees 
Licensure of : See Licensure * 

FORMALDEHYDE Inactivated Virus: See In- 
fluenza immunization 
suUoxvlate, sodium: See Sodium 
FOSHAY’S Test: Sec Tularemia 
FOSTER, Judge, statement on Brinkley trial 
1083— F. 

^ . Foundation for Trop- 

" A.MA. resolution on, 

Atce. 1281 

Commonwealth Fund, (annual report) 596; 

(grants to U. of Minn.) 2314 
Cummings Research Fund on heart disease, 
2480 


FOUNDATIONS— Continued 

Flnney-Howell Research, (cancer fellowships) 
2040 

for Study of Neoplastic Diseases created, 2395 
Guggenheim fellowships awarded, 2396; 2398 
Kellogg, (rural hospital program) 501 ; (grad- 
uate dental institute) 671 
Lake George, established, 2315 
Markle, (grants to U. of Minn.) 2314 
Minnesota Medical, (Human Serum Labora- 
tory) 59 

National Foundation for Infantile Paralysis, 
141 — E ; (Dr, Gudakunst medical director) 
596 

Plotz, (grants available) 1090 
Reynolds, (grant for syphilis campaign) 1939 
Riggs, (new medical director) 2395 
Rockefeller, (medical education In South Sea 
Islands) 1670 — ^E; (to build cyclotron at 
U. of California) 1816 ; (work of) 2119— E ; 
(yellow fever control) 2221 — E; (5 year 
grant to Tufts) 2393; (grant for malaria 
control in Brazil) 2398 
Wayne University, 2393 

4-H CLUBS tuberculosis control project, 1901 
—OS 

FOURTH OP JULY Injuries, *39; 44— E; 2119 
— E ; 2555 — E 

FRACTURES; See also Cranium; Metatarsus; 
Thyroid 

action on organism in general, [Kallfelz] 
1703— ab 

A. M. A. exhibit on. New York Session, 1788 
—OS 

clay shoveler’s, [Hall] 1019 — ab 
compound, treatment, [Orr] 2416 — ab; [Her- 
mann] 2416 — ab 
day (annual), Mich., 2480 
due to vitamin C deficiency, 675 
embolism (pulmonary) after, [Zucchi] 1300 
— ab 

symposium on, Minnesota, 1276 
Treatment: See also Fractures, war 
treatment, metal plate; sac with stones re- 
moved years later, [Andre & Snyder] 
*1745 

treatment, procaine hydrochloride, [Outland & 
Hanlon] *1331 

treatment, vitalilum for fixation, [Campbell] 
619— ab 

war, closed plaster method in, 504; [Smyth] 
1005— C; [d'Harcourl] 1969— ab; 2511— ab; 
[Orr] 2416— ab 

FRAENKEL, LUDWIG, 70th birthday, 999 
FRAMBESIA, diagnosis, CassUl’s serologic test, 
[Navarro] 530 — ab 

treatment vanadium, [Pereira] 033 — ab 
FRANCE: See European War, 1939 
FRANCIS Skin Test; See Pneumonia diagnosis 
FRATERNITIES : See Alpha Kappa Kappa ; etc. 
FREEDOM Brand Grape Juice, 1557 
FREEZING: See also Frostbites 
effect on Pasteurella tularensls virulence, 1579 
Quick-Frozen Food: See Food 
survival and virulence of frozen spirochetes, 
[Turner] 620 — ab 

Therapeutic: See Cancer, treatment; Crymo- 
therapy 

to death In grotesque positions: Russian sol- 
diers, 1393 

FRENCH Army: See Array 

European War: See European War, 1939 
FRIEDLANDER'S Bacillus : See Bacteria 
FRIEDMAN Test: See Pregnancy, diagnosis 
FRIGHT: See Fear 

FRIGIDITY, etiology, (adherent clitoris) 680; 
1100; (sexual anesthesia In vaginal mucosa) 
[Wolbarst] 1952; [Huhner] 2494 
FROHLICH’S SYNDROME, [Wells] *2286 
chorionic gonadotropin for (Council report), 
487 

muscular dystrophy with ; antuUrin-S and 
vitamin E for, [Stone] *2188 
FROSTBITES, a Vasomotor and thrombotic 
disease, [Leriche] 2065 — ab 
FROZEN : See Freezing 

Quick-Frozen Food: See Food 
FRUIT: See also Apples; Grape; Grapefruit; 
Peaches; Pears; Vegetables; etc 
canning, for diabetic; use saccharin? 181 
diet after recovery from coronary occlusion, 
[Lewis] *484 

juices and alkalization, 1481 
juices, vitamin C In, effect of kitchen pro- 
cedures, [Ingalls] 89 — ab 
orchard workers, photosensitization by pheno- 
thlazine In, [DeEds & others] *2095 
quick frozen, vitamins A, Bi, Bs, and C in, 
[Rose] *1359 

FUNGI: See also Mushrooms 
asthma due to molds, 431 
extracts, preparing for subcutaneous Injection, 
2492 

Infection; See Actinomycosis; Mycosis, cu- 
taneous 

FURMAS, 999— BI 

FURSTENBERG Diet; See Vertigo, aural 
FURUNCULOSIS: See also Acne 

carbohydrate metabolism and boils, 2491 
treatment, manganese hydroxide, [Sullivan] 
*246; (not accepted for N, N. R.) 248 
treatment, sulfamethylthlazole, [Gruleel — ' 

— ab 


G. S. I. Gly-So-Iodonate 820— BI 
GALACTOSE Test: See Thyroid disease • 

GALLBLADDER: See also Bile; Bile Ducts; 
Biliary Tract „ , . a 

absence (congenital) with cancer of duct and 
liver, [Robertson & others] *1514 
arthritis relation to, [Peers] 617 — ab 
calculi, gastric juice secretion modified in, 
[von Murdnyi] 2066 — ab 
calculi in children, roentgen study; confirmed 
surgically, [Seidler & Brakeley] *-08«; 
(etiologic role of sickle cell anemia) [Berk] 

O^gg Q 

cafcull, inject ether into biliary tract to dis- 
solve, [Burgess] *2372 

calculi, surgical anastomosis in, [RedellJ 
1299— ab „ , . , 

calculus passed rectally, [Ortmayer & others] 
*1057 

cancer causes obstructive jaundice, [Henry] 
2251— ab; [Watson] *2427 
disease, coexisting with coronary disease, 
[Breyfogle] *1434 

disease, electrosurgery In, [Pribram] 93 — ah 
inflammation (acute), [Graham] 443 — ab 
inflammation (chronic), [Cole] 2060 — ab 
Inflammation, time of operation in, 1480 
inflammation with Bact. enteritidis infection 
in Infancy, [(Juthrie] 93 — ab 
roentgen study In adhesions of cholecysto- 
hepatic flexure, [Verbrycke] *314 
rupture with fatal intraperitoneal hemorrhage, 
[Eriksson] 1972 — ab 
GALLI-VALERIO, BRUNO, retires, 815 
GALLSTONES: See Gallbladder calculi 
GANGLION, Sternberg’s cells and megakaryo- 
cj-tes differentiated, 505 
GANGRENE, Diabetic: See Diabetes Mellltus 
GARDEN : See Plants 

GARGLE, potassium chlorates toxic in, 1828 
(5ARMENT workers, union health center; cash 
insurance benefits, 261 — OS 
GARTERS, elasti-gla&s, dermatitis from, [Zeis- 
ler] *2540 

GAS: See also Carbon Dioxide; Carbon Mon- 
oxide ; etc. 

Convulsions (Tlicrapeutic) ; See Dementia 
Prnecox, treatment 
Embolism : See Embolism, nir 
localized, by x-rays in caisson disease, [Gor- 
don & Heacock] *570 
Mustard: See diChloro-Ethyl Sulfide 
Warfare: See also European War, air raids, 
etc. 

warfare agents, medical aspects, [Goldman 
& Cullen] *2200 

GASOLINE, difference between benzene and, 
[Davis] *553 
Tetra-Ethyl : See Lead 
GASTRIC Juice: See Stomach secretion 
Ulcer; See Peptic Ulcer 
GASTRITIS : See Stomach inflammation 
GASTRO-ENTERITIS from raw milk, New York, 
263 

in Canal Zone, 2404 

GASTROENTEROLOGY, National Association, 
2041 

GASTROINTESTINAL TRACT: Sec also Colon; 
Digestive Tract; Intestines; Stomach; etc. 
bacteria growth, pectin and nickel pectin af- 
fects, 664— E 

digestion of Ingested whole blood, 180 
Disease: See also Dyspepsia; Gastro-enterltls 
disease In steel workers, [Day] 445 — ab 
disease symptoms lu psychoneurosis, [Bar- 
row] *704 

eating glass, nails, etc., [Ambrose] 823 
heart symptoms production ; electrocardio- 
graphic study, [Morrison & Swalm] *217 
In newborn, pediatric emergencies, [Brenne- 
mann] *957 

surgery, control of hypoprotelnemia, [Ravdln 
& others] *107 

GASTROSCOPY; See Stomach 
“GATCH": See Hospitals, bed 
GAUCHER’S Disease : See Anemia, splenic 
GAY Lecture ; See Lectures 
GEHRMANN Lectures : See Lectures 
_ GENERAL Electric Galvanic Generator, 2457 
Federation of Women's Clubs endorses Na- 
tional Health program, 1901— OS 
GENETICS, lectures on, 812 
GENITALS: See also Gonads; Penis; Vagina; 
Vulva 

cancer and ovarian hormones (especially es- 
trogenic), [Allen] *2107 
GENITO-URINARY TRACT: See also Genitals; 
Urinary Tract 

pediatric emergency, [Brcnncmann] *039 
GENTIAN VIOLET: Sec Oxyuriasis, treatment 
GEOGRAPHY of heart disease mortality. iHcu- 

rT-nnrr ^\\^5 hixgtON i/ntrersity (annual 
GEORGE (graduate course In 

890; (course In aviation 
opntiiaimology and medicine) lOSS; (seniors 
clve notes for $200 each) 2175 — SS 
GEORGETOWN University, (annual extension 
course) 2392 
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CEOnGlA, graduate medical education, 607 — OS 
hospital facilities In, Dr. Bowdoln at Wagncr- 
George Bill hearings, 1439 — OS 
University of: See University 
GERBER'S Brand Dry Pre-Cooked Cereal, CCl 
GERIATRICS : See Old Age 
GERIIAN, FLOYD, menstruation fraud, 1283 
— BI 

GERMAN, beauty culture under Narilsm, 70 
health conditions: Gumpert’s Ueil IIungerI 
232— E 

history, epidemics In, 207 
Nobel prize declined by citizens, 207 
Persecution of Jews: Sec Jews 
pharmaceuticals, promotion, 09 
quackery under Nazilsm, 207 
Universities: See University 
War: See European War 
GERMANIUM, effect on blood disorders, [Con- 
ferences on Therapy] *2302 
GER5IICIDES : Sec also Antiseptics ; Bacteri- 
cides; Sterilization. Bacterial; Medicolegal 
Abstracts at end of letter M 
properties of mercury compounds, 1101 
propcrt!e.i of nitrogen oxide, [IVilliams] 527 
— ab 

GIARDIASIS : Sec Larabllasis 
GIFTED Children: See Children 
GIRDLES : See Corsets 
GIRLS : Sec Adolescence ; Children 
GLANDS : See Endocrine Glands ; Parathyroid ; 
Parotitis; Thyroid; etc. 

Se.x; See Gonads 

GLANDULAR Fever: See Mononucleosis, Infec- 
tious 

Pity-sioLocy akd TiiERApy, 1893— OS 
GLANZMANN, EDUARD, appointment, 815 
GLASS ; See also Elastl-glass 
eating, [Ambrose] 823 

GLASSES : Soo also Eyes, c-vamlnatlon ; Vision, 
testing; Medicolegal Abstraet-s at end of 
letter M 

dermatitis from spectacle frames, 80 
dispensing opticians, state laws on, [.McDavltt] 
978— OS 

Industrial safety, 2480 

GLAUCOMA, capillary and corneal osmosis In, 
[Luedde] 2414— ah 
etiology, rubbing alcohol? 2405 
etiology, underlying causes. [Evans] 098— ab 
liver function In, [Sehmeizor] 1703— ab 
primary, due to anxiety, [Schoenberg] 1010 
secondary, treatment, [Gifford] 1293— ab 
treatment, cyclodialysis plus metal Implant 
Insert, [Troncoso] 1294— ab 
treatment, diathermic puncture of clllao' body, 
[Wagner] 94 — ab 

GLIOBLASTOMA multlformc, treatment; prog- 
nosis, 1088 

GLIOMAS, [Scherer] 2257— ab 

" J Nephritis 

1057 


'on monoxide In 

blood. [Loeper] 1023 — ab 
GLUCOSE : See also Dextrose 
glycogen and, 1439 — ab 
iron In corn syrup, 1007 
GLYCERYL Trinitrate: Sec Stomach cardio- 
spasm 

GLYCOGEN and glucose, 1439— ab 
GLYCORRHACHIA : Sec Cerebrospinal Fluid 
sugar 

GLYCOSURIA: See Diabetes Mellltus; Urine 


sugar 

GOITER; See also Goiter, Exophthalmic; Hy- 
perthyroidism 

American Association for Study of, (Van 
Meter Prize) 590 ; 2040 
endemic. In Argentina, 1570; 2485 
in Southern Negro, [Boyce] 2339 — ab 
GOITER, EXOPHTHALMIC, treatment, estrogen, 
[Ledcrer] 623 — ab 

treatment, iodine toxiclly used preoperattvely, 
[Breman] 191— ab 

treatment, surgical end results, [Poatc] 
2512— ab 

urine In. crcatlnurla, [Brochncr-SIortcnscn] 
200— ab 

COLD salt therapy, prerenting thrombopenia 
from, 503 

salts (oil suspensions). late accidents after, 
[Rossel] 1025— ab , . . , 

.Sodium Tblosulfatc: See also Ailliritls, treat- 

SoSmn Thlosulfalc-Abbott, 2387 
Treatment: See Arthritis, chronic 
GOLDKN Gate International i/XposUIon, A.M.A. 

GOhf Am|;:af^S|aI^^Colflng^A^ 

s.' ■. iTVT- -OS ; (awards) 2483 

■ ■ ■■ ■ .. »— nT>/1 nr!nf»- 
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lys In blood and urine, 
treatment of abortion, 
treatment of Frbhllch's 
c‘. •: ,i'‘ ■■■•■■! ■■■ 2300; (Squibb) 

cKoriijnIC. .resent sy'“s o' VgyO 

e« : 

(on abnormal ovaries) fCraji 1411 an 


GONADOTROPINS— Continued 
effect on spermatogenesis, [Hotchklas] 692— ab 
Lctigue of Nations International standard for 
anterior pituitary hormone, 68 
Microtus giientherl reaction to, 2398 
rcfri^torlness to marc's serum Injection, GG3 

treatment, administration routes of mare’s 
serum, chorionic, and anterior pituitary ex- 
tract, [Conferences on Therapy] *1450 
treatment of eunuchoidism, [Koelsen] 1704 
— ab 

GONADS: See also Ovary; Testis 
deficiency, chorionic gonadotropin treatment, 
(Council report), 487 

deficiency, testosterone propionate for, [How- 
ard] 524 — ab; [Eldclsberg] 923 — ab; (effect 
on vasomotor phenomena) fSharpcy-Scha- 
fer] 1412 — ab 
GONIOSCOPY: See Es’es 
GONOCOCCUS Vaccines; Sec Gonorrhea treat- 
ment 

GONORRHEA: See also Venereal Disease 
adnexitis. Intestinal obstruction from, fever 
therapy, [Smith] 2118— ab 
Amcrlciin Nelsserlan Hfedlcal Society, 2230 
Arthritis: See Arthritis 
complications, keratosis, hs'pcrpyrcxla for, 
[Combes & others] *2078 
Conjunctivitis : Sec Conjunctivitis 
Endocarditis: Sec Endocarditis 
etiology of granulomatous vulva lesion, [van 
Ilaam] *292 

Myocarditis : Sec Myocarditis 
Ophthalmia: Sec Ophthalmia 
treatment after menopause, 2238 
treatment and prevention (routine) In Euro- 
pean War, 2C6; [Osmond] I82G — C 
treatment at public expense, Belgium, 1004 
treatment, clectropyrcxla, 338 
treatment, gonococcus vaccines, [Gorla] C27 
— ab 

treatment, oral and medical. In men, [Pc- 
loiizc] *1878 

treatment, sodium sulfanlJyl sulfanilamide, 
[Alyca] 284 — ab 

treatment, sulfanilamide, [Polano] 702— ab 
treatment, sulfanilamide plus fever, [Belt] 
2303 — ab 

treatment, sulfanilamide, relapses after, 
[Cokldnis] 531— ab 

urethritis, sulfanilamide with silver for, 
[Morse] 1020— ab 

urethritis, sulfapyrldlne for, [Johnson] 353 
— ab 

vulvovaginitis, stllbcstrol In, (Russ & Collins] 
*2440 

GOODMAN, HERMAN, rapid (4-day cure) treat- 
ment of syphilis, 343 
COOSE-Skln: Sec Skin disease 
GORDON Red Liniment, 2488— BI 
Test; S- : • 

GORGAS • S • A! ! 380— SS 

GOUT, dl2.‘ M :* • • • tuberculosis, 

fKlenbdckJ 701— ab 
GOVERNMENT: See United States 
COYENA, JUAN R., 25th anniversary, 81G 
GRADUATE Courses: See Education, Medical 
Schools ; See Schools, Medical 
GRADUATES examined by state boards, *1030- 
*1G43 (correction: U. of Buffalo) 1942 
failures of licentiates of 1939, *1045 
foreign, states registering, *1C38-*1GC3; 1CC8 
— E 

Of Canadian Medical Schools examined, *1642 
CRAFTS ; Sec Skin ; Transplantation (cross 
reference) 

GRAIN: Sec also Bread; Cereal; Flour; Wlieal 
progress In selenium problem, 1083 — E 
GRANULOCYTOPENIA; Sec Angina, agranulo- 
cytic 

GRANULOMA; Sec also Lymphogranuloma 
lipoid, of bone [Snapper] 929 — ab 
malignant, of digestive tract, 70 
venereal, curettage of lesions of, 258G 
venereal and nonvcnercal, of vulva, [von 
Haam] *201 

GRANULOSA Cell Tumors; See Ovary 
GRAPE juice. Freedom Brand, 1557 
sugar (dextrose). Council accepted, 2307 
GRAPEFRUIT juice, Texsun Brand, 1557 
GRAY, ALFRED L., portrait, 336 
GREAT BRITAIN: See British; European War 
GREEN Gable Brand Evaporated MUk, 2307 
GRENFELL Mission, "The Lad from Labrador, 
1134— SS 

GRENZ Rays Treatment; Sec Nevus 
GRIP: See Influenza 
GRO>SS Lecture: See Lectures 
GROUP Health Association, Inc., (Court upholds 
\ V A ■.*» r'T -E; 965— OS; (con- 

• r.i-: 

j; ; • :• N spitals, expense in- 
surance , _ 

GROWTH: Sec also Bacteria; Bones; etc. 
disorder of skull In roongoUam, [Benda] 

horrorne complex for adiposogenital 
trophy, [Buppersberg] Ij9j— ab 


roundallons 

GUILLAIN-BARRB Syndrome, [Stone & Aid- 
rich] *2190 
GUM; See Karaya 

GUM.MA, simulates cauda equina tumor. Iliavl 

*401 ■ I 'i 

treatment, vanadium, [Pereira] 933— ab 
GU.MPERT, MARTIN, Heil Hunoer! 232-E 
GUAIS, recession from pyorrhea, I2S7 
smears, spirochetes and fusiform bacilli la, 
[Breazeale] 1493— ab 
GV2iSUOT Wounds : See B'ounds 
GURVICH Rays; See Tissues 
GY'AINASTICS ; See Exercise 
gynecologists, American Association of, 
("Foundation Prize") 073; I335~SS 
GY'NECOLOGY, American Board of, (ex,im!na- 
Hons) 60; 503; (annual dinner) 2011) 
cannot be divorced from obstetrics, 717— SS 
Congress of. Italy, 2044 
surgery, suture material for, 2322 
symptoms of cxtragenital diseases, 204i 
GYROJfITRA csculenta: See Jlorel, false 

H 

HADASSAH University Hospital, 2399 
HAGERTY, JOHN F., memorial, 421 
HAGGARD, WILLUJI D., death; portrait, 428; 

(memorial service) 1382 
RAID, WILLIAM H., impostor, 1079 
Hair : see also Alopecia ; Scalp ; .Medicolegal 
Abstracts at end of letter M 
dyes, dangers, [Wolcott] 094— ab 
excessive, developing after giving androgens, 
[Gelst & others] *1542 ' 

horsehair In clgarets to stop boys from smok- 

fng. mo 

Inhaling In dry electric shaving, no danger 
from, 1008 

LInday's "New Hair Compound," 1097— BI 
overgrowth. In function-returned areas in 
poliomyelitis, 273 

permanent wave set, karaya gum hyper- 
sensitivity, [Flglcy] *747 
shampoo soap (liquid), recipe for, 2324 
HALIBUT LIVER OIL, I.V.C., with vlosterol, 
1350 

HALL. M. C., NIH cellophane tipped anal 
swab, [Wright & Brady] *801 
HALL of Jfan, New York Fair, 1763-OS 
HALLBERG’S Synchrotonc Incorporated, 1883 
HAiM: Sec Pork 
HAND: Seo also Fingers; Nalls 
casts of, of famous surgeons, collection, 1094 
creams (protective) for industrial dermatitis, 
[Klauder] 1111— ab 
Infection (resistant) 1480 
HANDICAPPED children, (opening for phy- 
sician in division for, Illinois^) 17*'', 
(special education programs) 1933— Ob 
HANSON, OSCAR, swindler now In prison, 2229 
HARDISTY-Ruttan Test: See Blood, occult 
HARRISON NARCOTIC ACT, osfcopailis denied 
registration, (Georgia) 1275; (Kansas) 1817 
registration under, 2041 
HARVARD UNIVERSITY, (fellowships In path- 
ology) 109; (study of normal young meo 
at) 334; (curriculum) [Cheever] *368, 
(e.\pands work In legal medicine) 719— b», 

{repercussions of International erentst 

722— SS; (student fellowships) 1134--bb. 
(course on industrial medicine) Ijeij 
(students after 15 years) 2174— SS; {School 
of Dental Medicine) 2480 
HARVEST Hands: See Migrants 
HARVEY Lecture: See Lectures 
HAT blocker, actinomycosis in, 1828 
HAVERHILL Fever: Seo Erythema arthrltlcum 
epldcralcum .,,, 

HAVERHILLIA multiformis septicemia, lAu 
britten & others] *2360 ,,, 

HAWAII Territorial Medical Assod.illon, 145. 

Well's disease ! , '7 ' ■ ■ ■ -] 

HAWTHORNE f ■ ■ ■ : ■ : . ' . ' 

HAY FEVER, ■ ■ -l-‘ 

ab; [Palate: J . 

treatment, Cba-Gobe Nasal ^*“07’ ,,'*’"‘^,-1--- 
trealment, desensitlzatlon with pollen Inic 
Hons, impotence after, 81 
treatment, hlstamtnase, [Miller & Piucs i 
*1742; [Keeney] *2448 & 

frealmenl, potassium chloride, [M llcr 
Plncss] *1027; (also potassium gluconaicj 
[Rubin & others] *2359 , 

HEAD: See also Brain; Cranium; Face. Hair, 
Scalp; etc. „ , , 

abscess (deep), [Crodinsky] *18 
• hanging In children, 2387 IVcr- 

iniurles, therapy at Cook County ive‘ 
bruffclien & Fantus] *-43 
HEADACHE: Sec also .Migraine 
diagnosis, migraine or hcadache?__la< J 
nostrum, Bromo-sellzer; H-C- powders, 
po/sonln;? from, [SchJroj 27^—0 
spinal anesthesia, [Jcnnlncs] ^ ^ 


dys- 


[Bloch & Rosenberg] 910— L 


HEALTH:' r. 

advlsorj' ' : : i .: ; !: :■ : 

agencies « .:«• i"':: 

almanac. Argentina, 274 


522 — ab 
Wounds 


2315 
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Number 26 
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HE^VLTH— Continued „ 

^ 5I,A. — N. E. A. Joint Committee on Health 
Problems in Education, (symposium) 423; 
1774— OS ; (objectives) 1902— OS 
American Museum of, A. M. A. resolution on, 
25G1— OS; 2508— OS 

American Youth Commission recommendation, 
414— E; 417— OS 

better health for America, [Van Etten] *2347 
Center; See also Medical Center 
center, Strauss, Palestine, 2399 
center (union) of International Ladies’ Gar- 
ment workers, 261 — OS 
Child: See Children 
conditions in Argentine, 2485 
conditions in Germany, 252 — E 
conservation contest winners, 2230; 239G 
education, bureau to promote, Puerto Rico, 
2395 

education for WPA employees, 899 
education program for school children, 1930 


—OS 

Examination: See Industrial Health; Physi- 
cal Examination 

exhibits at New York Fair, 492 — E; 1761 — OS; 
1914 — OS; (A. M. A. resolution on) 2561 
—OS; 2568— OS 

Group Health Association, Inc., 962 — E; 96o 
— OS; (contract unique) 19()3 — OS 
Industrial : See Industrial Health 
institute, (Woman’s Auxiliary sponsors, 
Philadelphia) 1090 ; (New England) 1275 
Instruction: See Health education; Health 
lectures 

Insurance: See Insurance 
lectures, (N. J.) 335 ; (Ohio) 335; (Calif.) 
1679 


National Health Council, new officers, 902 
national health drive, Australia, 2130 
National Health Program : See also Health, 
Wagner National Health Bill 
National Health Program, (propaganda) 414 
— E; 417 — OS; (General Federation of 
Women's Clubs endorses) 1901 — OS ; (A. 
M. A. Committee confers with President) 
[Abell] 2565— OS 

New York Times sings new tune, 2311 — E 
oflScers, Pan American Conference, 1566 
ofQcers, qualifications, American Public Health 
Association recommends, 1670 — E 
officers, requirements, Belgium, 1094 
officers (state) statements at Wagner-Georgo 
Bill hearings. 1369— OS; 1456— E 
officers work in wartime, England. 1943 
patients claim right to. 22 — ab 
public, agencies, and private practitioner. 
[Taylor] 179— C 

public, annual report, Italy, 1387 
public, conference, Arkansas. 333 
public, first Postgraduate Institute for 
Negro Physicians. Pittsburgh, 1940 
Public Health League of California. [Kress] 
ICC— ab 

public health services, allotment of federal 
funds for, 492 — ^E; [Lelaud] *1084 
public, in North of Norw’ay, 1385 
public, program, right to participate In, state 
laws on, [McDavitt] 973— OS 
public, summer courses at Massachusetts 
Institute of Technology, 421 
resorts, A. JL A. Committee^ on, 898 — OS 
School Health: See Schools 
service at New York World's Fair, 1763 — OS 
service by rail, France, 1279 
state board, new building, Ind., 169 
state department representative statement on 
Wagner-George Bill, Georgia, 1460 — OS 
state department to open librarj’, Okla., 
1940 

state department, tuberculosis division, Tcnn., 
595 

Statistics: See Vital Statistics, morbidity 
U, S. Department of Health, (Pfeifer bill 
pending) 153 — OS; (Reorganization Plan 
No. IV) 1561— E; 2119— E; [Van Etten] 
2473— OS 

U. S. Public Health Service, (officers sent to 
Finland) 67 ; (examination for positions) 
265; (hospitals) 337 ; (standards for 
venereal disease control) 423; (changes) 
423 ; (study on syphilis tests in college 
students) 718 — SS; A. 51. A. resolution on 
transferlng industrial hygiene from) S9S 
— OS; (annual report) 1278; (role in Wag- 
ner-Gcorge hospital construction bill) 1884 
— E; 1928— OS; [Dr. McCoy to retire) 2396; 
2555 — E; (A. M. A. resolution on Central 
Ncuropsychlatrlc Institute) 2570 — OS 
units (new), Missouri, 1467 
Wagner National Health Bill, 151 — OS; 
1904— OS 

HEARING: Sec also Ear; Otosclerosis 
aids. Council requirements, ISSl; 1896 — OS 
aids, film on : “Life Begins Again,” 902 
aids, (Malcophone) 413; (Telex) 1034 
Loss of: See Deafness 

tests. (Malco Audiometer) 139; (Western 
Electric Audiometer) 1634 
treatment, labyrinthine fenestration, [Ko- 
petzky) 527 — ab 


HEART: Sec also Arteries, coronary; Cardio- 
vascular System; Pericardium; etc,; Medi- 
colcgal Abstracts at end of letter M 
American Heart Association, 2041 


HEART— Continued 

anomalies (congenital), hereditary transmis- 
sion, [von Knorre] 933 — ab 
Auricular Fibrillation: See Auricular Fibril- 
lation 

block, Adams-Stokes syndrome in nurslings, 
[Faessler] 198 — ab 
cardiology trends, 676 

changes in pregnancy, [Sodeman] 2499 — ab 
changes in vitamin Bi deficiency, 506 
complications after ergotamlne tartrate ther- 
apy. [Carter] *2298 

complications In diabetes, [Zlskin] 611 — ab 
condition and function under digitalis, 
[Meyer] 2344— ab 

Decompensation ; See Heart insufficiency 
Disease: See also Endocarditis; Myocarditis; 
Pericarditis 

disease, A. M. A. exhibit symposium on. New 
York Session, 1794— OS 
disease and pregnancy, [Jensen] 2332 — ab 
disease, Cummings Research Fund on, 2480 
disease, delayed appearance after rheumatic 
fever, [Robertson] 1477 — C 
disease, drugs administration route in, [Con- 
ferences on Therapy] *1448 
disease, dyspnea in, from engorged pulmonary 
veins, [Reid] 2338 — ab 

disease, effects of intravenous solutions, 
[Murphy] 612 — ab 

disease, graduate course on, Ore., 502 
disease, helborsid in, [Grossmann] 2260 — ab 
disease, lactic acid for, [Sterkin] 2068 — ab 
disease, meeting on. New Y'ork City, 812 
disease mortality (geographic and racial). 
[Hedley] 926 — ab 

disease mortality In 5-24 age group, 1303 — E 
disease (organic) In school children, [Rauh] 
691— ab 

disease (rheumatic) In children, 15 years’ 
study, [Stroud & Twaddle] *629 
disease, silicosis relation to, [Gardner] *543 
disease, surgical therapy, [Blalock] *97 
disease symptoms, gastrointestinal role in 
producing, [Morrison & Swalm] *217 
Disease (syphilitic) : See also Cardiovascular 
Disease, syphilis 

disease, syphilitic, and Infectious endocardi- 
tis, [Boyd] 2339— ab 

disease, thyroidectomy and “oxygen debt” in, 
[Siedek] 2425 — ab 

disease (thyrotoxic), surgical treatment, 
[Blalock] *99 

disease (valvular) and pregnancy, S23 
disease (valvular) , effects on physical effi- 
ciency. [JokI & Suzman] *467 
disease, visualization of chambers in, [Robb 
& Steinberg] *474 

disease, vital capacity testing In, 2404 
electrocardiogram and heart sounds recorded 
simultaneously, [Lundy] 609— ab 
electrocardiogram changes In anemia, 
[Szekely] 1597 — ab 

electrocardiogram during exertion tests. 
[Laurentius] 20CC — ab 

electrocardiogram during insulin shock treat- 
ment, [Grut] 1498— ab 

electrocardiogram in acute cardiac pulmonary 
edema, [Wassermann] 930 — ab 
electrocardiogram in auricular fibrillation 
lasting 25 years, [Bishop & Bishop] *955 
electrocardiogram in embolism aher cholecys- 
tectomy, [de Takats & Jesser] *1420 
electrocardiogram in gastrointestinal cardiac 
symptoms, [Morrison & Swalm] *217 
electrocardiogram in myocardial infarction, 
[Back] 2499— ab 

electrocardiogram in pellagra, [ifainzer] 
2423 — ab 

electrocardiogram in progressive muscular 
dystrophy, [Puddu] 1120— ab 
electrocardiogram of aged, [Levitt] 091 — ab 
electrocardiogram of apparently healthy 
males, [Jolinson] *561 
electrocardiographs. Council to consider ap- 
paratus, 1355 

emergencies, diagnosis ; treatment, [Lyon] 
*S3o 

Enlargement: See Heart hypertrophy 
ephedrine effect on, 1951 
examination of school children, 2580 
Failure: See Heart Insufficiency 
foreign bodies in, [Decker] 89— ab 
Gonorrhea : See Myocarditis, gonorrheal 
hypertrophy and dilatation in arteriovenous 
aneurysm, 2238 

hypertrophy, case of James, [FitzJ *2161 
hypertrophy (extreme), [Rosenow] 192 — ab 
hypertrophy in infancy, 1394 
hypertrophy, relation to arteriovenous nick- 
ing, [Shelburne] 612— ab 
Infarct : See also Thrombosis, coronary 
Infarct, 1821 

infarct (acute miliary), [Lisa] 2502— ab 
Infarct, block, etc., from smoking cigarets, 
[Weicker] 2260— ab 

Infj^t (muscular), exercise tolerance after, 
[Burchell] 611— ab 

infarct (muscular), roentgenokymogram In, 
[Sussman] 2499— ab; (correlated with 
electrocardiograph) [Dack] 2499— ab 
Insufficiency: See also Blood circulatory 
failure , 

Insufficiency; case of James, [Fltzl ° 


HEART — Continued 

insufficiency, congestive failure and angina 
pectoris, [Luten] 1836 — ab 
insufficiency, congestive failure, diagnosis ; 
treatment. [Lyon] *837; *S3S (correction) 
1091 

insufficiency, diet, ammonium chloride and 
digitalis in decompensation, [Gruzin] 2345 
— ab 

insuflaciency of left ventricle, strophanthln 
for. [Horst] 1971— ab 

insufficiency, treatment of decompensation, 
1473 

Insufficiency, treatment of edema in con- 
gestive failure, [Marvin] *757 (cor- 
rection) 2042 

insufficiency, use of sedatives, [Conferences 
on Therapy] *1451 

murmurs in apparently normal men, [John- 
son] *561 

murmurs in newborn, [Lyon] 2253 — ab 
murmurs, Maliner’s test accentuating organic 
precordial, [Mallncr] 514 
Muscle : See Heart infarct ; Jlyocarditis 
pathology of heatstroke, [Wilson] *557 
potassium effect on, [Thomson] 92 — ab 
premature contractions, 2239 
Rate; See also Bradycardia 
rate, metrazol in large doses effect on, in de- 
mentia praecox, [Messinger] 1016 — ab 
rate, slow fetal [Dowling] 344 — C 
Rhythm : See also Arrhythmia 
rhytlim (irregular) in boy 17 years old, 2402 
roentgen study, fluoroscopy. 275 
roentgen study of chambers of, [Robb & 
Steinberg] *474 

Size: See also Heart hypertrophy 
size in hypertension, [Rocsler] 2593 — ab 
sounds recorded simultaneously with electro- 
cardiogram, [Lundy] 609 — ab 
sounds, systolic clicks from spontaneous pneu- 
mothorax, [Scadding] 624 — ab 
Syphilis; See Cardiovascular Disease syphili- 
tic; Heart disease (syphilitic) 

Valves; See also Aortic Valve; Heart disease 
(valvular) ; Mitral Valve 
valves, roentgen visible calcification, [Hoff- 
mann] 1027 — ab 

HEAT: See also Cold; Fever; Temperature 
cooking destroys Pasteurella tularensis, 1379 
cooking pork to destroy Trlchlnella, 913 
effect on hemorrhage, [Stoker] 698— ab 
effect on nutritive value of proteins, 42— E 
effect on phosphorus In human and cow's 
milk, [Weingartnerl 533 — ab 
spinal fluid coagulated by; diagnostic value, 
[Bock] 199— ab 

Stroke: See also Medicolegal Abstracts at end 
of letter M 

stroke, cardlopathology, [Wilson] *357 
Therapeutic Use: See Douche, hot; Physical 
Therapy, etc. 

HEATING pads, Council not to consider, 1355 
HEBREW: See also Jews 
University, 2398 
HED Ivlear, 2SSo— BI 
HEEL: See also Calcancum spur 
painful, [Cozen] 2SG— ab 
HEIL Hunger by Dr. Martin Gumpert. 252— E 
HEINZ Brand Strained Asparagus, 1751 
HEISE’S Method: See Blood alcohol; Urine 
alcohol 

HEKTOEN Lecture; See Lectures 
HELBORSID, clinical use, [Grossmann] 
2260— ab 

HELIUM, history of. 2075— ab 
Treatment: Sec Asthma 
HELJr Goat Mific Products, 2115 
HELVELluV csculenta : See Morel, false 
HEMANGIO-ENDOTHELIOMA, Llndau’s dis- 
ease, [MacDonald] 2059 — ab 
HEMANGIOMA, renal, [Pitrolffy-Sab6] 2601 
— ab 

treatment, carbon dioxide snow, [Wrong] CIS 
— ab 


treatment, radium, x-rays, carbon dioxide 
snow, electrosurgery, surgical excision, 
sclerosing Injections, etc., [Ward & Coving- 
ton] *2069 

HEMATEMESIS, severe. Mculengracht's feeding 
technic, [Scott] 1119— ab 

HEMATOJIA, epidural : subdural : See Jlenlnges, 
hemorrhage 

HEMATURIA, complication of streptococcus 
sore throat or from sulfanilamide, 1305 
diagnostic significance, 2403 
etiology, sulfapyridine, [Plummer & McLel- 
lan] *943; [Antopol] 2506— ab 
in infectious mononucleosis, 2405 
mlcromelena and microhematuria in Infantile 
scurvy, [Macclotta] 94 — ab 
occult, orthotolidine test, [Barach & Pen- 
nock] *C40 

HEMIPLEGLV from electrical injury, [Wein- 
berg] 527 — ab 

HEMOGLOBIN color scales (Tallqrlst. Amaco 
and Feosol), 1579 

effect of. Irradl-itlnc ‘ 

iTinn In vacation cotnnj, [LUgt] *101— nb 

iron compounds, [Con- 
fercnoca OD Thcmpy] *2211; (also copper, 
coDalt, etc.) *2301; *2514 


IIEMOGLOBINOMETER, British standard. 503 
photoelectric, [Dick & Stevens] *1003 
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Jous, A. JI. A. 
Juke 29, ]9W 


See also Jilackwatcr 


IIEMOOLOBINUIiU : 

Fever 

nocturnal paroxysmal. In licmolyllc anemia, 
rArnUal) 1709— al) 

IIEIIOLYSIS ; Sec also Anemia, hemolytic; 
Jaundice, licmolytic; Streptococcus, iJcmolytlc 
factors afTectlni; In preserved human hlood, 
[OcGovvln & others] *H.'0 
JIE.MOPllIhIA, hlood plasma coaculatlon In, 
[Dam] 1297— ah 

sex ratios In families with, [Macklln] 
023— ah; 1671— U 
livrt;lcal procedures In, 1979 
treatment hy venesection, [Lawson & Gray- 
heal] *2299 

treatment, various methods, 1979 
IIEltOPOIETtC Disorders: See lilood formation 
HEJIOIIIIIIAGE : See also Drain hcmorrliacc; 
Diathesis, hcmorrhaalc ; IJemophllla; Jaun- 
dice, spirochetal ; I'urpura haemorrhaclca 
blood count In, 1577 

chronic, peripheral hlood and hone marrow 
reaction In, [LImarzI & Schleicher] *12 
effect of heat and cold on, [Stoker] OOS — ah 
In newborn, fatal from umbilical cord. 2329 
In newborn, (role ot vitamin K) [Waddell] 
C98 — ah; (delayed restoration of prothrom- 
bin level) [Quick] 1019— ah 
treatment, human serum as hlood suhstltulc, 
[l/cvlnson & others] *953; [iVcchclcs] 
520— ah 

treatment, moccasin snake venom, [Peek] 
1114 — ah; (Council report) 2218 
treatment, (synthetic vitamin K substitute), 
[Ilhoads & FlICKcIman] *400; [Sharp] 
439— ah; [Quick] 490— ah 
treatment, transfusion, ualnn cadaver, placen- 
tal or conserved blood, 1309 
JlEJIOltllJlOlDS, nostrum. C. 0. Jlycrs "Triple 
Treatment," 1283—111 
nostrum, 1‘lloeura. SOU — 111 
treatment, reactions from obliterating solu- 
tions, 2142 

IIEMOTIIEIIAPY: Sec also Blood Transfusion 
autohcmotherajiy, 108!) 

IIEPAIII.V, 2118— E 

administration, [McClure A I, am] *2083 
prevention of thrombosis and embolism, [Bcr- 
ijulst] 1009— ah; [Murray] 1907— ah 
treatment of cerebral embolism, 2993 
treatment of thrombosis; dosaae. 912 
IIEPATECTOMY; See Liver excision 
ffEPATITfS: See Liver Inflammation 
IIEItllOLA-IIlndu Health Herbs, 2098— HI 
HKrtEIHTY: See also Anomalies; Anemia, Per- 
nicious; lletormltles ; Hemophilia; Joints, 
loose; Mental Defectives; Paralysis, facial; 
I'sorlasls ; Itetlnltls plamcntosa ; c-lc. 
recessive characters f absence of uterus, 1471 
HEIINIA ; See also Spine, Intervertebral disk 
femoral (stranttulatcd) , diagnosis; suralcal 
manaKcment, [Dunphy] *394 
inoulnal, trauma In relation to, [.Moorhead] 
1293— ah 

nostrum ; Pettit's "rupture cure," 2988 — HI 
pediatric cmcrcencics, [BrennemannJ *937 
BClatle, contalninK part of bladder, 4'd2 
HEItOLV : Sec iIiAcetylmorphlnc 
HKIIPES after therapeutic fever: hcrpcs-cncc- 
phalllls relationship, [Warren] 1909 — ah 
recurrent, smallpox vaccine for, [Davis] 
*2098 

zoster compIIeatlnB anirlna pectoris, [Bpll- 
lane] 92-— ah 

zoster (generalized), [Barker] 283— ah 
zoster of trlRcmlnal nerve, 911; (reply; rapid 
sinusoidal current for) [Feldcrroan] 2900 
HEIiZKTEIN’ Lectures: See Lectures 
HE.XAJtE'rAPHOSPHATE, sodium, dissolving 
kidney stones with, 27.7 
IIEXESTKOL : See Estrogens 
HEXYL-CHLOIlO-M-CItESOL: See Chlorcrcsol 

• , ■ ■ ■■ rcalment of pinworm In- 

• (fatality) 2191 

:■■■■■ ■ DON, portrait, 1779 — OS 

:nt; See Cancer; Crymo- 

Iberapy 

HICCUP, sig ■' . 1 — „ In Insulin 

shock the ■ 

treatment, ■ ' lalatlon, 

[llanelln] 89 — ah 
HICKEY Lecture: Sec Lectures 
HIGH BLOOD PIIE.S.SUBE ; See Blood Pres- 
sure 

IIILGEItMANN'S Vaccine: Sec Tabes Dorsalis 
HILL, ABCHIBALD VIVIAN, sent to Washtng- 

tiivDs’ J., on voluntary vs. complete 

’' state hospital system, England. 1208— E 
lUr JOINT: Sec aVio femur; IcUi« 

* dislocation (congenital), arthritis 

pncumococclc arthrlth, oii , 

mvVKh-hlSHAV Hyndcomc, [honiKl Oi—ah 
IIII’roCKATKS: Kcc Journals 
IflfiKSTKA Lalwralorles vs. .1 

HiSTAJIINASK, jjhysloloslc effects^ {Kotii] olZ 

T.3C0^^or Torantll, tllorton] 522— ab; [Bak- 

Trcalmcntt^ Sec AnavhyUxln and 

Anthma; Cold allcrCT*; BermatiUs; Hay 
Fever; Headache; Urticaria 


in.STAMINE, bronchial fipasm Induced hy, 
arnlnophyJIlDD for, [youn«I 522— ah 
Physiologic effects, (KothJ 522— ah 
8llmulate.s g.istrlc secretion : compared to 
insulin, [Ilorjilmann] 702— ah 

Migraine; Urticaria, chronic 
inSTIDINIv In Urine: Sec Urine 
treatment of hemophilia, 1470 
inSTOLOfjy; Sec Cells; Cytology; Tissue 
HlhTOIlY, Case History; See Case 
of Germany, epidemics In, 2G7 
of Medicine: See Medicine 
HOJJ7HES; See also Physicians, avocations 
Value In psychotherapy, [Barrow] *712 
IipUCKlN'S Ulscasc: Sec Uyniphogranuloma 
HOUTaANU ; Set* Netherlands 
HOULYHOCK pollen Insect pollinated, 2142 
holmes, JIOBEKT, 1048— HI 
HOLMHPJtAY Vaginal J'owdcr JnsuiTIator, 2o00 
HOMECJtAKT courses for girls, DOC 
HOMEOPATHS, number licensed, *1030 ; (Conn.) 

2588 ' 

HOMICIDE; Sec Murder 
HONEY, lrf>n content, 1007 
HOOKEIl SclcntlPc Library, Diblioofophy of 

■ ■ “ * " ■- In Argentina, 

HOliMONE.S; Sec also J^^ndocrlnc Cland.s; 
Glandular Physiology; Pituitary, etc. 

In cosmetics; absorption by skin. [Eller & 
Wol/rj *J8C5; *2002 
refractoriness, 603— K 

research laboratory, Eondelc opens at Hebrew 
University, 2308 

Sex: See Androtiens; J^stroficns i Gonado- 
tropins; Sex hormones 
nOTtSEHAHt: See Hair 
HOTtSES, Euccphalomyclllls of; Sec Enceph- 
alomyelitis, cntiinc 

Pregnant *Marc's Serum: Sec Conadotronins 
HOUTOLOMEI, NICOLAE, 341 
JIOSrJTAhS: See also MeOlcoJecnl Abstracts 
at end of letter M 

A,:\f.A. resolutions on specialists in, 2477— OS: 
2.557— OH 

American HospUaJ Association, (Asa Bacon 
JAhrary dedicated) 420; (statement on 
WaKiicr-Oeorge Bill) 1458— SH 
American JfospUal ot Paris, (es-rcsldcnts) 
1041; (needs funds) 2220 
American Protestant Hospital Association, 
statement on Wagner-George BUI, 1455— OS 
anesthesia service In, *1260 
anesthetists relationship to, *2200 
Approved: Hee Hospitals, registered 
Arucnllne, In France, 1GH4 
Associated Hospital Hcrvice, 1034— OB ; 2481 
Baker Hospital and J. L. Htatler, M.D., 810 
— BI 

barbiturates promiscuous tjsc, [nambourger] 
*2015; 2020— E 

Base Ifospllal, reunion planned, 503 
Beds; Hee also Tuberctilo.sJs, sanaXorlumn 
beds for Negroes not adequate, Miss., [Cut- 
lerj 2376— OH 

beds, "galch" of, 1579; (reply) [Bplllman] ' 
2194 

beds In 103C per student, 144 — OH 
beds occupied and unoccupied, *2158; *1159; 
*1160; *1161 ; *1162 
bequests and donations, 008; 1012 
Bethel, Alaska, 264 
Binghamton, dedicate addition, 2039 
building by U.H. government; Mead BUI 
(8. 3246), 400— E; 406—08; 1004— OS 
building l^y U.8. governnienl: Taft plan, 
1070— E; 2676— 08 

building by U.8. government: Wagncr-Ccorge 
Bin, 1.55 — 08; (A.M.A. committee discusses 
with President Itoo.scvelt) 2.50 — E; lAbclI] 

400 — E; 

494—0 —OS; 

1456— J • ys rc- 

Jjorl) : ' ’ 1904 

—08; 1927—08; (passes senate) 2309— K; 
(Van Ktten) 2472—08 

building program by U-B. government, A.M.A. 
Committee report, 2560 — 08; 2566 — 08; 
2.568— 08 , „ 

children's, best meet community needs? 

Toronto, [Brown) 1484 — ab 
clJlIdren's, disabling diseases treated In, 
(Ilollandl 523— all 

Children's Heart Hospital, Philadelphia, con- 
valeseeiU care, fKlroud & Twaddle} *629 
children's, prenatal sl'pbllls in, [Clifton & 
Heinz) *1731 

children's, statistics, *1162; *2167 
city, opened In IVaco, 2566 
Cleveland {dans coordination of efforts, 2315 
conference, (Illinois) 202; (Winston-Salem), 
1020 

Congress, Hpanlsb-Amcrlcan (first), 1570 
Convalescent: Bee also Hospltahs, children 
convalescent, site for, 5W 
Cook County, Bernard Fantus clinics, 2038 
Cook County, therapy of, fFantusj ; (head 
injuries by Dr. Verbrugghen) *213; (arutc 
ncriphcral circulatory failure, 

S7S’'i:' V'" “• 

year!, DrWzcport, Conn., J.i2 Oh 


UOSri'TAL.S— Continued 
Delivery Iloom : Hec Hospitals, maternity 
car, nose and (hroat, England, 2093 
epidemic of I’lcxner dysentery from contami- 
nated Ice, [Godfrey & Pond) *1151 
expense bemetlts In compcnsaljlc Industrial 
disease, [Koonlz] *5C5; * 5 C 7 
expense In.surance, As.socIaled Hojpllal Ser- 
vice plan and medical profession, 1939— O.S 
expense Insurance ky commercial Insurance 
companies, 1910— O.S 

expense Insurance, Group Hojpltnllzalloo 
Jnc., 199—08 

expense Insurance (mutual nonproUt), plan 
for Indiana farmers, [Crockett] 139— ali 
expense Insurance plan (cask Indemnllj'), 
Clilcago Jlcdlcal Society, [Davis] CO— ak 
expense Jrisurance plans, (Bureau report!, 
1 909— OS 

expense Insurance plans, stale laws on, 
[.JleDavItt] 87C— OS; 1900— OS 
facllltlcf!, (hy states and hy control) *I1C3- 
*1165; *JJ80-*JI94; (by stales and by 
type of service) *1160; *1167; *1180- 
*2194 

for prhsoners, Bueno.'j Aires, 1945 
general, statistics, *1159; *1166 
general, tuberculo.sls departments, *783; 

*786; *797; *800; 807— E 
general, tuberculosis treatment In, [Epstein 
& Hclherlngton] *723 
Croup Plan; Sec Ilospltals, expense Insur- 
ance 

growth: 1000 to 1039, *1158 
Hadassah University, 2399 
history of, earliest available list; also Urst 
listing by A.3I.A., *1368 
In European War of 1939: Sec European War 
Indian Serylce Hospital closed, Calif., 905 
Industrial: See Industrial Health 
Insurance; Hec Hospitals, expense Insurance 
Interns; Internships; Sec Interns; Intern- 
flIl/pS 

Isolation, statistics, *1102; *1167 
Isolallon-tubcrculosls, listed by statc-s, *796 
librarian training course at U, of Minn., 421 
library (medical) suggestions prepared by 
A.M.A., *1173 

Los Angeles County, announce examination 
for director, 265 
Lynchburg building, 2316 
Mary Imogcnc Bassett, Cooperstown, lectures 
at, 421 

maternity, bacteria In air of delivery rooms, 
[MacDonuIdJ 2248— ab 
maternity, Mouras Memorial, Buenos Aires, 
1281 

malemlly service, blrth.s In registered nov 
pltals, *1268; (correction: Jamaica), 1409 
maternity, statistics, *1162; *1160 
medical gebool relationship, 2719— SS 
Michael Becse, new quarters for tumor 
clinic, 262 

military, new, Ariccntlna, 174 , , . , , 

morbidity reports, (punch card.s and tanuJai- 
ing methods) [Walker] 2927-a);; 
claturc In classifying) [Corwin] 2027 ab 
MorrJsanla, Intern training, [BmltliJ *lly 
Morion Memorial at Norlkwcstern D.,2zlh 
Mount Carmel Mercy, annual clinic day, zw 
National Advisory Hospital Council, 9889—9,, 
1928— OS . „ 

National Hospital Association, alalement on 
WaEncr-GcorKc Bill, 1901— O.S 
Niizarelh, dedicated, Plilladelpkla, 209 
necropsies in (10381, *1171; *1172; (cor- 
rection: Beverly) 1909 
Number, March 30, *1157 
Numker of J.A..M.A., first one pukllsktil. 

April 10. 1021, *110V 
Nurses : See Nurses 
OperallnE Boom : Sec Suracry 
orfkopcdic, statistics, *1102; *1107 
Outpatient Departments: .Sec Oulpallcnt uc- 
partments . . 

oxyuen tkcrapy center at Hopltal Necser, 
I'arls, 339 
J’alcsllne, 2399 
palkolDKy departmenks, *110a 
J'crsonncl: See Hospitals, physicians, Uos- 
pllals stair ; Hospitals superintendents: c c. 
I’klladelpkla General, Osier Jlcrocirlal BulIU- 

pk’"8mian’rlckt to practice In, stale laws on, 
(.McDavIltJ 972— OS 

pkysldans (resident), practice of medletni 
ky, slate laws on, [.McDavltt] 8S9--Oh 
Fsycklatrlc: See also Hospitals, stale 
psycklatric, numker o7 patients, 

psyeklatrle (prlvolcl, sukcllnlcal pellaara In 
Cklcaito area, (Evans] .337— ak 
psyehlatrlc, tuberculosis aevartmemn, ▼fty- 
radlology departments, *116.5 
radium loaned to, 67 
Uaeaiswood, anniversary, 1817 
reiilstcTcd hy American College ot HurgfOUi, 
♦J170 ^ 

reglgfered or approved by A.M.A., 

(hlstor}' of, 1001-1020) *1108; (nbal U Ibe 
difference?) *1169; (for (nternship^ 
reslderjcles and fei/oivsbipv) 014; *11<9: 
(Increase In) 1267 — E; (autops/c.s performed 
In) *1272; *227.3; (fist of) *2205-*1258; 
ICOO; (e*tentlals of) *2259 
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HOSPITALS— Continued 

rural, ICellogR Foundation program, 501 
St. John’s, dedicate now x-ray unit, Cleveland, 
2228 

St. Luke’s, organized educational service for 
interns, Duluth [Wells] '^2157 
Service: See also Hospitals, expense Insur- 
ance; Hospitals, maternity service 
service In Buenos Aires, report, 2398 
service in TJ.S., *1157 ; 1208 — 
service of New* York, 1758 — OS 
Society of New York Hospital: See Fellow- 
ships, Led 3 ’ard 

staff, decision to operate preceded by examina- 
tion by two members. 2555 — E 
staff, tuberculosis in, [Brahdy] *102 
State: See also Hospitals, psychiatric 
state bills affecting, [McDavitt] 978 — OS 
state cancer, dedicated. Mo., 2393 
state, Manteno, (typhoid carriers at), 593 ; 

(another outbreak) 1937 
state, needs physicians. III., 1088 
state, reporting mental disorders. Mass., 
[Dayton] 2028 — ah 

state system (complete) vs. voluntary tj'pe. 
Great Britain, 1268 — E 
superintendents or administrators, *1165 
Swedish Hospital of Brookljm, 65 
Swiss. 2044 

transporting sick and injured, Sweden, 1000 
transporting unconscious patient to, [Flagg] 
602— C; [Bro3vn] 1005— C 
tubercle bacillus in dust and on obj‘ects In, 1279 
Tuberculosis: See Tuberculosis 
veterans, A. M. A. Keference Committee re- 
port, 2559— OS; 2568— OS 
veterans, positions open for phj’siclans, 
[Dawson] 1483 — ab 

Wesley; first unit of Jones Hospital Center, 
Chicago, 2480 

White Plains, opened, 1381 
HOSPITALIZATION INSURANCE : See Hos- 
pitals, expense insurance 
HOT SHOT Liniment, 75— BI 
HOTEL sanitation, new regulations. New York, 
1467 

HOUSSAY phenomenon in man, [Kotte & Von- 
derahe] *950 

HOWARD University, scholarships, 1137 — SS 
HUMAN Milk; See Milk- 
Serum: See Serum 

HYDANTOINATE, Sodium diphenyl : See Dilan- 
tin; Epilepsy, treatment 
HYDATIDOSIS : See Echinococcosis 
HYDROCEPHALUS. Otitic: See Meningitis, 
serous 


HYDROGEN ION CONCENTRATION, effect on 
alkaloid absorption, [Conferences on Ther- 
apy] *1452 

effect on tolidlne test, [Barach & Pennock] 
*641 

HYDRONEPHROSIS, kidney denervation in, 
[Bauer] 90— ab 

HYDROQUINONES in body fluids or blood, 
1101 

4-HYDROXY AMPHETAMINE, effect on cir- 
culatory collapse, [Kunkel] 190 — ab 
effect on sodium amydal narcosis, [Myerson] 
925— ab 

HYDROXYETHYLAPOCUPREINE Dlhydrochlor- 
ide: See Pneumonia, treatment 
HYDROXYQUINOLINE Treatment: See Impetigo 
contagiosa ; Trichomonas 
HYGEIA : See American Medical Association 
HYGIENE : See also Health ; Industrial Hy- 
giene; Mental Hygiene; Sanitation; Social 
Hygiene 

School of, Chile. 2398 
HY-LO-EX. 1284— BI 
HYMES, ISIDORE, nostrums, 1574— BI 
HYOSCINE: See Scopolamine 
HYPERAZOTEMIA: See Blood urea 
HYPEREMIA, local, Ancron device to produce 
with cups, 413 

HYPERGLYCEMIA: See Blood sugar 
HYPERPYREXIA: See Fever, therapeutic 
HYPERSENSITIVITY : See Anaphylaxis and 
Allergy 

HYPERTENSINE : Isolate hypertensive sub- 
stance In blood, 505 

HYPERTENSION : See Blood Pressure, high 
HYPERTHYROIDISM : See Goiter 
horderllno, and blood iodine estimations, 
[Perkin] 1297 — ab 

persistent and recurrent, [Berlin] 1394 — ab 
treatment, magnesium gUitamlnate, [Hueber] 
363— ab 


“ treatment, roentgen, [Pfahler] 1117 — ab 
treatment, severe febrile iodism during, [Bar- 
ker & Wood] *1029 
without goiter, [Alvarez] 627 — ab 
HYPERTONIC Solutions : Sec Sugar 
HYPERTRICHOSIS: Sec Hair excessive 
HYPERTROPHY: Sec Fat tissue; Heart; Liver 
enlargement; Muscles; Prostate 
HYPNOTICS, clinical study, [Mejers] 697 — ab 
kidney function modified by, [Kolwa] 929— ab 
HYPOGLYCEMIA: See Blood sugar 
HYPOGONADISM: See Gonads deflclencv 
HYPOPARATHYROIDISM: See Parathyroid 
HYPOPHYSIS: See Pituitary 
HYPOPITUITARISM; See Pituitary 

• See Blood proteins 
HYPOTENSION : See Blood Pressure, low 


HYPOTHALAMUS; pacemaker of metabolic and 
emotional rhythm, [Kennedy] *2092 
HYPOTHERMY : See Crj’motherapy 
HYPOTHYROIDISM, blood cholesterol and basal 
metabolism in, 347 

diagnosis in childhood ; thyroid medication, 
[Wilkins] *2382 

masked, with abdominal symptoms, [Bassler] 
1409— ab 

muscular hypertrophy and, [Dane] 699 — ab 
of mother and cretinism In child, 1951 
treatment, thyroid extract dosage in, 182 
HYSTERIA, War: See Neurosis, war 
HYSTEROSALPINGECTOMY : See Fallopian 
Tubes inflammation 
HYTEST Cold Capsules, 1097— BI 

I 


I.V.C. Halibut Liver Oil with Vlosterol, 1356 
ICE, contaminated, hospital epidemic of Flexner 
dysentery from, [Godfrey & Pond] *1151 
Dry: See Conjunctivitis; Hemangioma, treat- 
ment 

ICTERUS : See Jaundice 

ICTHYOSIS follicularis, from 'Vitamin A de- 
ficiency, [Lehman & Rapaport] *391 
IDENTIFICATION : See Criminals ; Soldiers 
IDKDCY : See also Mental Defectives 
mongolism, fertility in, 180 
mongolism, growth disorder of skull in, 
[Benda] 1695 — ab 

IDIOSYNCRASY'; See Anaphylaxis and Al- 
lergy ; Medicolegal Abstracts at end of let- 
ter M 

ILEITIS, regional, [Marshall] 2061— ab 
ILLINOIS : See also Chicago 
Society of Pathologists organized, 2226 
State Medical Society, (graduate conference), 
810; 1466 

University of : See University 
IMMIGRATION : See also Migrants ; Phj'slcians, 
refugee; Refugees 

foreign, to U. S. less than emigration, [Ed- 
sall] *1069 

IMMUNITY: Sec also Diphtheria; Syphilis ; etc. 

in virus disease, 1885 — -E 
IMMUNIZATION: See Diphtheria; Influenza; 
pneumonia ; Tetanus ; Vaccination (cross 
reference) ; etc. 

Combined: See Diphtheria; Tetanus 
UIMUNOLOGY, National Board questions, 1724 
— SS 

imiUNOTRANSFUSION : See Blood Trans- 
fusion 

IMPERIAL Cancer Research Fund, 2317 
IMPETIGO contagiosa, control, [Flood] 281— ab 
contagiosa, rubber containing 8-bydroxy- 
quinoUne for, [Seldowltz] 827 — ab 
IMPLANTATION: See also Androgens; Estro- 
gens; Glaucoma treatment 
technic, [Thorn & Firor] *2520; *2521 
IMPOSTORS, preying on physicians, (uniform 
salesmen) 337 ; (Spanish prisoner swindle) 
423; (book salesman) 503; (passing worth- 
less checks) 813; (instrument repair man) 
1278; (W. H. Hald) 1679; (J. R. Rodgers) 
1941 ; (Oscar Hanson now in prison) 2229 
IMPOTENCE: See also Sterility 
after prostatic resection, 2051 
induced by pollen inj'ectlons, 81 
nostrum, Ekater-Enger, 271 — ^BI 
nostrum, “electric belt,” 74 — BI 
treatment, testosterone propionate, [Howard] 
524 — ab 


IMPREGNATION, artificial, [Cary] *2183 
INCOME : See also Fees 
Tax: See Tax 
nutrition relationship, 425 
INDEX Medicus, Q.C.I.M. : See American 
Medical Association 

INDIA, American contributions to medical 
education in, [Hume] 1399 — ab 
INDIAN Gum: Sec Karaya Gum 
Nabona’s fake remedies, 2583 — BI 
INDIANA farmers, Crockett’s health Insurance 
plan, [Crockett] 159 — ab 
University School of Medicine, (class officers) 
379 — SS; (serum center established) 2314; 
(annual postgraduate course) 2392 
INDIANS, AMERICAN, Service Hospital closed. 
Calif., 995 

Service Tuberculosis Institute, Ariz., 899 
INDIGENT: See Charities; Emergency Relief; 

Medically Indigent; Physicians, indigent 
INDIGESTION: See Dyspepsia 
INDOLE in Blood : See Blood 
INDUCTOTHERM : See Fever, therapeutic 
INDUSTRIAL ACCIDENTS: See also YVork- 
men’s Compensation; Medicolegal Abstracts 
at end of letter M 

clay shoveler's fracture, [Hall] 1019— ab 
compensation for legal aspects, [Koontz] *563 
Council statement, *575 
disability after, [Kessler] 991— ab 
electric (high tension) bums, [Edwards] 
1293 — ab 


electric shock, cataract after, [Skydsgaard] 
1122 — ab 

urinary tract, 1571 

INDUSTRIAL DER3UTOSES, Belgium Society 
discusses, 427 

actinomycosis In hat blocker, 1823 
chlorates toxicity, 347 


INDUSTRIAL DERMATOSES— Continued 
engravers, 1094 

leather buffers’ nodes, [Warren] *571 
leather “glove phytlds”, [Norwood & Evans] 
*1523 ; [Y'erstandig] 2237— C 
phenothiazine photosensitization In orchard 
workers, [DeEds & others] *2095 
plate printers, [Neal] *558 
tetra-ethyl lead, [Y’erstandig] 2237 — C 
INDUSTRIAL DISEASES: Sec also Industrial 
Dermatoses ; Medicolegal Abstracts at end 
of letter M 

benzene hazard, [Davis] *553 
benzene poisoning, sternal marrow in ; auto- 
hemagglutination, [Gray & others] *1325 
benzene poisoning symposium in /ourua/ of 
Industrial Hygiene, 587 — E 
caisson disease, gas localized by x-rays, [Gor- 
don & Heacock] *570 
caisson workers, [Marquort] 1028 — ab 
compensation for, legal and medicolegal 
aspects, [Koontz) *563 
control by labor department, 1905— OS 
cotton factory workers, Belgium, 676 
days lost per worker per j’ear, (Council state- 
ment) *576 

/»arfldichlorobenzene v.apor, cataract also jaun- 
dice after inhaling, [Berliner] 616 — ab 
dust, pterygia and compensation, 1829 
dysentery in hospital employees from contami- 
nated ice, [Godfrey & Pond] *1151 
electric and gas welding hazards, [Britton] 
2336— ab 

flour sensUlzatlon In bakers, [van Dlshoeck] 
624— ab 

flour workers, dry nose and throat in, 603 
gastrointestinal, in steel workers, [Day] 
445— ab 

heatstroke, cardiopathology of, [YY’ilson] *557 
hydrocarbons poisoning, [Langelez] 1702 — ah 
lead and arsenic absorption through skin, 604 
lead poisoning hazard in storage battery in- 
dustry, 420 

lead poisoning in roofers, [Magnuson & 
Raulston] *1528 

liver atrophy (subacute yellow) from Stod- 
dard’s solvent, [Braunstein] *136; (cor- 
rection) 1091 

nickel carbonyl poisoning, [Bayer] 700 — ab 
paraphenylenedlamlne hazard, 274 
Pneumoconiosis: See Pneumoconiosis 
teaching, [Johnstone] *546; (Council state- 
ment) *583 

tuberculosis in hospital personnel, [Brahdy] 
*102 

INDUSTRIAL HEALTH: See also Industrial 
Hygiene 

American Association of Industrial Physicians 
and Surgeons, 2042 

A. M. A. Council on : See American Medical 
Association 

Annual Congress on {2nd), 44 — E; Cl — OS: 

589— E; 889— OS; 983— OS 
committees in state medical societies, (Coun- 
cil statement) *581 
course at Harvard, 1564 
examination and private practitioner, [Hus- 
sey] 983 — ab 

examination. Council report, 1900 — OS 
examination objectives, [YY’oody] 983 — ah 
examination (preemploj’ment) procedure, 
Wls., [Nelson] 984 — ab; [Brehm] 985 — ab 
graduate education in. Council statement, *585 
Industrial medicine, 587 — E 
instruction for YY’PA employees, 899 
International Ladies’ Garment YY'orkers : 
Union Health Center; cash Insurance bene- 
fits, 261— OS 

medical care for migratory workers, [Leland] 
*45 

medical relationships in Industry, Council 
statement, *573 

medical services supplied, (Council state- 
ment) *578; *579 

neurosyphilis as medical problem, [Bartle] 
895 — ab 

Number: February 17, *535 
nutrition (adequate) for worker, [Booher] 
*548; [Flshbeln] 892— ab 
nutrition and wages, 425 
occupation In relation to heart condition In 
healthy men, [Johnson] *561 
Oregon plan for low wage groups, 1274 — OS 
personnel problems; new frontier psychiatry 
[Giberson] 891 — ab 

pregnancy and, (miscarriages In tobacco 
workers) .340; (should women continue to 
work?) 603 

seminars on, Maryland, 169 
statistics, on Industrial physicians, (Council 
statement) *577 ; (census) 1900 — OS 
syphilis and employment, [Bartle] 895 — ab 
syphilis case finding, [Osborne) 893 — ab; 

[Bartle] 895 — ab; [Russell] ★1.321 
syphilis control, [Y’onachen] 891 — ab 
terminology In, 1900 — OS 
INDUSTRIAL HYGIENE. A. M. 

transfer from u. s. J'uwic Health Service, 

Tirotcctiv* creams, soaps, [Klauder] 

* iiii — ab 
safety glasses, 2489 

specialists In. requirements for Belgium, 1094 
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INTESTINES— Continued 

Inflammation: See also Gastro-cnterltis 
Inflammation, fever therapy in chronic en- 
terocolitis, [Laudal 933 — ah 
inflammation from B. enterltldls in Infants, 
[Guthrie] 93— ah 
inflammation, Puerto Itico, 593 
iron in, reduced by ascorbic acid, [Farmer] 
440— ah 

motility, bran affects, roentgen study, [Fan- 
tus & others] *404 

obstruction (acute mechanical), [McKittrlch] 

2337 Jit) 

obstruction, bran produce? [Fantus] 1695 
— ab 

obstruction from gonorrhea adnexitis, fever 
therapy, ISmith} 1118 — ab 
obstruction (high), intoxication in, [Bottin] 
1209— ab 

obstruction (mechanical) from bands and ad- 
hesions, [Lewis & others] *2350 
obstruction, pediatric emergencies, [Brenne- 
mann] *957 

paralysis (postoperative), saline enema in, 
[Suren] 2156— ab 

Parasites : See also Hookworm Infestation ; 
Oxyuriasis ; Trichinosis 

parasites, Alabama survey, [Smith] 194 — ab 
parasites, EndoUmax nana nonpathoeenlc, 
1952 

parasites transfer from animals to man, 
2492 

parasitism and urticaria, 1941 
symptoms In renal tumors, [Perrier] 1121 
— ab 

tuberculosis, calcium gluconate for, [Pisanl] 
355— ab 

INTOXICATION: See Alcoholism; Oxygen 
INTKACRANIAL HEMORRHAGE: See Brain 
INTRACRANIAL PRESSURE in fever therapy, 
[Wood & McCravey] *1437 
increased, due to venous obstruction, [EcUer 
& others] *1440 

increased, in juvenile diabetes, [Landogna 
Cassone] 2260 — ab 

increased, in lead encephalopathy, [Haver- 
fleld & others] *2432 
INTRADERIIAL Test: See Skin test 
INTRAVENOUS Drip Method: See Blood pro- 
teins 

Injections ; See Injections 
Urography : See Urography 
INULIN clearance test of glomerular filtration 
rate, [Miller] 613— ab 

IODIDE, Ferrous; See Tularemia, treatment 
Sodium: See Sciatica treatment 
Treatment: See Mucor infection 
IODINE, colloidal, for coronary disease, 1827 
dlodrasl Intravenously, allergic death from, 
[Dolan] *138 
in Blood: See Blood 

reaction from. In Intravenous urography la 
tuberculosis, 347 

toxicity from preoperatlve use In thyrotoxi- 
cosis, [Berman] 191 — ab 
toxicity, severe febrile lodism in hyperthy- 
roidism, [Barker & lYood] *1029 
Treatment: See Thymus hyperplasia 
IODIZED OIL: See Asthma, treatment 
lODOCHOROHYDROXYQUINOLINE (Yioform) : 
See Trichomonas 

lODOPHTHALEIN treatment of typhoid-para- 
typhoid carriers, [Saphlr & Howell] ^1988 
IONTOPHORESIS: See Keloid; Mycosis, cu- 
taneous 

IRIS, absence of (aniridia), 2142 
IRON: See also Steel 

ascorbic acid metabolism relation to, [Moore] 
440 — ab 

deposits from copperas, removal from skin, 
431 

in Blood: Sec Blood 

in molasses, table syrups, and sugars, 1007 
Treatment : See also Stomach inflammation 
treatment, efBcacy of various compounds, 
[Conferences on Therapy] *2207 ; *2211 ; 
*2301 ; 2544 

IRONS Lecture : See Lectures 
IRRIGATION; See Abdomen; Stomach, lavage 
ISO-AGCiLUTlNINS : See Blood groups 

ITALIAN adolescents, familial hemopoietic dis- 
order in, [Wintrobe & others] *1530 
Congress of Radiology (fourth), 1002 
Societies: Sec under Societies, Medical 
ITCHING: See Pruritus 
IVY, Poison : Sec Rhus 

J 

JACKSON, CHEVALIER, A. M. A. Distinguished 
Service Arvard to, 2465--E; 24GS— OS 
JACKSON (Clarence M.) Lecture: Sec Lectures 
JAMES, case of, [Fltz] *2161 
JAUNDICE, blood bilirubin in, [Germanov] 
22G2— ab: [IVatson] *2427 
blood choline esterase in, tM<Llrdle] 1701 
— ab 

blood In : cryUirocyte diameter, [Schalral 
2250— ab 

bradycardia In, 2494 

catarrhal, vitamin A absorption In, [Brecsel 
1592— ab 

complicating pneumonia In Negro, [Turner] 
coo — ab ■* 

etiology. Inhaling paradichlorobenzene vanor. 
[Berliner] 616— ab 


JAUNDICE— Continued 
hemolytic, typhoid .abscess of spleen, [Ranso- 
hoff & O’Rourke] *2543 
obstructive, from extraUepatlc biliary tumors, 
[Henry] 2251 — ab 

obstructive, synthetic vitamin K substitute 
treatment, [Rhoads & FUegelman] *400; 
[Sharp] 439— ab; [Quick] 440— ab; [Mac- 
aej 831— ab; [Andrus & Lord] *1336 
regurgitation, [Watson] *2427 - 

simplex complicating pulmonary tuberculosis, 
[Trautweln] 451 — ab 

spirochetal hemorrhagic. Well's disease ^in 
Hawaii ; serotherapy, [Tokuyama] *2193 
spirochetal, Well's disease. Brown's test (rock- 
ing slide method), [Brown] 698— ab 
treatment, desiccated bile, 872 — E 
JAYNE Lectures : See Lectures 
JEJUNUJI Feeding : See Blood proteins ; Fis- 
tula, gastrocutaneous 

duodenojejunostomy for atresia, [Stetten] 2415 
— ab 

Ulcer: See Peptic Ulcer 
JEWS : See also Hebrew University 

Hitler’s persecution : citing Jewish writers 
in doctor's thesis, 1385 

Jewisli law, use of dairy products after meat, 
514 

refugee physicians in France. 1568 
refugee physicians in U.S., [Edsall] *1068 ; 
[Pratt] 1580— ab; (discussion) 1582— ab; 
1583— ab 

scholarship for Jewish student at U. of 
Illinois. 1137— SS 

tuberculosis mottaltty rate low in, [Gagnon] 

ni2— ab 

JIFFY Stopper, 2488— BI 

JOHNS HOPKINS UnlvetsUy students after 25 
years, 1723 — SS 

JOINTS; See also Arthritis; tinder names of 
specific joints as Elbow ; Hip Joint ; Knee ; 
etc. 

Charcot, diagnosis, [Solo-Hall & Haldeman] 
*2976 

loose, inheritance, 514 

pains, procaine li.rdrochloride for, [BitossI 
Coronedl] 2601— ab 

pains, roentgen therapy, [Ochsner] 2310 — ab 
x-ray delineation of cartilage, [Rubin] 928 
— ab 

JOLTOT-CURIES receive Barnard Medal, 1942 
JONES Lectures: See Lectures 
JONTE Equen Lecture: See Lectures 
JORPES, J. E., Heparin. 2118— E 
JOURNALS: See also Bibliography; Literature 
Acta medica Scandlnavica honors Dr. Jorgen 
N. Schaumann, 67 

Archives (A. M. A.) : See American Medical 
Association 

Atlantic Monthly, *'In defense of the indi- 
vidual” by A. J. Nock, 2311— E 
Birmingham Medical Review suspends publi- 
cation, 2231 

British Medical Journal. 2231 
foreign abstracts, need for verifying, [Macht] 
77— C 

Hippocrates, 1280 
Journal-Lancet, 70th year. 1383 
Journal of Industrial Hygiene papers on 
benzene poisoning, 587 — E 
Journal of the A. M. A.: See American 
Jledlcal Association 

Journal of Wavne University College of Medi- 
cine, 379— SS 

list for hospital medical library. *1174 
Liverpool Mcdico-Chinirgical Journal sus- 
pends publication, 2231 
Mother. 2229 

Nation’s Business supplement: Case for Pri- 
vate Practice. 1886— E 

nonscientifle, solicit dimes at Louisiana State 
U.. 378— SS 

Readers' Digest, Heie HungerI by Martin 
Gumpert, 252 — E 

Sal Hepatica survey by eight outstanding 
medical journals, 1082 — ^E; 1271 — T, 
state, role in org.aniwd medicine; function 
of editor: what constitutes an editorial? 
f Kopetzky] *256 ; [ Fishbeln] 257 — ab ; 
(use of ”we”) 259 — ab 
too many published. 112r — SS 
Wisconsin Medical Journal honors Dr. W. C, 
IVoodwarcI, 1681 
JUPD Lecture; Sec Lectures 
JXTLY Fourth: Sec Fourth of July 
JUNKET, no karaya gum In, [Figley] (correc- 
tion), 1278 

JURISPRUDENCE. MEDICAL ; See Medical 
Jurisprudence 

K 

KANSAS, University of: See University 
KAOLIN, colloidal, for douching, [Savltz] 
1590— ab 

Treatment: Sec Acne vulgaris 
KARAYA GUM (Indian Gum) hypersensitivity, 
[Figley] *T47 ; (correction) 1091 ; (cor- 
rection ; none in Junket) 127S : (cause of 
migraine) [Alvarez] 1284 — C: (protein and 
nitrogen content. [Almy] 1826 — C 
KARO, Iron In, 1007 


KELLOGG Foundation : See Foundations 
KELLY-Fatterson Syndrome : See Patterson- 
Kelly Syndrome 

KELOIDS, treatment. Iontophoresis with potas- 
sium Iodide, [Nijkerk] 364 — ab 
KELP-TONE, 1948— BI 

KERATITIS, IntersUUal, and food allergy. 
[Dean] 1016 — ab 

' rosacea, riboflavin treatment, [Johnson] 2o94 
— ab 

KERATOSIS blennorrhagica ; fever therapy In, 
[Combes & others] *2078 
pilaris, vitamin A deficiency causes, [Leh- 
man & Rapaport] *391 
KETOGENIC Diet : See Epilepsy treatment 
KIDNEYS: See also Urinary Ttact 
Abscess : Sec Abcess, subphrenic 
calculi, dissolving with sodium hexameta- 
phosphate, 275 

calculi effect on hypertension; treatment ad- 
vised, 347 

Calculi from Sulfapyridine : See Urinary 
Tract c.alcuU 

changes, bone growth disorders after, [Wer- 
ner] 1026 — ab 

denervation in hydronephrosis, [Bauer] 96 
— ab 

Disease: See also Hydronephrosis; Kidneys, 
tuberculosis 

disease (chronic) and pseudonephrosis, 
[Oertel] 2067— ab 

disease, edema in, 4-times concentrated hu- 
man serum as diuretic in, [Aldrich & Boyle] 
*1062 

disease, edema in, salt-free high protein diet, 
potassium nitrate orally, acacia solution In- 
travenously, etc., [Goudsmit & Binger] 
*2515 

disease, edema In, treatment, [Marvin] *761 
disease, oral Infection foci related to, [Can- 
by] 285 — ab 

disease, peculiar case, [H0egh] 2068 — ab 
disease (unilateral) and hypertension, [Bar- 
ker] 613— ab; [Nesblt] 2150— ab 
disorders in pregnancy, ophthalmoscopic as- 
pects, [Roller] 288 — ab 
function, diagnostic methods, 71 
function, examination, [Hutter] 2314 — ab 
function, hypnotic modifies, [Kolwa] 929 
— ab 

function, Macchla blood Indole test, 598 
function, pancreas tumors effect on, Ular- 
kert] 1299 — ab 

function, urea clearance after urea orally, 
[Morton] 2342 — ab 
Glomeruli: See also Nephritis 
glomeruli flutallon rate, slmpllflcd Inulin 
clearance test for, [Miller] 613— ab 
Hemorrhage: See Nephritis, hemorrhagic 
Inflammation: See Nephritis 
Insufficiency after burns, [Zinck] 1971 — ab 
insufficiency, nonprotein nitrogen, 2350 — ab 
ischemia, "hypertenslne,” 505 
lead retention in, calcium and phosphorus 
effect on, [Lederer & Bing] *2457 
lesion after hypertonic sucrose solutions. 

[Anderson & Bethea] *1983 
lesion after sulfapyridine, [Stryker) *953 
lesion In renal arteriosclerosis with severe 
Ijypertension, [Stewart] *2099 
necrosis, postpartum urinary suppression re- 
sembling, [iMadding & others] *1038 
necrosis (symmetrical cortical) in puerper- 
iura, [Davis] *2370 

Roentgen Study: See also Urography 
roentgen study, fatal air embolism after 
perirenal insufflation for, [Wcyraucli] 
*652; [Mencher] 1285— C 
rupture (subcapsular), [Prather] *208 
rupture (traumatic), diagnostic operative fac- 
tors, [Farman] *210 

surgery for correcting iireteropelvic obstruc- 
tion, [Moore] 1595 — ab 
Tablets, 75 — BI 

Trauma : Sec also Ividneys, rupture 
trauma (Industrial), 1571 
trauma, various conditions, clinical observa- 
tions, [Prather] *207 
tubercle bacilli pass through? 2389 — E 
tuberculosis, basophilic erythrocytes in, [Ka- 
mloka] 1024 — ab 

tuberculosis, healing, [Reid] 831— ab 
tuberculosis, types of bacilli In, [Suzuki] 
1701 — ab 

tumors, gastric or intestinal symptoms In, 
[Perrier] 1121 — ab 

tumors, hemangiomas, [Pltrolffy-Sab6] 2601 
— ab 


tumors, silent nephroma, [Ostrum] 1019 — ab 
KINNEY, ALFRED C., 90th birthday, 001 
KITCHENS, dietary, in Berlin, 905 
KNEE, chondritis, [Darrach] 189— ab 
dislocation and sprain, [Lerlchc] 930 — ab 
knocking, from paralysis agitans, 1395 
roentgen study of localized gas In caisson 
disease, [Gordon & Hcacock) *070 
sprains. 904 , 

KOCH^ liOBCnT^ .*“■"1’''^'^ ®<! Inrcsllradvc M- 
l'115-slclan. 1129-SS 

Kocn” (!»••) no^tnims, 1284— BI; 1825— BI 
kuabBE Sclerosis: See Brain sclerosis 
KRUKENBERG Tumors : Sec Ovaty tumors 
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LIBRARY— Continued 

Fay (Oliver J.) donated to Iowa Methodist 
Hospital, 1380 

for British Army In France, 903 
health department to open, Okla., 1940 
Hooker Scientific, Bibliography of Pharma^ 
cology, 2483 

hospital librarian training course at Minne- 
sota, 421 

hospital medical library suggestions, *1173 
Medical Library Association, 1277 ; 2395 
medical school, 144 — OS 
Milwaukee Academy of IMedicine and Mar- 
quette University consolidated, 378 — SS 
package, California, 2038 
LICE, typhus transmitted by, 2484 
LICENSURE: See also Medical Practice Acts; 
State Board 

Annual Congress on, Feb. 1940, 331 — OS; 

(proceedings) 1396 ; 1482; 1580 
citizenship requirements, [McDavitt] 883 — OS ; 

[Edsall] *1071 ; (court decision) 1903 — OS 
failures of licentiates of 1939, *1045 
hospital internships required, *1652 ; *1653 
inter-American relations, [Bierring] 1580 — ab 
license of Gottfried Schmidt, court upholds 
suspension, 263 

license restored to Harry ^Y. Boyd, court 
orders, 168 

licenses issued by states, number, *1635 
licenses issued on examination, reciprocity 
and endorsement, (1935-1939) *1638; (1939) 
*1644; *1048 

licenses Issued on National Board certificates, 
*1067 

osteopaths, statistics, *1647 ; *1030 ; (map) 
*1656 ; *1657 ; 1668— E 
registration (annual), states requiring, *1663 
registration, 1904-1939, *1655 
registration of graduates of unapproved 
schools, *1654 ; (map) *1655; *1657; 1668 
— E 

registration (uniform), Australia, 2136 
resolutions on, Utah, 595 
state and county society members not licensed 
in respective state. [West] 106 — ab 
Statistics number: April 27, *1635 
LICHEN pilaris, vitamin A deficiency in, [Leh- 
man & Rapaport] *391 

LIE Detector : See Medicolegal Abstracts at 
end of letter M 

LIEBEL-FlarsUeim SW-P Short \Yave Gen- 
erator, 41 

LIENS : See Medicolegal Abstracts at end of 
letter 51 

IIESEGANG striatlons, [Carey] *753; 807— E 
LIFE: See also Death 
art of living, [Barrow] *703 
Duration: See also Longevity; Old Age 
duration after cerebrovascular accidents, 
[Newblll] *236 

duration, life's span not lengthened, 2293 
— ab 

expectancy after amputation, 2232 
*'LIfe Begins Again" film on hearing aids, 902 
strenuous, Theodore Roosevelt's doctrine. 718 
— ab 

style of: society, occupation, sex, founded 
in first years, 227— ab 

L1FETI5IE Eyesight Service fraud, 1825 — BI 
LIGHT, photosensitlzation by phenothlazlne In 
orchard worker, [DeEds & others] *2095 
photosensitivity In arlboflavinosis, [Syden- 
stricker & others] *2437 
LIGHTING, wave lengths of fluorescent lamps 
not Injurious to eyes, 1690 
LIGHTNING : See Electric shock 
LILLY, ELI, awards (bacteriology) 337 ; (bio- 
chemistry) 2230 ; (tropical medicine) 2483 
fellowship established, 1383 
LI5IB, artificial, choice of material In, 2494 
LINDAU'S Disease; See Hemanglo-cndothelioma 
Syndrome: Sec Hlppel-Lindau S 3 -ndrome 
LINDAY'S New Hair Compound, 1097 — BI 
LINEN as suture material, 2322 ; [Sleade] 
2510 — ab 
LIP : See Lips 

LIPASE in Blood: See Blood 
LIPIDS in Blood : See Blood 
Pneumonia : See Pneumonia, lipoid 
LITOCAIC, [Drapstedt] *29; 519 — ab; [Lihn] 
601— C; (replj') [Dragstedt] 602— C; [Ya- 
guda] 002 — C 

effect on fatty livers due to scorbutogenic 
diets, [Spellberg] 519 — ab 
treatment of psoriasis, 2405 
LIPODYSTROPHY, progesslve, [4YeIIs] *2287; 

(from insulin) *2289 
LIPOGRANULOMATOSIS. [4Yells] ★2288 
LIPOID granuloma of bone ulthont Schullcr- 
Chrlstian's disease, [Snapper] 929 — ab 
in Blood: Sec Blood 

Necrobiosis Lipoidica Diabeticorum: Sec Dia- 
betes Mellitus 

Pneumonia: Sec Pneumonia 
LIPOIDOSIS, 1472 

LIPOLYSIN, ^Yolffe’s [Llhn] 601 — C: (renlv) 
[Dragstedt] 602— C; [Yaguda] 602— C 
LIPOMA : See also Fibrollpoma 
r\YolIs] *2284 

LIPS, cancer, [Hunt] 2507 — ab 
cbellosls In ariboflavlnosls, [Sj-denstrlcker & 
others] *2437 

stained from smoking, (reply) [Didlee] SI 


LITERATURE: See also Bibliography; Books; 
Journals ; Newspapers 

medical ; Lloyd Roberts lecture, 1126 — SS 
LIYEK : See also Bile Ducts; Biliary Tract 
Abscess : Sec also Liver, amebic abscess ; 
Liver, suppuration 

abcess caused by toothplch, [Morris] *2369 
abscess, emetine, sulfanilamide or aspiration 
for, [Alport] 287 — ab 

amebic abscess, pleurisy from, [Anngnosto- 
poulos] 1299 — ab 

atrophy (acute yellow) from Guaiasin, [5Iac- 
Bryde] *316 

atrophy (subacute yellow) from Stoddard’s 
solvent, [Braunslein] *136; (correction) 1091 
cancer, cirrhosis, etc., regurgitation jaundice, 
[^Yatson] *2427 

cancer in congenital absence of gallbladder, 
[Robertson & others] *1514 
cirrhosis from diet defleienej' (especially in 
yeast) [Rich] 1835 — ab 
cirrhosis, treatment of dropsy, [Marvin] *763 
damage absent, sj'nlhctic vitamin K Intra- 
muscularly, [Andrus & Lord] *1336 
damage from arsenical remedies used for 
sj’philis, [Grace] 679 — C 
disease, plasma prothrombin, and vitamin. K 
in, [Polile] 1962— ab 

disease, related to cause of migraine? [Mor- 
lock & Alvarez] *1744 
disease, scrum choline esterase in, [5IcArdle] 

1701— ab 

disease, vitamin A deficiency in: dark adapta- 
tion method to detect, [\Yohl] 1592 — ab 
disease, vitamin C in, [Gonzalez Galvan] 2601 
— ab 

Disorders: See also Jaundice 
disorders, "lipogenic dysliepatia" in children, 
[\Yoringer] 2600— ab 

disorders, Takata reaction In, [Godtfredson] 
2156— ab 

Enlargement: See also Liver Inflammation 
enlargement complicating diabetes, use of 
lipocalc in, [Dragstedt) *29 
excision, plasma prothrombin and vitamin K, 
[Andrus] 623 — ab 

Extract Treatment : See Colitis, ulcerative ; 
Neuralgia, trigeminal; Ophthalmia, sj'mpa- 
thetlc ; Purpura Haemorrhagica ; Sclerosis, 
multiple 

fatty degeneration, effect of lipocalc and cho- 
line, [Spellberg] 519 — ab 
function In glaucoma, [Schmelzer] 1703— ab 
function, role in fat transport In animal body, 
2220— E 

function test, hlppurlc acid, [Flessinger] 

1702— ab 

function test, Macebia blood Indole, 598 
Inflammation, bile salt therapy, [Ivy] 528 — ab 
inflammation complicating pulmonary tuber- 
culosis, [Trautweln] 451 — ab 
Inflammation from sulfapyridlne therapy, 
[Brown & others) *1610 
Inflammation (toxic) from "cold cure" (Guai- 
asin), [MacBrydc] *316; [Bloch & Rosen- 
berg] 910— C 

Inflammation (toxic). Intermediary fatal form 
with enlargement, [KirsUbaum] 1834 — ab 
insufficiency after burns, [Zlnck] 1971 — ab 
Insufficiency, cholesterol esters in, [Flessinger] 
1702— ab 

lead in, calcium and phosphorus effect on, 
[Lederer & Bing) *2457 
lesions, 2194 — ^ab 

Oil : See Cod Liver Oil ; Halibut Liver Oil 
rupture, [Lamb) 447 — ab 
rupture, fetal death with, 2404 
suppuration (primary) from Frlcdlaender's 
bacillus, [Boettiger & others] *1050 
Tablets. 75— BI 

Treatment : Sec Anemia, Pernicious ; Liver 
Extract Treatment (cross reference) ; Stom- 
ach inflammation 

LinjRPOOL McdicchChirttrgical Jottntol: See 
Journals 

LIVING : See Life 

LLOBET, FRANCISCO, death, 506; 816 
LLOYD ROBERTS Lecture: Sec Lectures 
LOAN Funds: See Students, Medical 
LOBECTOilY: See Lungs cancer 
LOBELINE Test : Sec Blood circulation time 
LOBOTOSIY. Prefrontal: See Brain 
LOC0510TOR Ataxia : See Tabes Dorsalis 
LODGE Health Insurance BUI, 151— OS; 1271 
— E; 1905— OS 

LONG, CRAWFORD W., Memorial Stamp. 9G4 
— E; 1816 

LONG ISLAND College, (tea at dean's home), 
1135 — SS ; (alumni day) 1565; (all seniors 
have Internships) 1723 — SS ; (80tli year) 
1939; (student health) 2176— SS; (Research 
Society of) 2176— SS 
LONGEVITY ; See also Life duration 
barbiturates effect on, 1395 
LORCHEL: See Morel, false 
LORENZ, D., "electric belt." 74— BI 
LOS ANGELES County Physicians* Aid As- 
sociation, 1466; 2313 
LOTIONS : See Pruritus treatment 
LOUISIANA State University, (solicit dimes for 
nonsclentlflc journal) 37S — SS; (Christmas 
party) 719— SS; (to drop M.B. degree) 
721 — SS; (students serve relief patients) 
1134 — SS ; (Bel award to fourth year stu- 
dent) 1135 — SS; (lectures to upper class- 
men) 1137— SS; 113S— SS 


LOUISVILLE, University of: See University 
LUCKHARDT, A. B., Edmund Andrews, 5I.D., 
1270— E 

Lecture : See Lectures 
LUDWIG’S Angina : See Angina 
LUMINAL: See Phenobarbital 
LUNGS: See also Pleura; Respiratory Tract 
abscess, etiology; treatment, [5Iatson) 92 d 
— ab; [Fisher] 2504 — ah 
abscess (putrid), [Rosenblatt] 1963 — ab 
Aspiration Pneumonitis: See Pneumonia 
blood supply, visualization, [Robb & Stein- 
berg] ^474 

cancer and silicosis, [Gardner] *543 
cancer (bronchogenic), [Graver] 2501 — ab 
cancer (primary), pneumonectomy or^ lobec- 
tomy for, [Overholt & Rumel] *735 
Cavities : See Tuberculosis, Pulmonary 
collapse, acquired atelectasis, [Maddox] 623 
— ab 

Disease : See also Bronchopneumonia ; Pneu- 
moconiosis ; Pneumonia 
disease, forms of Besnier-Boeck-Schaiiraann’s 
disease, [Thoyer] 1600 — ab 
disease of middle lobe, [Punch] 1119 — ab 
edema (acute cardiac), mechanism, [Wasser- 
mann] 930 — ab 

edema from intracranial hemorrhage, [Wcls- 
man] 194 — ab 

edema: roentgen appearance in glomerulone- 
phritis, [Scott] 613 — ab 
function In asbestosis, [Roemhcld] 2513 — ab 
radioscope to detect pulmonary tuberculosis, 
676 


Surgery: See Lungs cancer 

Tuberculosis; See Tuberculosis, Pulmonary 

tumors, apical, [Moersch] 2336 — ab 

LUNOSOL, Unguentum Lunosol 5 Per Cent- 
Hille, 1557 

LUPUS erythematosus, sulfanilamide for, [Wei- 
ner] 1960 — ab; [Barber] 2257 — ab 
vulgaris, Finsen light tlierapy, [Lomholt] 2345 
— ab 

LYMPHADENOMA, treatment, x-ray baths, 
[Levitt] 1496— ab 

LYMPHATIC SYSTEM, acute mesenteric ade- 
nitis, [Noya Benitez] 1026 — ab 
enlargement (noninfective) of nodes, [Ross] 
360— ab 

pelvic node suppuration and tularemia, 1828 
roentgen study with thorium dioxide sol, 71 
ulceroglandular tularemia, [Terry] 2416 — ab 

LYMPHOBLASTOMA, treatment, x-ray, [Con- 
ferences on Therapy] *2451 

LYxMPHOGRANULOMA (Hodgkin's disease), 
analyze 212 cases, [Goldman] *1611 
diagnosis, Gordon's test, [SchrelbcrJ 200 — ab 
diagnosis (mistaken) in colon cancer, [Graver 
& Sunderland] *1623 

diagnosis, or brucellosis, 493 — E; [Harris] 
1690 

etiology, liimor-llke, [Tischendorf] 2513— ab 
Sternberg's ganglionic cells differentiated 
from megakaryocytes, 505 
treatment, radium, [Sayago] 692 — ab 
treatment, remissions and relapses in, [Angell] 
1952 

treatment, sulfanilamide, 1006 

x-ray, [Conferences on Therapy] 

LYMPHOGRANULOMA VENEREUM, [van 
Haam] *292 

etiology of Induratio penis plastica, [May] 
832— ab 

Midana lectures on, 598 

rectum stricture secondary to, diathermy for, 
[Martz & Foote] *1041 
treatment, sulfanilamide, [Bar] 2156— ab 
treatment, sulfanilamide plus fever, [Traul- 
man] 1494— ab 

treatment, sulfapyridlne, [Earle] 699 — ab 

LY’MPHOSARCOJIA, bone metastascs In, 
[Moore] 1958— ab 

tr^tnient, x-ray, [Conferences on Therapy] 
*2451 

LYOPHILE Serum Therapy: See Blood pro- 
teins 


M 


jr.B. : See Degrees 
M.T. ; Sec Degrees 

McARDLE Cancer Laboratory opened at Madi- 
son, 1682 

McARTHUR Lecture : See Lectures 
MA(JCHIA'S Test: See Kidneys function; 
Liver function 

3IcCO^ GEORGE WALTER, retires, 239G; 2555 
— E 


McDOWELL, EPHRAIM, Slemorlal Home, 720 
*“SS 

Lecture : See Lectures 
McGuire Lecture : See Lectures 
MACKENZIE, KENNETH A., establish profes- 
sorship of surgery honoring, 2394 
McKESSON-Moots Ratio: Sec Pulse pressure 
McilAHON, ALPHONSE, A.M.A. Vlcc-Prcsl- 
dent, portrait. 1776 — OS 
MACRORIE, R. B., "fat cure" fraud. 20**^ 
MAGAZINES : See Journals secreted by 

MAGGOTS ammonhim i^*'iKoblnsonl C93— ab 

. Jl-™ST^"'oV"tlmiiiaie: See Hypenbyrold- 

^ I jjpi t men t 

.pifjttc cathartics, sulfanilamide and sulfa- 
pyridlne Incompatible with, 1393 
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MAGNESIUM—Continued 

Sultate Treatment : Sec TomltluB 
trisilicate, X.A’.I!'., 3355; (Maiiinclrrodt) 135G 
MAICO Audiometer Model D-5, 133 
MAICOPHOXE Hearing Aid, 413 
MAIDS : Sec Domestic Serrants 
MAIXE, graduate medical education ; 260 — OS 
MAIXGOT’S Twin Injection Method : See Tari- 
cose Veins 

MALABU. chronic, 44— E 
control, (Argentina) 174; 24S5: (North Brab- 
.nnt) 2045; (liockcfctler Foundation Brant 
for, in Brazil) 2398 

diagnosis, simulating acute, surgical abdom- 
inal diseases. tDanlel] 214S — ah 
in children. [Williams) 19G8 — ah 
in Yunnan, China, 1S19 
parasites, reticulo-cndothelial distribution, 
1280 

Therapeutic : See Dementia Baralytlca ; Neu- 
rosyphilis 

treatment, atahrine, also piasmochin, iiaralysis 
after, [Choremis] 1001 — ab 
treatment ; various methods, 598 
MALE: See Men; Virilism 
Cliniactcric : Sec Climacteric 

■■ ■ ■ ■ ' Deformities 

" cart murmurs 

' ' ) avoid the draft: 

c & Mader) *1060 

types of, to avoid the draft ; detecting, 2232 
MALNUTIilTION; See Nutrition 
MALBRACTICE : See also Medicolegal Ab- 
stracts at end of letter M 
actions, limitation; state laws on, [McDavltt) 
073— OS 

fatal use of carbon dioxide Instead of ni- 
trous oxide, 1043 

homicide by witiidrawal of Insulin in diabetic, 
1903— OS 

MALTA FEVER: See Undulant Fever 
MAMM^VBY GLAND; Sec Breast 
MAN : Sec Men 
JfANDELIC Acid: Sec Acid 
MANGACOL and Mangacol Sol, Council report, 
24S 

MANGANESE butyrate. Council report, 243 
effect on blood disorders, [Conferences on 
Therapy) *2302 

hydroxide treatment of acne furunculosis, 
sycosis, and psoriasis, [Sullivan) *240 ; 
(hot accepted for N.N.R.) 248 
MANIA; Sec Insanity 

MAN-NA-GLUCONATE, Council report, 248 
MAXTOUX TEST on school children, [Pearso 
& others) *227 ; (Intensive home followup) 
[Pomeroy) 1040— C 

Tuberculin Intriiculanoous for (N. N. B.).U50 
MANZULLO'S Test; See Diphtheria diagnosis 
MABAINI, BERNARDINO, death, 50G ; 816 
MARATHON Runner: See Athletics 
MARCH foot, 2001— ab 

SIABE’S Serum (Pregnant) : See Gonadotropins 
MARIE, PIERRE, de.ath, 2232 
marihuana: See Cannabis Satlva 
ilARKLE Foundation : Sec Foundations 
MARQUETTE UNIVERSITY, (Library and 
Library of Milwaukee Academy consoli- 
dated) 378— SS: (alumni) 370— SS; (lec- 
ture by Dr. Bauer) 721~SS 
MARRLVGE: See also Birth Control; Coitus; 
Families : Slaternal : Paternity 
depletion of marriageable men by war, 1754 
— E 

neurosis and, (Barrow) *708 

. — before, state laws on, 

1000— OS 
late) and, 78 
It, prognosis, 079 
U.S. census of 194U uata on, 1270 — E 
woman surgeon loses her post as result of, 
2044 

JIABROW: See Bone Marrow 

MARTLAND Lecture : Sec Lectures 

MASCULINITY : See TlrlRsm 

AIASK, gas, chemical warfare agents, LGold- 

■ man & Cullen) *22 0 

MASON, JAMES TATE, portrait, 1081 

■ ■■ -■■'■■nec in reporting raen- 

D] 202S~ab 
(summer courses in 

■ • eve backache, 2405 

' .Qg 

. ■ Increased in- 

nous obstruc- 
tion; uprtght postuie loi, L^>.ker & others} 

coinplirations, intracranial, [Jucre] 
^LA.STO^)ITIS, prevention, snlfaniiamlde, 

MV<5^TRBAT10NrWBW“5' women, 1100 
MATEKXAL nee n^d aclirondroplasla, [Blejer) 

* mortaRty^, Chicago Medical Society session 

10^*? rDailvl *900; *963 — E 
MMhercfatt^iSociatlon of Queensland, courses 

w/Hlr?:"rm» committee on. bulletin: 

welfare ■«ntos. Argentina, 1684; 24S3 
welfare, federal funds aJlotted to states, ILe 
land} *1054 


SUBJECT INDEX 

MATERNITY Hospitals : See Hospitals 
MATHY'SEX, ANTHOKIUS, Inventor of plaster 
bandages, 2045 

MATTRESS, Erex Hypo-AUorgenlc Covers, 2114 
MAXILLARY SINUSITIS in pre^rnancy, 514 
AIA2EE0, MARIO, appointment, 1571 
MEAD BUI, 490— E; (analysis) 496—08; 1904 
—OS 

}\fEAD JOHXSON and Co« $1,000 vitamin re- 
search prize awarded, 2132 
Pcctln-Agar in Dextri-Maltose, 1557; 1751 
MEASLES, prevention, pooled adult serum in, 
[Bull} 1968— ab 
MEAT: See also Pork 
lieat and nulrltlre value of proteins, 42— E 
quick ftcczinfi: effect on tenderness of steaks, 
[Rose} ^1358 

riboflavin in, [Mlckelsen} 284— ab 
salt cured toneue, staphylococcic food poison- 
InK from, [Slocum] COl — ab 
Trichinella infection: See Pork 
use of dairy products after: Jewisir law, 514 
MECHOLYL bromide treatment of megacolon, 
[Law] *2537 

chloride stimulates pancreatic secretion, [Com- 
fort} 689— ab 
I^IKDALS : See Prizes 

MEDlASTJA’UM Abscess: See Abscess, cerrico- 
mcdlastinn) 

disease, visualization, [Robb& Steinberg] *474 
MEDICAL ASSOClATio5f ; Sec American; Asso- 
ciation; Societies, Medical; list of Societies 
at end of letter M 

MEDICAL BOOKS: Sec Books; Library; 

Yledlcolcpal Abstracts at end of letter M 
MEDICAL CARE : Sec Medical Service 
MEDICAL CENTER: Sec also Health center; 
Hospitals, Weslej’ 

In Detroit, plans for, 2393 
lMEDICAL COLLEGE: See also Schools, Med- 
ical; University; Medicolegal Abstracts at 
end of letter M 

of Virginia, 722— SS; 113C— SS; 1137— SS 
A^fEDlCAL CORPS: Sec Army; Medical Pre- 
paredness; Navy 

MEDICAL DUTHERMY : See Diathermy 
MEDICAL DUtECTOnY: See Directory 
MEDICAL ECONOMICS; Sec Economics, Med- 
ical 

MEDICAL EDUCATION: See Education, .^led- 
ical 

JIEDICAL ETHICS: Sec Etljics. Medical 
MEDICAL EXAMINATION; See Pliysical Ex- 
amination 

MEDICAL EX.UIINERS: Sec also Coroners 
state laws on, [McDavUt] 9S2— OS 
MEDICAL EXECUTm:S’ Conference, Pacific 
States, 10S7— OS 
MEDICAL FEES: Sec Fees 
MEDICAL JOURNALS: See Journals 
MEDICAL JURISPRUDENCE: See also Medico- 
legal Abstracts at end of letter M 
A.M.A. resolution on training In legal psy- 
chiatry, 23T0— OS 

aspect of artificial Impregnation, [Cary} *2184 
basic science act constitutional, (Ark.) 590; 

(Mich.) 501; 1903— OS 
brain injuries, [Harbltz] 628— ab 
Brinkley vs, rishbefn, 874— E; 1983— E; 
1G82 

compensation for industrial Injuries and dis- 
eases, [Koontz] *563 

court decisions of medical Interest, 1903 — OS 
court orders license restored to Dr. Harry W. 
Boyd. ICS 

court uphoids suspending license of Dr. Gott- 
fried Schmidt. 263 

forensic medicine meeting, New York, 1381 
Harvard expands work In legal medicine, 
719— SS 

Hirestra Laboratories vs, A. M, A., 1561 — E 
^‘Jlcdical Science and the Administration of 
Justice." symposium, 593 
responsibility of physicians under civil law, 
420; 1125— SS 

treatment of mentally defective child by clil- 
ropractor, Denmark, 1S23 
XJ. S. Court of Appeals upholds A. M. A. 
Indictment, 874— E ; 962 — E ; 965 — OS ; 

(U.S. Supreme Court decides for trial) 
2308— E 

U. S. District Courts denies osteopaths reg- 
istration under Harrison Narcotic Act, 1275 
unlawful for physician to recommend con- 
traceptives. Conn., 1937 
value of blood tests for paternity, Germany, 

0030 

. — -T-r.TCT trrrnv* See Legislation 

■ Library 

■ • ’ See Missionaries 

■ • Medicine, practice ; 

; See also Mcdlco- 
f letter M 
tional, (Ark.) 500; 

( Mmu / ovx , Auw. .> 

basic science Wits, state laws on, [McDavltt] 
SSI— OS ^ 

hasic science boards, *J6CJ 

iwslc science laws effect In curbing ostco- 

ch'ai”gy"a«3L« 

(JIcDavitt) SSI— Ob 


Jona. A. M. A. 
Jvnz 29, 1940 

MEDICAL PRACTICE ACTS-Contlnncd 
District of Columbia, 149— OS 

trends, (Platter) 15S4-ab 
medical PREPAREDNESS: See also JHiKary 
Service 

A.M.A. Committee on, 2406: 2467; 2475— OS' 
2470— OS; 2504— OS; 2569— OS; 25(1—08; 
*<ooG 

American Medical Women's Association, reso- 
lution on, 2477—OS; 2553— OS 
American, National Medical Association co- 
operation in. 2571— OS 
British, 172; 15GS ; 255G 
MEDICAL RELATIONS, international, fostered 
by Association for Development of, 2135 
MEDICAL RESEARCH: See also Research 
Council report, (medical uses of radium) 99S; 
^IhJedical research in the war) 2384 
MEDICAL SCHOOLS : See Scliools, Medical 
MEDICAL SERVICE: See also Health; Hos- 
pitals; Insurance; Medicolegal Abstracts at 
end of letter M 

Associated Women of American Farm Bureau 
resolution on, [Crockett] 159— ab 
Bureaus in Washington state, fSpIckardJ 57— ab 
case of infant who died because of faUure to 
get physician : Randolph Case, 589— E 
case of medical need; patient falsifies to .Hrs. 
Roosevelt, 330 — E 

Committee of Physicians for Improvement of 
Medical Care, Inc., 590— OS 
disabling diseases of childhood, rnolland] 
523— ab 

federaJ grants to slates for, J27I— E 
financing arrangements for, I911-'()S 
"flying doctor," 900 
for Indigent: See Medically Indigent 
In U. S., demand and supply, 1908— OS 
In Wartime: See European War; Medical 
Preparedness 

Industrial: See Industrial Health 
legislation, [Woodward] 61 — ab; [McDavltt] 
875— OS 

migratory workers. [LelandJ *45; (legisla- 
tion) 152— OS; [Kress] 1C3— ab 
National Conference on, 171 
National Health Program: Sec Sechb 
National Physlclnns’ Committee for Exten- 
sion of, 665 — OS 

New York World’s Fair, 3761-*OS ^ 
plans, A. M. A. resolution on, 2478— OS; 2o6l 
—OS 

plans, c.\'j)erimeatol, 190S — OS 
plans; Michigan [Foster] 50— ab 

plans of state and county societies, 55— OS 
plans; Oregon, for low wage Industrial 

groups, 1274— OS , . 

plan: Pennsylvania, [Palmer] 59— ao, 

[Donaldson] GO— ab; (approved) 996 
rural, (symposium on) [various authors] 

— ab; (on wheels, Germany) 2135 
school children needing, special atteallou to, 
1932— OS 

U. S." Coast and Geodetic Survey pcrsoanel 
federal laws enacted, 149— OS 
U, S. governarent foreign service personnel, 
blits defenled. 150— OS , „ „ . . 

MEDICAL SOCIETY: See Societies. Medical, 
list of Societies at end of tetter S , , 
MEDICAL STUDENTS: See Students^, Medical 
MEDICAL SUPPLIES, American Red Cross bujs 
for war relief, 1507 , 

JIEDICAL TECHNOLOGISTS: See Teclinolo- 

MEd’iS^L WEEK, Essex County (N. J.) Jted- 

.. ■■ ■ *^A. JI. A. resolutten 

mrslng family doctor, 

" 1 plan, 

; taws on, [MeDavtlt] 

liospltalliatlon of indigent tuberculous, Bel- 
gium, 67G , 

MEDICINAL GARDEN: See Plants _ 
MEDICINE: See also Education, Mfdtcal, 
leal Service; Physicians; Surgeons, etc. 

i^mSl”pIa|e'%or“& Physician la, 

AsSclaHon for 'Advancement of. Netherlands, 
[Couperus] *2120 
Aviation ; See Aviation , „ . ^ 

Clinical : See Clinical -Medicine 
Colonial : See Colonial medicine 

gnfS Pr.;etfc“ Medtcine. Practice 

Cults: See Cults 

Dental : See HentJstry 

ExbtbRs: Sec Exhibits 

Forens c See Mcdic.il Jurlsprudcnec 

Svy-r S?e also Edue.ation. .Mcdleal, Ids 

tory; Hospitals, history; etc. . 

history of bubonic phague, 10— ab, 

— ab . .... ,n_ 810 

history o , sodium 

history 

citrate, ' p 

history o’ 
history. 3 
Industrial 

Internal: . ‘ " . # 

".Medical 
Justice, 

Military: 
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medicine— C ontinued 

National Board questions in, 2170— SS 
new frontier ; psychiatry, [Giierson] 891— ah 
Organized: See also American Medical Asso- 
ciation; Societies, Medical . 

organized, better health for America objective 
of, [Van Etten] *2347 

organized, industrial health activities in, 
(Council statement) *580 
organized, role of state medical Journals in, 
[Kopetzky] *250 ; [Fishbein] 257— ah 
Practice : See also Medicine, profession ; 

Physicians, practicing; etc. 
practice, acts constituting, [McDavitt] 885 

Qg 

practice, Case for Private Practice, supple- 
ment to Nation’s Business, 188G — E 
practice (contract) not favored by Interna- 
tional Ladies’ Garment Workers, 2G1 — OS 
practice (general), what Is It? Types of dis- 
eases treated, 1000 

practice, knowledge of certain law’s neces- 
sary, 426 ; 1125-SS 

Practice, Begulation of: See Licensure; Med- 
ical Practice Acts 

practice, vocational rehabilitation and, [Fos- 
ter] 889— ab 

Preventive: See Preventive Medicine 
Profession : See also Health officers ; Interns , 
Laboratory technicians ; Nurses ; Physicians ; 
Specialists; Surgeons; etc. 

Profession, additions to : See Physicians, sup- 

profession and Federal Trade Commission, 
[Miller] *2204 ^ , , 

profession, Associated Hospital Service plan 
relation to, 1934 — OS 

profession, contact with industrial health, 
[Council statement] *585 
profession, effect of basic science la^s in 
curbing [Howard] 601— C; (reply) [A. M. 
A. Bureau] 601 — C 

Profession In Wartime: See Jlllitary service 
Professional Secrecy : See Privileged Com- 
munication 

progress; United Press policy on stories of 
"cures” 252 — E 

Psychsoraatic : See Psycliosomatlc 
Royal Society of: Sec Royal Society 
socialization of profession, none planned, 
Germany, 1280 

Socialized : See also Insurance, health ; 
Medicine, state 

socialized, should be rechristened political 
medicine, [Hoffman] 164 — ab 
socialized, slogan to sell compulsory sickness 
Insurance, 1364 — E 
Societies: See Societies, Medical 
Specialization : See Specialties 
state, allocation of federal funds to states, 
[Leland] *1084 

state controlled. New Zealand, 1093 
stale, Nock’s "In defense of the IndlvlduaV’ 
In Atlantic Monthly, 2311 — E 
state, professional groups protest regimenta- 
tion, Ida., 2313 

state: state laws on, [McDavitt] 875 — OS 
state system of hospital services, Great 
Britain, 1268— E 

Wartime: See European War; Medical Pre- 
paredness; Military Service; Russo-FinnisU 
War 

MEDICINES : See Drugs ; Pharmaceuticals ; 
Plants 

MEDICOLEGAL: See Medical Jurisprudence: 

Medicolegal Abstracts at end of letter M 
MEDITERRANEAN Disease: See Anemia, 

erythroblastic 

Fever : See Undulant Fever 
MEDULLA OBLONGATA, angiomatosis, (Hip- 
pel-Llndau syndrome), [Kbnig] 94— ab 
MEGACOLON: Sec Colon 
MELANOMAS, primary cutaneous, [Foot] 441 
— ab 

MELENA, micromelena in infantile scurvy, 
[Macciotta] 94 — ab 

treatment, Mculengracht's immediate feeding 
torhnic [Scott] 1119 — ab 
MELLON Lecture: See Lectures 
membrane. Basal: See Fetus 
MEN: See also Adolescence; Children; Climac- 
teric : Impotence ; Spermatozoa : etc. 
"Mac," the Mechanical Man. 1765 — OS 
normal, study at Harvard, 334 
MEXESTREX, 2585— BI 
MENIERE’S Sj’ndrome: See Vertigo, aural 
MENINGES hemorrhage, blood nitrogen In, 
[Rapgi] 931— ab 

hcmorrlmgc, chronic subdural hematoma, 
[Jaeger] 1970 — ab 

hemorrhage, epidural and subdural hema- 
toma. [KabukI] 532 — ab 
MENINGITIS: See also Menlngo-Enccphalitls ; 
Pnciiymeningilis 

carriers, search for, Pennsylvania, 812 
cerebrospinal fluid sugar content, [Hendrj-] 
1022 — ab 

epidemic, Pennsylvania, 502 
In Bact. entcrUldls Infection, [Guthrie] 93 
— ab 

Influenzal, [Sllvertbornc] 2419— ab 
menlngococclc, Intrasplnal air Insufliatlons 
for, [Murano] 450 — ab 


MENINGITIS— Continued 

menlngococclc, sulfanilamide prophylactlcaliy 
for, 1006 

menlngococclc, stilfapyrldine In, [Jackll] 2343 
— ab 

otitic, sulfanilamide and surgical Intervention 
for, [Cunning] 617 — ab 
pneumococcic, sodium sulfapyridine by hypo- 
dermoclysls for (Taplin & others] *1733 
serous, increased intracranial pressure from 
venous obstruction, [Eckcr & others] *1440 
treatment, sulfanilamide and sulfapyridine, 
1820 

MENINGOCELE, transient false, [Bozsan] 1294 
— ab 

MENINGOCOCCUS Meningitis: See Meningitis 
MENINGO-ENCEPHALITIS epidemic, Montana, 
421 

MENOPAUSE, cause of depressive neuroses, 
[Barrow] *709 

complication, involutional depression, nitrogen 
gas convulsions for, [Halvorsen] 2508 — ab 
Friedman test (false) in, [Randall & others] 
*472 

gonorrliea after, treatment, 2238 
sex hormone excretion In, [Prank] *1506 
symptoms, [Barrow] *705 
symptoms, stllbestrol diproplonate and hex- 
estrol for, [Bishop] 2341 — ab 
symptoms, stllbestrol for, [Varangot] 199 
— ab ; [Sevringhaus] 685 — ab ; [Wenner] 
2342— ab 

symptoms, testosterone implantation for, [Sil- 
berraan] 1590 — ab 

symptoms, trlphenylchloroethylene for, [Mac- 
pherson] 1023 — ab 

MENSTRUATION, androgens effect on, [Geist 
& others] *1540 

asthma before : value of ovary extract or 
corpus luteum, 513; (reply: etlologic role 
of food allergy) [Rowe] 1395 
Cessation : See Amenorrhea ; Menopause 
cycle and serologic test for syphilis, [Ingra- 
ham] 920 — ab 

cycle Induced by injecting ovarian hormone, 
[Allen] *2109 

"delayed period” cures, 1283 — BI; 1574 — BI 
delayed, prostigraine methylsulfate for, [Sos- 
kin & others] *2090 
delayed, stllbestrol for, [Huet] 2154 — ab 
delayed, vitamin E for [Clausen] *2214 
Disorders: See also Amenorrhea; Dysmenor- 
rhea 

disorders, blood and urine assays for estro- 
gens and gonadotropins, [Frank] *1505 
disorders, estrogens for, induce cancer? 

[Aucliincloss & Haagensen] *1517 ; 1560 — E 
disorders, Friedman test false in, [Randall & 
others] *472 

disorders, irradiate ovary and pituitary in, 
[Rock] 2598— ab 

disorders nostrum: Ron-Al Medicine Co., 177 
— BI 

disorders, pregnant mare's serum ("gonado- 
gen") for, [Gray] 1411 — ab 
earache before, [Bamberger] 681 
effect of radiating endocrine glands with 
roentgen and gamma rays, 2051 
inhibited by estrogens, [Zondek] *1850 
"safe period,” 1479 
scanty, after mumps, 2586 
salivary syndrome before, [Racine] 626 — ab 
MENTAL DEFECTIVES: See also Idiocy 
American Association on Mental Deficiency 
1942 ; (correction; Dr. HImwicli an M.D.) 
2042 

hereditary feeblemindedness, Switzerland, 815 
Stanford-Blnet and Bellevue Intelligence tests, 
[Ballnsky] 441— ab 

treatment of child by chiropractor, Denmark, 
1822 

urine creatinine in, [Penrose] G98 — ab 
MENTAL DEPRESSION: See Menopause 
MENTAL DISEASE : See also Dementia Prae- 
cox ; Hospitals, psychiatric ; Insanity ; Psy- 
chosis ; etc. 

dextrose tolerance curves in, [Robinson & 
Shelton] *2279 

In pernicious anemia, [WlUrakls] 619 — ab 
Massachusetts experience In reporting, [Day- 
ton] 2028— ab 

treatment, barbiturates delay recovery; In- 
sulin corrects disordered sugar metabolism, 
[Robinson] 622 — ab 

treatment, electrically Induced convulsions 
903 ; [Barnboom] 1604— ab; [Cerletti] 2601 
— ab 

treatment, Insulin (less than shock doses) 
[Bennett] 1690 — ab 

treatment, testosterone propionate, [Gulrd- 
ham] 1118 — ab 

MENTAL HOSPITALS : See Hospitals, psychi- 
atric 

3IENTAL HYGIENE, European Commission for 
815 ’ 

Massachusetts Conference, 2227 
^'i^tlonal Committee for, (Dr. Meyer Iieads) 

state division, (Illinois) 670; (North Caro- 
lina) 1090 

MENTAL TESTS: See Intelligence Tests 
MERCK 5Iilk Sugar (Lactose U.S.P.), 1557 
MERCUROCHROME, value as antiseptic; intra- 
venous use, 2239 


MERCURY Bichloride: See also Pemphigus 
bichloride poisoning, sodium formaldehyde 
sulfoxylate for, [Monte & Hull] *1433 
germicidal properties, 1101 
oxycyanlde poisoning (fatal) after cystoscopy, 
2134 

salicylate, N.N.R., (Upjohn) 961 

succinimide, N.N.R., (Upjohn) 961 

sulfide tattooing in pruritus ani, [Turell] 

jggQ rjjj 

sulfide, tattooing pigment, sensitization to, 
1481 

MERCY KILLING ; See Euthanasia (cross ref- 
erence) 

MERTHIOLATE stains, removal, [Metzenbaiim] 
1481 

MESCALINE symptoms resemble marihuana 
symptoms, 182 

MESODERMAL TISSUE, heterotopic, [Amolsch] 
441 — ab 

METABOLISM; See also Carbohydrates; Fat; 
Water; etc. 

basal, and serum cholesterol of obese chil- 
dren, [Bruch] 281— ab 
basal, disorders after thyroidectomy, [Nafe] 
2511— ab 

basal, in crymotherapy of cancer, [Vaughn] 
*2293 

basal, in hypothyroidism, 347 
basal, low rate without myxedema, false Fried- 
man test in, [Randall & others] *472 
basal, testing apparatus for giving concen- 
trated ox 3 ’gen, [Koffler] *1744 
effects of epinephrine and amphetamine intra- 
muscularly, [Dill] 354 — ab 
effects of testosterone propionate, [Kenj’on] 
923— ab 

hypothalamus as pacemaker of rhythm in, 
[Kennedy] *2092 

In cold, effect of, [Hall] 1593 — ab 
In pemphigus, [Talbott] 1592 — ab 
METALS: See also Gold; Iron; Silver 
Implant: See Glaucoma treatment 
plate in fracture, fibrous sac with stones 12 
years later, [Andre & Snyder] *1745 
therapeutic use In blood disorders, [Confer- 
ences on Therapy] *2301 
METASTASES: See Cancer 
METATARSUS, fractures, march foot, 2091— ab 
2-METHYL 1, 4-NAFHTHOQUINONE : See 
Vitamin K 

METHYLCHOLANTHRENE, breast cancer after, 
[Allen] *2113 

METHYLENE BLUE: See Methyltblonlne chlo- 
ride (cross reference) 

METHYLSULFATE: See Prostlgmlne 
METHYLTHIONINE CHLORIDE (methylene 
blue) : See Cyanide poisoning 
METRAZOL Convulsive Shock: See Dementia 
Fraecox treatment; Psychosis 
Treatment: See also Alcoholism; Barbitu- 
rates, poisoning; Migraine 
treatment in intoxications from soporifics, 
[Heinrich] 627 — ab 
MEX GLAND Tabs. 271— BI 
MEXICO, control of narcotic drugs, 2397 
Swindle: See Spanish prisoner swindle 
MEYER, HANS HORST, death, 340 
MEZEI granules, diagnostic value, [Mezey] 
1098— C 

MICHIGAN: See also Detroit 
Medical Service, [Foster] 56 — ab 
University of : See University 
MICROBIOLOGY: See also Bacteriology 
International Congress proceedings, 67 
JIICROHEMATURIA ; See Hematuria 
MICROMELENA : See Melena 
MICROPROTIIROMBIN Test: See Blood coag- 
ulation 

MICROSCOPE selected by Virchow, 1722 — SS 
MICROTUS guentheri reaction to gonadotro- 
pins, 2398 

JIIDANA, A., lectures on venereal lymphogranu- 
loma, 598 

5IIDWIVES, regulate duties, Germany, 2318 
r^IIGRAINE : See also Headache 
diagnosis of headaches or, 1579 
etiology, karaya gum sensitivity, [Alvarez] 
1284— C 

etiology; liver disease? [Morlock & Alvarez] 
*1744 

treatment, ergotamine tartrate, heart symn- 
toms after, [Carter] *2298 
treatment, histamine, 2403 
treatment, metrazol, [Leroy] 833 — ab 
treatment, nicotinic acid, 347 
treatment, oxj’gen, basal metabolism outfit 
for giving, [Koffler] *1744 
MIGRANTS, medical care for, [Leland] *45 ; 

(legislation) 152 — OS; [Kress] 163 — ab 
MILITARY: See also Army; Veterans; War 
activities, A. M. A. resolution on, 2565 — OS 
hospital, new, Argentina, 174 
medicodental training course, U. S., 902 
medico-military officers, clinical confcrcucc. 

2315 900 ; 

medico-military symposium. 

(New York) louo ^var; Jlcdical 

Service: See ^ n'jj^jjgQ.pinnish War 

A. resolution on protecting 
*^pr.ictlcfs of physicians called to, 2561 — OS; 
2565— OS 
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Medicolegal Abstracts — Continued 
EVIDENCE— Continued 

witnesses, expert; opinion based on statements 
of person examined for non-treatment pur- 
poses. 1489 

^Yltnesses, expert; opinion Invading province 
of jury, 2411 

EYEGLASSES : fraudulent sale by impostor, 
918 

GERMICIDES ; basic phenylmercurlc nitrate ; 
patient Invalid, 187 

HAIR DYES: eye injury attributed to, 2330 
HEART: dilatation of; strain In relation to, 
436 

dilatation of; workmen's compensation In re- 
lation to, 436 

HEAT STROKE: paresis and workmen’s com- 
pensation in relation to, 1292 
HOSPITAL, CHARITABLE; burns; fall against 
hot radiator, 2412 ; 2592 
insurance. Indemnity, as affecting llabilUy, 
2412 

liability in general, 1406; 2412; 2592 
pay patients; liability to, 1490; 2592 
profits from operation of hospitals, effect on 
liability, 1490 

status; charitable character unknown to pa- 
tient; liability, 1490 
status; criteria of, 2592 

status; profits from operation of hospital; ad- 
missibility of evidence, 2592 
HOSPITALS FOR PROFIT : charitable pur- 
poses; llabilUy when profits used for, 1400 
diathermy; administration by technician, 2145 
profits used for charitable purposes; effect on 
Uability, 1406 

HOSPITALS, IN GENERAL; contract in re- 
straint of operation, 1107 
corporate practice of medicine, 1107 
fees; corporations; oflScer's right to bind 
principal, 1832 

hospitalization contracts; assignability, 1107 
Hens; failure timely to file notice, 352 
records; admissibility in evidence, 352 
IDIOSYNCRASY : anaphylactic reaction to anti- 
tetanus serum; Insurance, accident. In re- 
lation to, 1291 

not a disease or infirmity, 918 
roentgen rays, 1108 

IN’JURIES: See also Insurance; Malpractice; 
Trauma; VTorkraen’s Compensation Acts 
prenatal; liability for, 437 
INSURANCE, ACCIDENT: antitetanus serum; 

anaphylactic reaction to, 1291 
•aorta; rupture of following fall. 2411 
"'bodily infirmity” construed, 1291 
erj-slpelas; death from, 1955 
erysipelas; following pulling of hair, 2243 
neoarsphenamlne ; death following administra- 
tion, 918 

pneumonia ; erysipelas, 2245 
typhoid fever from drinking water. 2498 
INSURANCE, HEALTH : disability ; totality of, 

"total and permanent disability,” 187 
total and permanent disability" ; relief jobs 
In relation to, 187 

INSURANCE, INDEMNITY: charitable hos- 
pitals; liability as affected by, 2412 
LEAD POISONING : See Poisoning, lead, 

LIE DETECTOR: judicial notice of rellahllUy, 
86 

LIENS: hospital; failure timely to file notice. 


medical; compromise of damage suit as af- 
fecting, 608 

MALPRACTICE : actions ; limitations of ; retro- 
active effect of act, 437 
after care of hospital patient; liability for 
negligence, 684, 1694 

anesthetics ; necrosis following local admini- 
stration, 2246 

burns; roentgen rays, 1108 
cervical canal; closure after conization oper- 
ation, 684 

after-care, negligence In, 1694 
cnfidbirth ; puerperal infection ; negligence in 
treating, 1694 

chiropractors ; hemorrhoids treated surgically, 
1405 

chiropractors ; standard of care required, 1405 
chiropractors ; surgery, right to practice, 1405 
circumcision ; necrosis following local anes- 
thetic, 2246 

concealment of facts from patient, 2145 
conization operation ; failure to prevent closing 
or cervical canal, 684 

dentist ; jawbone fractured In extraction of 
tooth, 1291 


dentist; necessity for expert evidence, 12 
diagnosis ; mistakes in, 437 
dlathermj- ; administration by technician, : 
evidence; res Ipsa loquitur; necrosis folloi 
local anesthetic, 2246 

erldence; witnesses, expert; concluslvencs 
testimony, 2329 

cvldenec; witnesses, expert; contiguous Ic 
Itles ; effect on qualification of witness, 

Inesf' ; familiarity 

local standards necessary, 18S 


MALPRACTICE— Continued 
evidence; witnesses, expert; necessity for, 
1291 

foreign bodies ; akin clips ; limitation of ac- 
tions, ISS 

fractures; casts; choice of cast determinable 
by physician, 2145 

fractures ; casts ; removal of justified, when, 
2145 

fractures; extraction of tooth resulting in 
fracture of jawbone, 1291 
fractures; non-union; age of patient an ele- 
ment, 2145 

gas gangrene following treatment of hand in- 
jury, 2498 

hemorrhoids ; chiropractor’s treatment of, 
1405 

hospital patient; after care required, 684, 
1694 

idiosyncrasy; roentgen rays, 1108 
mastoidectomy ; facial paralysis following, 
2329 

paralysis; facial; mastoidectomy in relation 
to. 2329 

pregnancy; mistaken diagnosis, 437 
prenatal Injuries; liability for, 437 
roentgen rays; bums; therapeutic use, llOS 
roentgen rays; idiosyncrasy, 1108 
skill and care ; standards ; by which non- 
sectarian practitioner judged, 1108 
skill and care; standards; by which sectarian 
practitioner judged, 1405 
skill and care; standards ; by which specialists 
judged, 1108 

skill and care; standards; in similar com- 
munities as criterion, 684 
skin clip left in patient; limitation of actions, 
188 

specialists: skill and care required, 1108 
statute of limitations; physician-patient re- 
lationship ; termination as effecting statute, 
188 

statute of limitations; retroactive effect of, 
437 

tumor, uterine; pregnancy mistaken for, 437 
uterus; removal; necessity for, 684 
workmen’s compensation In relation to, 2056 
MEDICAL BOOKS: See Books, medical 
MEDICAL COLLEGES: See Schools, medical 
aiEDICAL PRACTICE ACTS : chiropodist ; 
practice of medicine by, 1587 
chiropractic; diets, prescribing of, 826 
chiropractic; physical therapy In relation to, 
826 

chiropractor; practice of medicine by, 826, 
1387 

colonic irrigations as practice of medicine, 
826 

corporations; hospital’s right to practice 
medicine, 1107 

diets; chiropractor’s right to prescribe, 826 
evidence; naturopathic association's charter, 
685 

examining boards; judicial powers of, 608 
exceptions; need not be negatived, 685 
hospitals ; corporate practice of medicine, 
1107 

licenses; revocation; judicial powers of 
board, 608 

naturopathy; charter of state association as 
evidence, 685 

physical therapy ; chiropractor’s right to 
practice, 826 

MEDICAL SERVICES : contracts to supply ; 
assignability, 1107 

NATUROPATHY : See Medical Practice Acts 
NEOARSPHENAMINE : See Insurance, accident 
OPTOMETRY’ : fraudulent sale of eyeglasses by 
Impostor, 918 

PAINT: poisoning; workmen’s compensation in 
relation to, 1956 
PARESIS: Sec Syphilis 

PATENTS; germicides; basic phenylmercurlc 
nitrate, 187 

FATHOMETER; See Lie Detector 
PNEUMOCONIOSIS; silicosis; common law 
liability of employer, 2055 
silicosis ; workmen’s compensation in relation 
to, G09 

PNEU5ION1A : ether anesthesia in relation to, 
2055 

insurance, accident. In relation to, 2245 
trauma in relation to, 2055 
workmen’s compensation in relation to, 2055 
POISONING : lead ; workmen’s compensation 
acts in relation to, 518 
paint; workmen’s compensation In relation to, 
1956 

PRIVACY': medical books; commercial use of 
excerpt in relation to right of privacy, 518 
PRIVILEGED COMMUNICATIONS : waiver ; 
effect of, 826 

waiver; testimony of one of several attending 
physicians, S26 

RADIO : chiropractic broadcasts ; refusal of 
radio station to continue, 1833 
unlawful practice of healing; right of radio 
station to discontinue broadcasts, 1833 
SCHOOLS; medical; degree denied student be- 
cause of misrepresentations, 436 
SEPTICEMIA ; Insurance, accident. In relation 
to, 1955 

SILICOSIS ; See Pneumoconiosis 


STRAIN (OVER -EXERTION) : heart; dilata- 
tion of in relation to, 436 
mental; death attributed to, 1955 
SYTHILIS : insurance, accident, in relation to 
death from neoarsphenamlne, 018 
paresis induced by heat stroke; workmens 
compensation, 1292 

TETANUS : anaphylactic reaction to anti- 
tetanus serum ; insurance, accident, In 
relation to, 1291 

TRAUMA: aorta; rupture of in relation to, 

2411 

pneumonia In relation to, 2035 
Typhoid Fever: insurance, accident, In rela- 
tion to, 2498 

ULCERS : gastric ; perforation induced by 
worry; workmen’s compensation, 1955 
UNDERTAKERS: dead bodies; solicitation of; 

revocation of licenses, 608 
WORDS AND PHRASES: "accidental death,” 
918 

"accidental injury,” 2592 
"accidental means,” 2245 
"blindness,” 437 
"bodily infirmity,” 1291 
"certificate,” 2330 
"dishonorable conduct,” 15S7 
"good will,” 1107 
"license,” 2330 
"occupational disease," 609 
"patent medicines,” 24H 
"proprietary medicine,” 2411 
"total and permanent disability,” 187 
"treatment,” 2412 
"unprofessional conduct,” 1405 
WORKMEN'S COMPENSATION ACTS: bruises, 
2592 

diseases; occupational; bruises in relation to, 
2592 

diseases; occupational; lead poisoning as, 518 
diseases, occupational; paint poisoning, 1956 
diseases ; occupational ; silicosis, 609 
employment at lighter work as "treatment,” 

2412 

eyes : sympathetic ophthalmia, 1489 
heart ; dilatation of due to strain, 436 
heat stroke ; paresis as induced by, 1292 
lead poisoning an accidental Injury, 518 
malpractice by physician, 2056 
medical treatment; employment at lighter 
work, 2412 

ophthalmia, sympathetic, 1489 
paint poisoning ; as occupational disease, 
1956 

paresis; beat stroke as inducing, 12P2 
pneumoconiosis ; silicosis an accidental In- 
jury, 609 

pneumoconiosis ; silicosis ; common law rights 
of employee, 2055 

pneumonia ; ether anesthesia following indus- 
trial accident, 2055 

pneumonia ; trauma in relation to, 2035 
poisoning; lead, 518 
poisoning; paint, 1956 
strain: mental; death attributed to, 1955 
syphilis ; aggravation by heat stroke, 1292 
ulcer, gastric; perforation induced by worry, 
1955 


N 

N. E. A. : See National Education Association 
NABONA, Y., alias Paul Anacker, 2583 — BI 
NAILS (anatomic) ; See also Paronychia 
biters, juvenile nephritis and lead poisoning 
in Australia, 1753 — E 
diseases of, [Fox] 694 — ab 
leukonychia totalis, vitamin D for, [Maynard] 
2594— ab 

partial onycholysis, 79 
polishes, dangers, [Wolcott] 694 — ab 
NAILS (wire), eating, [Ambrose] 823 
lead poisoning in roofers, [Magnuson & 
Raulston] 1^1528 

NAPHTHALENE poisoning, [Konar] 1700 — ab 
NAPHTHOQUINONES having Vitamin K activ- 
ity : See Vitamin K 

NAPHTHYLAMINE, modifies renal function, 
[Kolwa] 929 — ab 
NARCOSIS : See Anesthesia 

NARCOTICS: Sec also Cannabis Sativa; Har- 
rison Narcotic Act ; Morphine 
control. South America; Mexico, 2397 ; (Ar- 
gentina) 2485 

state laws on, [McDavltt] 879 — OS 
use and abuse in labor, [Henderson] 430 — C 
NASAL Filter; Spray; See Nose 
NASAL SINUSITIS: See Sinusitis, Nasal 
NASCHER, I. L., priority in using "geriatrics” 
[Freeman] 679 — C; [Nascher] 1005 — C 
NASOPHARYNX, pneumococcus types In, 
[Auger] 358 — ab 

tumors, reticulosarcomas, [Ohlsen] 2514 — ab 
NATION'S Business: See Journals 
NATIONAL: See also International; list of 
Societies at end of letter S 
Academy of Sciences, 1567 
Advisory Cancer Council, (nieotjne) J'** 
Advisory Hospital Council, 

for Advancement of Colored Pco- 
I’l^g^tat^ment on Wagner-George Bill, 1461 
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NATIONAL— Continued 
■Bacterloiogic Institute, Buenos Aires, 2398 
Board of Jledlcal Examiners, (elect Dr. Kee- 
ton) 722— SS : (work during its first 2S 
years) [Wilson] 1399— ab; *1065; (results 
of examination; certificates) *1665 ; (cor- 
rection: XJ. of Buffalo) 1942 ; (questions 
in bacteriology and immunology) 1724— SS; 
(questions in medicine) 2175— SS 
Cancer Institute Act, 151 — OS 
Canners Association praise research work on 
botulism, 265 

Catholic AVelfare Conference, statement on 
Wagner-George Bill, 1457 
Commission for School Aid, Argentina, 1569 
Committee for Alental Hygiene, (Dr. Adolf 
Meyer heads), 1941 

Committee for Planned Parenthood, 503 
Committee for Besettlement of Foreign Piiy- 
slcians, [Edsall] *1069; [Pratt] 1580— ab; 
(discussion) 1582 — ab; 1583 — ab 
Conference on Sledical Nomenclature, 664 
— E ; 669 — OS ; 872 — E ; (proceedings) 

2023— OS; 2121— OS 
Conference on Medical Serricc, 171 
Congress of Parents and Teachers, (A. M. A. 

cooperates witli) 1901 — OS 
Congress of Pediatrics of Chile (third), 337 
Defense : See Medical Preparedness ; Military 
Service 

Education Association : See also Health 
Problems in Education 

Education Association, (statement on Wag- 
ner-George Bill), 1377— OS; (Joint Com- 
mittee on Health Problems in Education) 
1902— OS 

Epilepsy Institute, bill to create, 151 — OS 
Foundation for Infantile Paralysis: See 
Foundations 

Gastroenterologlc.al Association, 2041 
Health Council, (neiv officers), 902 
Health Program : See Health 
Hospital Association, statement on IVagner- 
George Bill, 1461— OS 

Medical Association, (statement on IVagner- 
George Bill), 1460 — OS; (project for gradu- 
ate work in tuberculosis) 2022 — E; (con- 
ference of tuberculosis ivorkers) 2040 ; (co- 
operates in medical preparedness) 2571 — OS 
Physicians’ Committee for Extension of 
Jledlcal Service, 005 — OS 
Kefugee Service, Inc., New York, [Edsall] 
*1069 

Research Council, (grants for research in 
sex) 813 ; (committees to cooperate with 
Army and Navy medical corps) 2390 
Safety Council, (Committee on Tests for In- 
to.xlcatlon| 415 — E ; [Swim & others] 
1098 — C [Helse] 1391 — C; (accident rec- 
ord) 1682 ; (safety awards) 2390 ; (Com- 
mittee on Night Traffic Hazards) 2464— E 
Society for the Prevention of Blindness, 
(summer classes for teachers) 2040 
Surgical Congress (tenth), Bucharest, 341 
Tuberculosis Association (statement on JVag- 
ner Bill), 1458— OS; (joint meeting). 2041 
NAT0RAL EYESIGHT Institute, Inc., 1825— BI 
NATURE, society for study of organized ; of- 
ficial organ “Hippocrates,” 1289 
NATUROPATHY, in Switzerland, 2044 
state laws on, [McDavitt] S87 — OS 
NAUSEA : See also I’omitlng 

sensation of, from ingesting whole blood, 180 
NAVY; See also Army- 
German, vitamin C and Bi needs, 075 
U.S., looks at medical education, [Smith] 
1398— ah 

U.S., (status of A.JI.A. membership of medi- 
cal officers), [West] 107— ab; (appoint- 
ments in medical corps) 172; 337; (re- 
port on research, diving, aviation, etc.), 
1091 : (National Research Council commit- 
tees to cooperate with medical corps) 2396 
NAZIISM : See German 
NEAL System : See Legislation 
NEARSIGHTEDNESS: See Myopia 
NECK : See also Throat 
Abscess : See also Abscess, cervlcomedi- 

astinal 

abscess (deep), [Grodinsky] *18 
Broken : See Atlas and Axis 
NECROBIOSIS Lipoidica diabeticorum : Sec 
Diabetes Jlellltus 
NECROPSIES: See Autopsies 
NECROSIS: See Fat tissue; Kidneys; Pitui- 
tary, anterior 

NEGROES : See also Howard University- 
children, prenatal syphilis survey, [Clifton 

befltS^New York^Yimer sings new tune, 2311 

hn^iUnl beds not adequate, [Cutter] 1376 
_os- (Wagner-George Hospital Construc- 
Hin Bill hearLgs) 14G0-OS ; 1461-OS: 

icteuis^complicating lobar pneumonia in, 

ne[iro™Phllls’’'’br!'’ quartan niajaria for, 
^[Branche] 1096— ab; [Pong] 214i— ab 
Phy^-iclnns: Sec also National Medical As- 

phymemns'! first Postgraduate Institute on 

Public Health for, Pittsburg, 1940 

rabies in Alabama, [Denison & Dowling] j 


negroes— C ontinued 

sweM^and body odor; Insect repellent factor, 

thyroid disease In, [Boyce] 2339 — ab 
tuberculosis control, (graduate education 
project) 2022 — ^E ; (conference of workers) 
2040 

tuberculosis in Iiospital personnel, [Bralidy] 
^102 

NEMBUTAL : See TcntohaTbHal 
NEOARSPHENAMINE I See Medicolegal Ab- 
stracts at end of letter M 
Treatment: See Pyuria; Wounds 
NEOPRONTOSlL; See A20sulfanjlde 
NEPHRITIS, acute. In childliood, [Payne] 1701 
— ab 

diagnosis, albuminuria and hematuria, 2403 
edema of, treatment, [Marvin] *703 
glomerular, pulmonary edema in ; roentgen ap- 
pearance, [Scott] 013— ab 
hemorrhagic, from streptococcus sore throat 
or sulfanilamide? 1305 
In childhood, etlologlc role of tonsillectomy, 
[lUIngworth] 287 — ab 

In children, and lead poisoning, Australia, 
1753— E 

Tuberculous; See Kidnej's tuberculosis 
NEPHROMA, silent, [Ostrum] 1019 — ab 
NEPHROSIS; Sc© Kidneys disease 
NEjRVES; See also Nervous System; Neural- 
gia; Neuritis; Neurology; etc. 
acoustic, surgical treatment of Meniere's syn- 
drome. [Walsh & Adson] *130 
Blocking: Sec Anesthesia, local; Nervous 
System, Sympathetic 
Deafness: See Otosclerosis 
Denervation: Sec Carotid Sinus; Kidneys 
injury to at elbow, 346; (reply) [Peterson] 
2051 ; [dl Flore] 2406 
Paralysis: See ParaU'sls 
peripheral, vascular disorders of, [Fetterman 
& SpUler] *2275 

phrenic, Henschen’s repealed alcoholization, 
[Derscheldl 1497 — ab 

radicular, role In tetanus, [Benedek] 833 — ab 
regeneration of vasoconstrictor fibers causes 
relapse after sympaDieclomy of arm. 172 ; 
[Simmons] 286— ab 
Sciatic: See Sciatica 

Splanchnleclomy; See Blood Pressure, high 
sutures, causes of failure, [Lerlche] 2424— ab 
thoracic, lesions cause paralysis of serratus 
magnus, [Orerpeck & GhormleyJ *2994 
Trigeminal: See also Neuralgia 
trlgeinlnal, herpes zoster, 911; (reply; rapid 
sinusoidal current for) [Felderman] 2406 
tumors, perineural flbroblasloma, [Tarlov] 
1093— Rb 

NERVOR, 1948— BI 

NERVOUS BREAKDOWN : See Neurasthenia 
NERVOUS SYSTEM: See also Brain; Nervous 
System. Sympathetic; Spinal Cord; etc. 
central, disorders, etlologlc role of arsenic, 
[Seoul 1112— ab 

complications in epidemic parotitis, [Snapper] 
2262— ab 

disease, diabctic-llke dextrose tolerance curves 
in. [Robinson & Shelton] *2279 
disease, vitamin E for, [Bicknell] 1120 — ab 
syndrome (initial) of pellagra, [Frostlg] 1491 
— ab 

Syphilis; See Neurosyphilis 
NERVOUS SYSTBJI. SYMPATHETIC, blocking 
(procaine) in tlirombophleblUs, [Ochsner & 
DeBakey] *117 

endocrine system Interrelation and vitamin 
economy, [Stepp] 2513 — ^ab 
role in hair growth and alopecia, 273 
role Jn hypersenslllvencss to postoperative In- 
fection, 2318 

Surgery: See also Ramisection ; Sympathec- 
tomy 

surgery in arm insensibility, Raynaud's dis- 
ease, giant colon, 904 


surgery, Raney's operation for angina pectoris, 
[Welherell] 178— C; (reply) [Raney] 178 


tumors, sympathicoblasloma, [Cliandler & 
Norcross] *112 

NETHERLANDS, voluntary health insurance in, 
CCouperus] *2120 

NEU-LIFE, 2488— BI 

NEURALGIA, intercostal (Persistent), 2142 
treatment, cobra venom for pain, [Stein- 
brocker & others] *318 
trigeminal, painful parcthesias after trigem- 
in.il root resection, 1577 
trigeminal, procaine injection for, [LIvingstonj 
2511— ab 

trigeminal, vitamin Bi and concentrated liver 
extract relieves, [Borsook & others] *1421 ; 
(correction) 1942 

NEURASTHENIA, patient and art of living. 

wt/l^TIS ^acutc polyradiculoneuritis (Gull- 
lain-Barrf i-ndrome), [Stone & Aldrich] 


NEURITIS— Continued 
polyneuritis, thiamin chloride for, [Vorhaus] 
524 — ab 

symptoms, vitamin B complex phis rltamlti 
E Improves, [Stone] *2190 
NEURO-ARTHROPATHY: See Joints. Charcot 
NEUROLOGISTS, congress of, Switzerland, 815 
NEUROLOGY, American Neurological Associa- 
tion, 2230 

Wisconsin questions in, 1138— SS 
NEURO-OPHTHALMOLOGY, 1821 
NEUROPSYCHIATRY : See also Psychiatry 
A, M. A. resolution on establishing Central 
NeuropsychlatrJc Institute, 2570— OS 
retinitis pigmentosa, [Wortls & Shaskan] 
*1990 

NEUROSIS : See also Psychoneurosis 
anxiety, [Barrow] *709 
anxiety attacks, study of, [Kozol] 616— ab 
anxiety, causes primary glaucoma, [Schoen- 
berg] 1016— ab 

depressive, menopause causing, [Barrow] *709 
In aviation, 857 — ab 
marriage as factor, [Barrow] *708 
symptoms after injecting epinephrine, [Kraines 
& Sherman] *843 

treatment, adrenal cortex extract for chroni- 
cally fatigued, [Huddleson] 618 — ab 
war. 424 ; 1471 ; 2135 

NEUROSYPHILIS ; See also Dementia Para- 
lytica ; Tabes Dorsalis 
congenital, [Borrle] 1024 — ab 
congenital syphilis of syringomyelic cord, 
[Denker & Kennedy] *408 
gumma simulating cauds equina tumor, [Bay] 
*401 

industrial medical problem, [Bartle] 895— ab 
probability of developing in syphilis, [Russell] 
*1323 

treatment In arsenical sensitive patient; re- 
actions to tryparsamide, 274 
treatment, quartan malaria, in Xegroes, 
[Branche] 1696 — ab; [Fong] 2147— ab 
NEVU ■ - - . 

port for, (Grenz 

ra irious types) 

[\ 

NEW • ■ 12ro 

NEW letter to Jlrs. 

Roosevelt, 330— E 

program for distribution of medical care in, 
[Scott] 55— ab 

NEW YORK Academy of Medicine, (Conference 
on Convalescent Care), [Woodruff] *461, 

(Friday Afternoon lectures) 504 
City, grade A vs. grade B milk In, [Kugei* 
mass] 821— C; [Best] 1575— ^ 

Medical College (building dedicated) 50- * 

(Contln Society) 1723— SS „ 

Post-Graduate Medical School (courses) 
(svmposlum on arteriosclerosis) 2-28 
Session : See American Medical Association 
Times: See Newspapers . 

University, (expenses; scholarships and loan 
funds) 378— SS; (25th class reunion) 671, 


(seniors 

(class 

World’s 

day) 

etc.) 

exhibits) 

exhibit) 


meet with alumni) n 36 — SS; 
■ * • ’ '•••''») 2394 

(A. M. A. 
:e, exhibits, 
• csolutlon on 

^ ^ ■ (A. M. A. 

1914 — OS;’ (reunion of premaRw® 


babies) 2315 
NEW ZEALAND University. 1670— E 
NEWSPAPERS : See also Journals , . 

ca! Assoewtton Netes, 1891— OS , Zjb) 
comments on Appeals Court decision on A. *'<• 
A. indictment, 1081— E 
IVcw York Times sings new tune, Z311— L 
United Press policy on stories of cures, en... 

ATCHOLS Luns Life, 1825— BI no—sb 

ATCKEL carbonyl poisoning, [Bayer] TOO a 
effect on blood disorders, [Conferences 

Tberapy] *2302 (•cr_E 

pectin, effect on bacter .il e^ondh 661 A 
NICOTINE: See also Acid, nicotinic, Tob 
acetyl 5 aIicyJic acid relation to, 43 Z 
NIHSWAB: See Oxyuriasis 
NIKETHAMIDE. Council report. ^49 . 

NIPPLE, fissured, roentgen Irradiation, [As J 

shfeldl lead poisoning re- 

mnVAKOL and dilantln sodium chcmjMllr 

iated ; a warning, [Bradford] ^ , 

NITRATE: See Potassium nitrate (cross refer 

NTTRUTEk Sodium: See Cyanide poisoning 
TuPitment • See Stomach cardiospasm 

®N content of diet of preschool chll- 


See Demontia 


NITROGEN . 

dren, [Hawks] 1919 — ab 
Gas Convulsive Therapy ; 

Praecox 

In Blood; See Blood of 

In Infant feeding, enzymatic hydrobsate 
casein as sole source, 1287 


nonprotein, 2330 — ^ab 527 

oxides, germicidal properties, [Vllllams] 


*'^196 

lactation (so-called), [Glees] 102T—ab 

[waugb] 35, 

peripheral polyneuritis, NITROUS OXIDEV^SciTnesYhcsla 

poisoning, [Sanger & GIlIHaDd) *J-i 


diNITH”'opnENOL, states restricting sale, [-HC- 
Daxlttl 88 X— OS; 1906— OS 
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NOBEIi Prize: See Prizes 
NOCK, ALBERT JAY, “In defense of the In- 
dividual," 2311— E 
NODES, Buffers : See Calluses 
nomenclature : See Terminology 
normal Nuk, 2488— BI 

NORTH CAROLINA, graduate medical educa- 
tion In, 497— OS 

northwest Regional Conference : See Na- 
tional Conference on Medical Service 

, ... ,, ^'^nrton Me- 

Hospltal ; 

• • Otorhln- 


Clia-Gobe Nasal Filter, 1G33 
cocaine solution as nasal spray for chronic 
sinusitis, dangers, 80 
dry in flour worker, 603 
fractures, first aid for, 603 
hemorrhage. Snake Venom Solution (Mocca- 
sin) (Lederle), 2218 

Hospitals : See Hospitals, ear, nose and throat 
intranasal medication, argyria from, [Bryant] 
1017— ab 

Intranasal use of oil in colds, 251 — E; [Park- 
inson] G78 — C 

intranasal use of tetanus toxoid, [Gold] 2593 
— ab 

oil vehicles for nasal sprays, urge salt or 
dextrose solution instead, 1481 
NOSTRUMS: See under names of specific nos- 
trums 

NOVELS : See Books 
NOVOCAIN : See Procaine 
NUCLEUS Pulposus : See Spine, intervertebral 
disk 

NURSES, children's, streptococci in throat of, 
681 

hospital, medical supervision, 1821 
nurse maids and, regulation of duties, Ger- 
many, 2318 

school, testing vision of school children, 1006; 
[Burroughs] 2051 

tuberculosis In, [Rhoads] 88 — ab; [Brahdy] 
*102; [Mariette] 820— C 
NURSING, Breast: See Lactation 
personnel in tuberculosis sanatorlums, *775; 
*779 

state laws on, [McDavitt] 974 — OS 
Victorian Bush Nursing Association report, 
Australia, 1386 

NUTRADIET Brand products, (carrots; orange 
juice unsweetened) 2307 

NUTRITION; See also Diet; Food; Infants, 
feeding; Vitamins 
American Institute of, C73 
deficiency in peptic ulcer, 1393 
Forum on Farm and Home Week, 170 
in Chile, 2319 
in time of war, 1384 
industrial wages and, 425 
Industrial worker, [Booher] *548 ; [Flsh- 
bein] 892— ab 

International Conference on (tlilrd) 425 
malnutrition, danger of forcing fluids In, 
[Evans] 1491— ab 

of children exhibit, New York Session. 1799 
—OS 

of Spanish American natives, 2233 
problems In Netherland Indies, 2045 
statewide study, North Carolina, 1276 
undernourished children, camps for. New 
Zealand, 1093 

undernourishment In western hemisphere, 
425; 426 

value of proteins and heat, 42 — E 
value of quick frozen foods, [Rose] *1356 
NYE, L. J. JARVIS, juvenile nephritis and 
lead poisoning in Australia, 1753 — E 


OBESITY, dextrose tolerance after weight re- 
duction, [Hubbard] 191 — ab 
heredity, [Wells] *2287 
in children, [Bruch] 2331— ab 
in children, basal metabolism and scrum 
cholesterol, [Bruch] 281— ab 
in 9 year old girl. 2142 
local; steatopygy. [Wells] *2182 
localized, after mumps, 2586 
nostrum, Macrorle’s scheme, 2408 — BI 
nostrum, “Sekov." 1578 
treatment, 2239 

treatment, amphetamine sulfate, addiction 
from, [Frledenberg] *956 
treatment, digitalis to suppress appetite In, 
Bram’s method, 2311— E 
treatment, pituitary (posterior solution), sen- 
sitivity to, [Scligraan] 344— C 
OBITUARIES: See Death; list of Deaths at 
end of letter D 

OBSTETRICIANS, American Association of, 
(“Foundation Prize”) 673; 1135— SS 
South Atlantic Association of, meeting, 423 
OBSTETRICS: Sec also Abortion; Labor; Mid- 
wives 

American Board of, (examination) 66; 503; 

(annual dinner) 2040 
Anesthesia in: See Anesthesia 
Congress of, Italy, 2044 


OBSTETRICS- Continued 
instruction in, (Ariz.) 262; (R. I.) 264; (for 
general practitioner) 71G— SS; (Ind.) 1089 ; 
(Chicago) 1679; (Mont.) 2227; (Neb.) 2315; 
(Wash.) 2482 

Instruction In: ratio of births to graduates, 
146— OS 

OCCUPATIONAL Dermatoses : See Industrial 
Dermatoses 

Disease : See Industrial Diseases 
Taxes : See Tax 

therapy, schools of, approved by A. JI. A., 
*1262 

ODOR, body, cause of, 346; (neurosis), 
[McLean] 681; (also uncinate process 
tumor along olfactory tract), [Lederer] 681 
body, of Negroes vs. whites, 2238 
OHIO State University (annual assembly) 672 
OIL: See also Pat; Olive Oil; Peanut Oil 
Aspiration Pneumonia: See Pneumonia, 
lipoid 

Intranasal use In colds; danger, 251 — 
Iodized: See Asthma, treatment 
Liver Oil : See Cod Liver Oil ; Halibut Liver 
Oil 

of chenopodlum, poisoning by, [van LooU- 
eren] 533 — ab 
vegetable, allergy to, 912 
vehicle for estrogens, sensitivity to, [Davis] 
1285— C 

vehicle (vegetable vs. mineral) for nasal 
sprays, 1481 

OINTMENT: See Androgens; Cod Liver Oil; 

Lunosol ; Pruritus 
OLD AGE : See also Life duration 
anemia (pernicious) In, frequency, [Kirk] 
834— ab 

gastric secretion decreases with, [Bloomfield] 
924— ab 

geriatrics, adequate energy producing and 
protective diet, [Tuohy] *223; (Nascher’s 
priority in using word: “geriatrics”); 
[Freeman] 679 — C; [Nascher] 1005 — C 
geriatrics as specialty, [Knlskern] 1576 — C 
heart in : electrocardiograms, [Levitt] 691 
— ab 

tuberculosis in, [Wiese] 1408 — ab 
typhoid carrier at 101, 1276 
vagina in, estrogen effect on, [Finkler] 618 
— ab ; 2254 — ab 

OLEOTHORAX: See Tuberculosis, Pulmonary 
OLIVE OIL, Benedetto Brand, 661 
Pompeiian Brand, 661 

OMENTUMECTOMY as safeguard against ad- 
hesions, [Larkin] 1494 — ab 
OMODEI ZORINI, Professor, appointment, 2044 
ONYCHOLYSIS: See Nails 
OPERATING Room : See Surgery 
OPERATIONS: See Surgery; under names of 
specific organs and diseases 
OPHTHALJIIA, gonorrheal, sulfanilamide for, 
[Harris] 1836 — ab 

neonatorum, instilling prophylactic into eyes, 
(state laws on) [McDavitt] 974 — OS; 
(Buenos Aires) 1945 

sympathetic, sulfapyridine and liver extract 
in. [Colenbrander] 1122 — ab 
OPHTHALMOLOGIST vs. optometrist examina- 
tion. 416— E 

OPHTHALSIOLOGY : See also Blindness ; Eyes ; 
Vision ; etc. 

American Ophthalmological Society, 2133 
Association for Research In, 2041 
aviation, course at George Washington U., 
1088 

course, (Los Angeles) 333; (Virginia) 336; 
(Oregon) 812; (George Washington U.) 
899 ; (home study) 2483 
Detroit Ophllialmological Society organized, 811 

and Oto- 


Pan-Amerlcan Congress, American Academy 
to sponsor, 66 

University of Buffalo medal, 170 
OPHTHALJIOSCOPE ; See Eyes examination 
OPIUM : See Morphine ; Narcotics 
OPTICIANS, state laws on, [McDavitt] 9T8— OS 
OPTOMETRY : See also Medicolegal Abstracts 
at end of letter M 

examination by optometrist vs. ophthal- 
mologi.st, 416— E 

state laws on. [McDavitt] 977 — OS 
ORANGE juice, Nutradlct Brand, 2307 
ORCHESTRA: See Pliysicians, avocations 
ORCHOTINE Tablets, 820— BI 
OREGON plan for low wage industrial groups. 
1274— OS 

University of : See University 
ORGANIZED SIEDICINE : Sec American Med- 
ical Association; Medicine, organized; 
Societies. Medical 
ORlAS, OSCAR, appointment, 1571 
ORO.TEJUNAL Feeding Method: Sec Blood pro- 
teins 

ORTHOPEDICS, American Orthopaedic Asso- 
ciation, 1682 

Hospitals : See Hospitals 

surgeons, American Academy of, 171 
ORTHOPSYCHIATRY, American iVssociatlon, 
596 

ORTHOTOLIDINE Test: See Hematuria 
O’SHAUGIINESSY'S Operation: See Ancin* 
Pectorl.s treatment; Arteries, coro*'**''-’' 


OSLER, WILLIAM, (bedside library for medical 
student) 718— SS; (keynote to his char- 
acter) 941 — ab; (three ideals) 1306 — ab 
OSLO Health Meal: Sec Children, school 
OSMOSIS: See Capillaries; Cornea 
OSSIFICATION; See Calcification (cross refer- 
ence) 

OSTEITIS deformans (Paget's), adrenal cortex 
extract for, [Watson] GI7 — ab 
deformans (Paget’s), aluminum acetate for. 
[Helfet] 2599— ab 

deformans (Paget’s dystrophic), [Brunner] 
701 — ab 

OSTEO-ARTHRITIS, pelvic, of pregnancy, 597 
treatment, cobra venom to relieve pain, 
[Steinbrocker & others] *318 
treatment, vaccine, [SIdel & Abrams] *1740 
OSTEOCHONDRITIS deformans juvenilis 
(Perthes’ disease), rarefaction in neck of 
femur, [Muller] 362 — ab 
of knee, [Darrach] 189 — ab 
OSTEOMYELITIS, epiphysial ossifying centers 
regeneration, [Banks & others] *23 
OSTEOPATHS, basic science acts; examination 
results, *1664 ; *1665 

basic science laws curb, [Howard] 601 — C; 
(reply) [A.M.A. Bureau of Legal Medicine 
and Legislation] 601 — C 
coroner candidate, 1468 

denied registration under Harrison Narcotic 
Act, 1275 ; 1817 

licensed, statistics, *1647 ; *1650 ; (map) 
*1656; *1657; 1668— E 
schools for, investigation, 1926 — OS 
state laws on, [McDavitt] 886 — OS 
OSTEOPETROSIS : See Osteosclerosis 
OSTEOPOROSIS : See Bones porosis ; Spine 
OSTEOSCLEROSIS fragills from fluorine In 
drinking water, Argentina, 506 ; 2233 
OTITIS MEDIA, catarrhal, sulfanilamide pre- 
vent suppuration? 1395 
familial predisposition, in scarlet fever, 
[Gleissner] 933 — ab 

suppurative, prevent mastoiditis with sulf- 
anilamide, [Horan] 2423 — ab 
treatment, sulfanilamide, [Imhoff] 1969 — ab 
treatment, sulfanilamide, of meningitis after, 
[Cunning] 617 — ab 

treatment, sulfapyridine, [Slmard] 1966 — ab 
OTOLARYNGOLOGY, course (Los Angeles) 333; 
(Virginia) 336 ; (Oregon) 812; (home 
study) 2483 

Florida Society organized, 2313 
OTOLOGY, American Otologlcal Society, 2040 
OTORHINOLARYNGOLOGY, American Laryngo- 
logical, Rblnologlcal and Otologlcal Society, 
C6; 171; 265 ; 2042 

South American Congress (first), 2319 
OTOSCLEROSIS; treatment; prognosis, 2494 
treatment, vitamin Bi, [Veasey] 1017— ab; 
(also vitamin C) [Baer] 1969 — ab 
OTTO’S Vaccine: Sec Dysentery 
OUABAIN, routes of administration, [Confer- 
ences on Therapy] *1449; *1452 
OUTPATIENT Departments, statistics, *1170 
OVARY : See also Corpus Luteum 
abnormal, effect of pregnant mare’s serum 
on, [Gray] 1411 — ab 

cysts, false Friedman test in, [Randall & 
others] *472 

disorders, chorionic gonadotropin therapy, 
Council report, 487 
dysmenorrhea, [Browne] 1598 — ab 
extract in premenstrual asthma, 513; (reply: 

etiologic role of food allergy) [Rowe] 1395 
function relation to breast cancer, [Heiberg] 
2346— ab 

Inflammation after mumps, 2586 
irradiation in menstrual disorders, [Rock] 
2598— ab 

preparations condemned by U.S. Food and 
Drug Administration, 415 — E 
preparations in obstetric conditions and In 
gynecologic diseases, 2044 
preparations; Ovarian Concentrate Glan- 
ules, Ovarian-Anterior Pituitary Liquid, 
660 

tumors, dysgermlnoma, 2490; [Sailer] 2500 
— ab; [Kramberg] 2602 — ab 
tumors, “granulosa” and “theca" cell type, 
[Traut] 2062— ab; 2490 
tumors, Krukenberg, [Blttmann] 2424 — ab 
OATJRWEIGHT : See Obesity 
OVULATION : See also Menstruation, “safe 
period" 

acute abdominal conditions after, [MeSwee- 
ney] 1410 — ab 

OXIDATION, kitchen procedures affect vitamin 
C in fruit juices, [Ingalls] 89 — ab 
of sulfanilamide during therapy, [Fox] 2413 
— ab 

reduction carrier: vitamin C not one, 1668 
— E 


OXIDES of Nitrogen; See Nitrogen 
OXYGEN apparatus, (Davis Inlmlnior) 

(Scanlan-Morrls Oxj-gen Plant 

(LaFrance Initiator) of.i ; <^‘ 

Emergency report, 1077 

[sicdekl 2425— ab 
[Bccker-Freyscng] 627— ab 
r^racilons after pneumothorax rcfllls. [Pugs- 
ley] 2250— ab ^ ^ 
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OXYGEX— Continued 

Therapy : See also Angina Pectoris ; Asphyxia 
In newborn; Asthma; Embolism, air; Peri- 
tonitis ; Pneumonia ; Thrombosis, coronary 
therapy, basal metabolism apparatus for cly- 
Ing, [Koffler] *1744 
therapy center at Hopltal Neclter, 339 
OXYXIN Greaseless Ointment, 177 — 
OXYQUIXOLINE for Trichomonas Infection, 
1394; CKarnaky] 2502 — ab 
OXY'URIASIS and appendicitis, [Botsfordi 529 
— ab 

diagnosis, XIH swab, [Wright & Brady] *801 
treatment, gentian violet, [Wright & BradyJ 
*801 ; (also recommends quassia Infusion 
rectally) [Hunsberger] 1392 — C: 2323 
treatment, hexylresorclnol and death, 2141 
treatment, santonin and hexylresorclnol, 2021 
~-“E 

treatment, various methods, 2323 
OYSTERS in diet after recovery from coronary 
thrombosis, [Lewis] *484 
OZONE generator; Atmoray, 1C32 

P 


P.T.A. : See National Congress of Parents and 
Teachers 

PABIL Tablets, 271— -BI 
PACHY'MEKIInGITIS, chronic hypertroplilc spi- 
nal, nVilson] 354 — ab 
PAGET’S Disease i Sec Osteitis deformans 
PAIN: See also Backache; Epithelioma; 

Headache ; Heel ; Neuralgia 
insertion, roentgen therapy, [Mustakallio] 534 
— ab 

Relief of : See also Amputation stumps ; An- 
esthesia ; Angina Pectoris : Thrombosis, 
coronary; Tonsillectomy ; Uterus cancer; 
Varicose Veins ulcers 

relief of, cobra venom in, [Stelnbrocker & 
others] *318 

Relief of, In Childbirth : See Anesthesia In 
obstetrics 

relief of, procaine hydrochloride for, [Out- 
land & Hanlon] *1330 
relief of, roentgen therapy, [Ochsner] 2510 
— ab 

PAtXT: See also 3fed[coIegaI Abstracts at 
end of letter M 

juvenile nephritis and lead poisoning In Aus- 
tralia, 1753— E 

PALATE, cleft, operation for, [Perman] 95— ab 
PALESTINE, foreign letter from. 2398 
PALSY: See Paralysis 

PAN AMERICAN Conference of Health Direc- 
tors, 1506 

Congress of Ophthalmology, CC 
Congress of Tuberculosis, (fifth) 1507; 1945 
PANAMA Canal Zone, gastro-cnterltls In, 2404 
PANCREAS cancer, obstructive jaundice from, 
[Henry] 2251— ab 
cancer (primary), [Levy] 1835 — ab 
cystic fibrosis, vitamin A deficiency and 
bronchiectasis, [Andersen] 096— ab 
cysts surgical treatment, [Kafka] 2601— ab 
extract (deinsullnlzed) effect on epilepsy, 
[Rouvroy] 361 — ab 

extract (Dragstedt) In psoriasis, 2405 
extract CWolffe’s) vs. Dragstedt's llpocalc, 
[LIhn] 601 — C; (reply) [Dragstedt] 602 — C; 
[Yaguda] 602— C 

function In biliary diseases, [Berger] 289 
— ab 

in infants of diabetics, [Helwig] 1S90 — ab 
Infiammatlon: See Pancreatitis 
necrosis (acute); clinical aspects; therapy, 
[Relchl] 1497— ab 

pituitary relationship ; Houssay phenomenon, 
[I^otte & Vonderahe] *950 
Secretion : See also Insulin ; Pancreas ex- 
tract 

secretion, llpocalc, [Dragstedt] *29 ; [Spell- 
berg] 519 — ab 

secretion, secretin - mecholyl chloride stimu- 
lation, [Comfort] 689 — ab 
tumors affect renal function, [Marker!] 1299 
— ab 


PANCREATITIS, chronic, with jaundice, [B'at- 
son] *2429 

PANNICULITIS, [Wells] *2289 ; 2493 
PANTOPON, patient a morphine addict ? 1829 
papaverine with or without codeine, 911 
PAPER: See also Articles 
colored, and visual disability, 2323 
PAPILLOMA, intracystic, of breast, [Saphlr] 
2333— ab 

PARAFFIN03XA, malingerer’s device to avoid 
army draft, [Heyerdale & Mader] *1066 
PABABDBHYDE as sedative In heart Insuffi- 
ciency [Conferences on Therapy] *1449 
intravenously, to control convulsions. 
rWechsIer] *2198 ... „ ^ 

PAUABYSIS : See also Hemiplegia ; Pseudo- 

atter^pSsmochin ; also atabrlne, [Choremis] 
ICOl— ab , „ 

Acitans: See also Parkinsonism 
agitans, knocking knees from, 1395 
efrebrai, drugs for. especially scopolamine, 

facSB*'hereditary factor, [Wartenherg] 2587 
Infantile: See Poliomyelitis 
serratus magnus muscle, from thoracic nerve 
lesions, [Overpeck & Ghonnley] *1994 


PARALYSIS— Continued 
ulnar, from Injury to nerves at elbow, 346; 
(replj’) [Peterson] 2051 
PARALYSIS, GENERAL: See Dementia Para- 
Ij’tica 

PARAPHENYLENEDIAMINE hazard, 274 
PARASITES, Intestinal: See Intestines 
PARATHYROID function, [Helfet] 2599— ab 
hypoparathyroidism In new bom, [PIncus & 
Glttleman] 1005— C 

vitamin D closely related to, [Eller & Wolff] 
*2003 

PARATHYROIDECTOMY In scleroderma, [LIuz- 
20] 931— ab 

PARATYPHOID bacillus A and B, azosulfa- 
mlde differentiates, [de Franciscis] 1838 
— ab 

carriers, soluble lodophthaleln for; failure 
of sulfanilamide, [Saphlr & Howell] *1988 
diagnosis: medulloculture, [Ling] 2154— ab 
PAREDRINOL: See 4-Hydroxy Amphetamine 
PARESIS; Sec Dementia Paralytica; ^ledlco- 
legal Abstracts at end of letter M 
PARESTHESIA: See also Acroparesthesia 
painful, after trigeminal root resection, 1577 
PARK, WILLIAM H., biography, data requested, 
[Oliver] 1392— C 

PARKINSONISM : Sec also Encephalitis, Epi- 
demic, sequels; Paralysis agitans 
etiology, carbon monoxide poisoning, [Sanger 
& ClllllandJ *324 

etiology, electrical Injury, [Weinberg] 527— ab 
etiology, lead poisoning. 79 
etiology, vitamin Bi deficiency no relation, 
1100 

PARONYCHIA, treatment, new Incision, [Wei- 
ner] 921 — ab 

PAROTITIS, epidemic, neurologic complications, 
[Snapper] 2262 — ab 
pneumococcic, [Payne] 1837 — ab 
sequels ; localized obesIt3' and scanty men- 
struation, 2586 

treatment, convalescent serum, [Kutscher] 
1593 — ab 

PARRAN, THOMAS, statement at bearings on 
Wagner-Gcorge bill, 1080 — E; 1305 — OS 
PARROT'S pseiidoparalysis : See Pseudo- 

paralysls 

PARROTS: See Psittacosis 
PASTEUR Conquers Rabies, A.M.A. radio pro- 
gram, 331— OS; 449— OS; 592— OS 
Treatment: See Rabies 
PASTEURELLA tularensls: See Tularemia 
PASTEURIZATION: See Milk 
PATCH Tests: See Tuberculin 
PATELLA CubfU: See Elbow 
PATENT MEDICINES: See under names of 
specific nostrums 

PATENTS: See also Medicolegal Abstracts at 
end of letter M 

for profit, state society condemns, Ala., 2313 
remuneration from. Judicial Council state- 
ment. 1924— OS; 2562— OS 
PATERNITY, blood tests for, legal value, Ger- 
many, 2232 

PATHOLOGISTS, American Association of, 997 
clinical, A. M. A. resolution on state labo- 
ratory service, 2478 — OS; 2558 — OS 
clinical, American Society of (send memo- 
randum to A.M.A. Board of Trustees) 
605 — OS; (registry for technicians) 1269; 
(meeting) 2041 

Illinois Society of, organized, 2226 
PATHOLOGY, course In, (special at Minnesota) 
64; SlI 

departments in hospitals, *1165 
fellowships, (at Harvard) 169 
fresh, A.M.A. exhibit on. New York Session, 
1788— OS 

surgical, course at Minnesota, 2227 
PATHOJIETER: See Jledlcolegal Abstracts at 
end of letter M 

PATIENTS: See also Hospitals; Surgerj’; 

under names of specific diseases as Dia- 
betes Mellltus; Syphilis; Tuberculosis 
art of living, [Barrow] *703 
Convalescent Care; See Convalescent 
physician relationship, [Weiss] *1711; *1»14- 
*1716 

those who never grow up ; constitutional 
Inadequacy, [Barrow] *704; *707 
Transport of; See Ambulance 
PATTERSON-KELLT syndrome, priority, [Mor- 
rison] 512 — C 

PEACHES, Cellu Brand Julce-Pak, 661 
Clapp's Brand Strained, 661 
PEANUT oil vehicle, sensitivity to estrogens 
In, [Davis] 1285— C 

PEARS, avocado, food value, chemical compo- 
sition, vitamin content, 432 
Clapp's Brand Strained, 661 
PEAS, Birds Eye Brand Quick-Frozen, 2115 
cooked, vitamin A value. [BooherJ 264— ab 
Libby's Brand Homogenized. 871 
PECTIN-agar for diarrhea in Infants and new- 
born, [Howard & Tompkins] *2355 
effect on bacterial growth, 664— B 
Mead’s Pectin Agar In Deitrl-Maltose, loo7 , 

PEDESTRIAN protection, 1754 — E 
PEDIATRICS, administering drugs to children, 
[Conferences on TherahyJ *14o0 j, 

American Academy "f- S®*.' SiL' 
factors In pedlatnc service), ---6 
American Pediatric Society. loCC 


PEDIATRICS— Continued 
emergencies, [Brenneraann] *956; (comment) 
2139 — C; (reply) [Brennemann] 

graduate courses, (Okla.) '502; (Ind.) 10S9; 

(Ark.) 2038; (Mont.) 2227; (Neb.) 2315 
National Congress of (third) Chile, 337 
preventive, [Davison] *742; (10 objectives 
for every practUhner) 112SSS 
Society of Uruguay, 2580 
U. of Michigan Pediatric and Infectious Dis- 
ease Society, 64 

PELLAGRA, heart in, electrocardiograms, [Main- 
zerj 2423 — ab 

nervous syndrome, [Scott] 1112— ab; [Frostlgl 
1491 — ab 

Seargv's priority In 1907, [Carmichael] C7S 

subclinlcal, nicotinic acid for, [Evans] 357— ab 
PELVIS ; See also Hip Joint 
osteo-arthropathy of pregnancy, 597 
PEMPHIGUS. 2223— E 
metabolism In, [Talbot] 1592 — ab 
treatment, mercury bichloride, [Sonnenberg] 
832— ab 

treatment vitamin D, [Ma>*nardl 2594— ab 
vulgaris, vitamin Bs for, [Stewart] *2102 
PENDE'S Syndrome: See Thymus 
PENICK Brand Maple Waffle Syrup, 2307 
PENIS, cancer (fulminating) on circumcision 
scar, [Ormond] *1546 

Induratlo plastica, etiology, [May] 832— ab 
traumatic Injuries, care, [HomadayJ *303 
PENNSYLVANIA : See also Philadelphia ; etc. 
diabetes mellltus mortality, 2222— E 
plans for medical service, [Palmer] 57— ab; 

[Donaldson] 60 — ab 
University of: See University 
PENTNUCLEOTIDE, effect on leukocytosis. 
[Nordensen] 197 — ab 

PENTOBARBITAL, poisoning, fatal and non- 
fatal dosages, [Hambourger] *2017 
Sodlum-Gane, 961 

PEPTIC ULCER, duodenal, of second portion. 
[Brule] 1024— ab; [Demirleau] 1025— ab 
etiology, cinchophen, [Bloch & Rosenberg] 
910— C 

etiology, nutritional deficiency, 1393 
etiology, role of clrcii/atlon, [Boles] 3SS—ab 
healing, [Cash] 530— ab s 

Incidence, age and sex, [Jennings] 19G7 — an 
perforated, [Ross] 190— ab 
perforated gastric, [Jaeger] 1970— ab 
perforation (acute), [Trout] 443— ab 
recurrent, of jejunum, [Flnsterer] 2261— ab 
surgical treatment of duodenal, [Lewlsonnj 
2147 — ab 

treatment, alkali, cause calculi formation? 

[ElseleJ *2363 ^ 

treatment, magnesium trislllcate, N.N.Rm woo 
PEPTONE, effect on sulfanilamide action on 
bacteria, [Lockwood & Ljmeh] *935 . 

Hydrolysate, orojejunal feeding: See BIoou 
proteins 
PERANOL, 2585— BI 
PEREZ. JOSE A., 1571 
PERFORATION: See Peptic Ulcer ,, , 
PERIARTERITIS nodosa, neurltlc manlfcsta 
lions, [Fetterinan & SpillerJ *2278 
PERICARDITIS, chronic constrictive (Pick s 
disease) [Marvin] *762; 2490 
PERICARDIUM disease, surgical therapj moi 
cated. [Blalock] *97 
foreign bodies, [Decker] 89 — ab 
PERINEUM Pistula: See Fistula 
PERfODICALS: See Journats 
PERISTALSIS : See Intestines, motllltj , Mom 

PERITONEUM, absorption after laparotomy, 
[Kathcke] 2424— ab 
Intraperitoneal Fluids : See Abdomen 
PERITONITIS, Appendical: 
blood concentration due to, [Gatcli & others) 
*1839 

chylous, [Maler] *2300 
of pregnancy, [Laffont) 2259 ab 
prevention, x-rays, [Altemelev & ' 

treatment, antiserum, [Ponzl] 1703 ^ab ^ 
treatment, oxygen, [Haggard « 

treatment, sulfanilamide irrigation 
domen. 1006 , 

PERJIANENT WAVE: See Hair 

llR^S'ofllnc.-lfeSrtriss^rSerence) 
pIrSOnTliTY, disorder:'stutterliig [Solomon] 
619— ab 

disorder, clinic for, 63 ftpst) 

of medical students, [Fielder] *2I6< (tcsi; 
*2170 

PERSPIRATION: See Sweat 
PERTHES' Disease; See Osteochondritis o 
fonnans juvenilis 

PERTUSSIS: See Whooping Cough 
PETROLATUM, liquid, llpold Pneumonia itom 
Inlranasal use in colds, [Graef] 8o ao, 

Ilqmd, N. N. R., (plain: also with phcnol- 
phthaleln: Smlth-Dorsey Co., 5<2 
Liquid, Treatment; See Colon, megacown 
liquid, vehicles for nasal sprays, danger ou 
148 

PETROLEUif; Sec Benzene; Gasoline; Stod- 
dard's Solvent; etc. 


Klrtley] 
of ab- 
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PETTIT, H. P., ‘'rupture cure," 2488— BI 
PEYOTE, state laws on, [McDavltt] 879 — OS 
PFEIFER Bill, 153— OS; [Van Ettenj 2473 
—OS 

PHARMACEUTICALS : See also Drugs ; Plants, 
medicinal garden; Proprietaries 
American Drug Manufacturers Association, 
1819 

German, promotion, 69 

manufacture and sugar restrictions, England, 
1568 

patents on, remuneration from, Judicial 
Council statement, 1924 — OS; 2562 — OS 
(state society condemns, Ala.) 2313 
PHARMACOLOGY, bibliography of. Hooker 
Sclentldc Library issues, 2483 
status In American medical education, [Gregg] 
*1140 

PHARJIACOPEIA, British, revision of, 2231 
U. S., and Physician : Second Series, 

(treatment of dehydration, acidosis and 
alkalosis) [Darrow] *655; (therapy of 
dropsy) [Marvin] *757 ; (correction) 2042 ; 
(pediatric emergencies) [Brennemann] 
*056; [Brescia] 2139— C; (reply) [Brenne- 
mann] 2140 — C; (therapy of fusosplro- 
chetosis: Vincent's disease) [Field] *1073 ; 
(drug therapy of epilepsy) [Lennox] *1347 ; 
[Pollock] 2236 — C; (therapy of rheumatic 
fever) [Cecil] *1443 ; (correction) 1942 ; 
(medicinal treatment of hypertension) 
[Mosenthal] *1548 ; (therapy of pruritus) 
[Stlllians] *1627 ; (treatment of colic In 
Infants) [Neff] *1745; (oral and medical 
treatment of gonorrhea In the male) [Pe- 
louze] *1878 ; (use of drugs in asthma) 
[Rackemann] *1998; (thyroid medication) 
[Wilkins] *2382 

U.S., committee on revision of, 2133 

U.S., Convention of 1940, (delegates) 813 ; 

(meeting) 1819; 2116— E 
U. S., enforcement of standards for surgical 
catgut postponed, 2483 
U.S., Epitome, 1895 — OS 
PHARMACY. A. M. A. Council on: Sec Ameri- 
can Medical Association 
professional, Association for Advancement of, 
1939 

state laws on, [McDavltt] 976 — OS 
PHARY'NX: See also Nasopharimx 
cancer In flrst 3 decades, [New] 1021— ab 
PHENOBARBITAL and dllantln sodium, com- 
pare action, [Fetterman] *399 ; [Cohen & 
others] *4S0 

effect on mentality, [Sometfcld-ZIsklnd] 010 
— ab 

poisoning amphetamine sulfate for, [Cohen 
& others] *480 

poisoning, fatal and nonfatal dosages, [Ham- 
bourger] *2017 
Treatment : See Epilepsy 
PHENOL, effect of diet on resistance to, 493 
— E 

PHENOLPHTHALEIN, emulsion liquid petro- 
latum with, ‘(Smlth-Dorsey Co.), 572 
PHENOTHIAZINE, photosensUIzatlon In orch- 
ard workers, [DeEds & others] *2095 
Phenyl : See Diphenyl 

triPHENYLCHLOROETHYLENE, clinical use, 
[Maepherson] 1023 — ab 
PHILADELPHIA Academy of Surgery, 812 
PHILATELY : See Postage Stamps 
PHLEBITIS ; See Thrombophlebitis 
PHOSGENE, clinical aspects, physical state ; 

etc., [Goldman & Cullen] *2201 
PHOSPHOLIPID in Blood: See Blood 
PHOSPHORUS, Congress of Therapeutic Union 
discusses, 1569 

effect on retention of lead, [Ledcrer & Bing] 
*2457 

In raw and heated human and cow's milk, 
[Welngartner] 533 — ^ab 

PHOTOELECTRIC hemogloblnometer, [Dick & 
Stevens] *1065 

PHOTOGRAPHY: See also Motion Pictures 
Biological Photographic Association, 1817 
fluorography using camera, etc., [Cestero] 
2418— ab 
of bladder, 70 

PHOTOMETER ; PHOTOMETRIC TEST : See 
Eyes accommodation 
PHOTOSENSITIZATION : See Light 
PHYSICAL DEFECTS: See also Abnormalities; 
Deformities; Disability; etc. 
reportable, (state laws on) [McDavltt] 974 
— OS ; (Germany) 2318 

PHYSICAL EDUCATION: See also Athletes; 
Exercise 

requirements for specialists in, Belgium, 
1094 

PHYSICAL EFFICIENCY, valvular heart dis- 
ease effect on, [Jokl & Suzman] *467 
PHYSICAL EXAMINATION, Industrial; Sec In- 
dustrial Health 
of domestic workers, Co 
of drivers of motor vehicles In Interstate 
commerce. Bureau report, 1929 — OS 
Periodic Health Examination, A. M. A 
manual, 2309 — E 

periodic, of adults who have contact with 
tuberculous, [Gripe] 1122 — ab 
periodic, of school children, 1931 — OS 
Premarital: See ^fn^^Iagc 


PHY'SICAL MEDICINE: See also Physical 

Therapy 

Academy of; see Academy 
terminology in. [Krusen] 2126— ab 

PHYSICAL REHABILITATION Program, West 
Vlrglna's, 1663 — OS 

PHYSICAL RESEARCH, new institute for, 

Buenos Aires, 81C 

PHYSICAL THERAPY; See also Diathermy; 
Physical Medicine ; etc. 

American Congress of, 1278; 1941; 2133 
American Physiotherapy Association, 2483 
education In, [Gregg] *1140; (Council’s 

program) 1355; 2554— E 
lectures, New Y'ork, 2315 
state laws on, [McDavltt] 889 — OS 
tcclinlclans, A. M. A. resolution on military 
status of and pay to, 2478— OS; 2560— OS 
technicians, schools for, approved by A.M.A., 
*1262 

PHY’SICIANS: See also Ethics, Medical; 

Medical Service ; Surgeons ; etc. 

American College of. 902; 997; 1682 
American College of Chest Physicians, 2041 
avocations : art, (American Physicians' Art 
Association) 67; 669; 1775— OS; 2038; 
(California Physicians' Association or- 
ganized) 1275 

avocations : music, (Doctors' Orchestral 

Society of New York) 671; 1768— OS; 
1818; (Boston Doctors* S 3 'mphony Or- 
chestra) 1817 ; (Glee Club, Wayne County) 
2038 ; (Doctor's Choral Society, New 
Y'ork) 2175— SS 

avocations: sport, 569 — ab; (golf) 1275; 
1777— OS 

California Physicians' Service, [Kress] 163 
— ab 

charity service by, 1566 
Committee of Physicians for Improvement of 
Medical Care, Inc., 590 — OS; (statement 
on Wagner-Gcorge Bill) 1457 — OS 
community and, 2160 — SS 
Conscription; etc.: Sec European War; Medi- 
cal Preparedness; Military Service 
Courses for : See Education, Medical 
Deaths : See also list of Deaths at end of 
letter D 

deaths In 1939, 1362— E 

Directory; See American Medical Directory; 

Directory; Specialists 
Distinguished Service Medal: See Prizes 
Doctor's Day proposed: June 22, 2230 ; 

(A. M. A. resolution on) 2477 — OS; 2558 
—OS 

Education of: See Education, Medical 
fimlgrS: See Physicians, refugee 
Federal Trade Commission and, [Miller] 
1584 — ab; *2206 
Fees : See Fees 

Flying Doctor Service: See Medical Service 
Foreign: See Graduates, foreign; Jews; 

Licensure; Physicians, refugee 
Hospital: See Hospitals 
Impostors Preying on; See Impostors 
In politics, Baraldl city manager, 1945 
Income Tax ; Sec Tax 

Indigent, A. M. A. resolutions on care of, 
2477— OS; 2558— OS 

Indigent, Los Angeles County Physicians' 
Aid Association to provide aid, 1466 ; 2313 
Jewish: See Jews 
Lectures Honoring: See Lectures 
Jledals for: Sec Prizes 
Military Service: Sec Military Service 
National Physicians' Committee for Extension 
of aiedlcal Service, 605— OS 
Negro : Sec Negroes 

on postage stamps, (Americans) 67 ; (Craw- 
ford Long) 964— E; 1816 
patient relationship, [Weiss] *1711; *1714- 
*1716 

positions open, (Los Angeles County Hos- 
pital) 265; (U. S. Public Health Service) 
265; (CCC duty) 423; (state hospitals, 
Illinois) 1088 ; (division for handicapped 
children. Illinois) 1276 ; (opportunities In 
federal Civil Service) [Dawson] 1483 — ab ; 
(medical administrator. New York) 2228 
Practicing: Sec also Medicine, practice; 
Aledicine, profession 

practicing, A. M. A. resolution on govern- 
ment reimbursing family doctor, 2477 — OS ; 
2560— OS 


practicing and Industrial, Integrating syphilis 
control between, [Vonaclien] 894 — ab 
practicing, and Industrial physical examina- 
tions, [Hussey] 983 — ab 
practicing, and preventive medicine, [Taylor] 
179— C 

practicing, called to military service, A. Jf. A. 
resolution on protecting practice, 2561— OS : 
2a65— ‘OS 

practicing, continuation study for, [Wilbur] 
*1145 

practicing, investigative attitude as seen In 
Robert Koch, 1129— SS 
practicing, qualities of good practitioners, 
[Cutter] *1125 

practicing, 10 objectives In preventive medi- 
cine for, 1128 — SS 
Prizes for: See Prizes 

Professional Secrecy: See Privileged Com- 
munication 


PHY’SICUNS— Continued 
Randolph case: Infant who died because of 
failure to get a doctor, 589 — E 
refugee, erolgrfi in American medicine [Ed- 
sall] *1068 ; 2388— E 
refugee. In France, 1568 
refugee. National Committee for Resettle- 
ment of Foreign Physicians, [Edsall] *1069; 
[Pratt] 1580— ab ; (discussion) 1582 — ab ; 
1583— ab 

responsibility under civil law, 426 
rights and privileges, state laws on, [Mc- 
Davltt] 972— OS 
Specialization: See Specialists 
study nutrition of Spanish American natives, 
2233 

supply, additions to medical profession In 
2930, *2650; *2952; 1668— E 
supply, dralgrd physician In America, [Ed- 
sall] *1068; 2388— E 
supply, number, Switzerland, 2044 
supply, sectional increase, U.S., 2388 — E 
syphilis test on, state laws on, [McDavltt] 
975— OS 

tuberculosis in young doctors, [Hetherlngton] 
2248— ab 

IT. S. Army experience for, 998 

U. S. Pharmacopeia and Physicians Series; 

See Pharmacopeia, V, S. 

Veteran : See Kinney, A. C. ; etc. 
woman, loses post on marriage, 2044 
women, A. M. A., resolution on military ser- 
vice by, 2477— OS; 2558— OS 
PHY'SIOTHERAPY : See Physical Therapy 
PHYSIQUE; See Constitution 
PICK’S DISEASE; See Pericarditis 
PICROTOXIN modifies renal function, [Kolwa] 
929— ab 

Treatment : See Barbiturates poisoning 
PIGMENT: See Color 
Degeneration : See Retina 
Red: See Mercury sulfide 
PILES : See Hemorrhoids 

PILLOW, Erex Hypo-Allergcnic Covers, 2114 
PILOCURA Company, Inc., 909— BI 
PILONIDAL SINUS, treatment, [Rogers] 1115 
— ab 

PINK DISEASE: See Acrodynla 
PINWORM Infestation: See Oxyuriasis 
PIRQUET test, 822 

PITRESSIN compatible with morphine, post- 
operative use, 2324 

PITTSBURGH, University of : See University 
PITUITARY, anterior, effect of prolonged use 
of estrogen on, [Zondek] *1850 
Anterior, Gonadotropic Hormone: See Gonado- 
tropins 

Anterior, Growth Hormone : See Growth 
anterior, hormone for spondylitis deformans, 
[LemmerzJ 1300 — ab 

anterior, hormones, League of Nations stand- 
ard, 68 

Anterior, Lactation Hormone: Seo Prolactin 
anterior, necrosis after parturition, [Gotshnlk 
& Tllden] *33 

anterior, Ovarian-Anterior Pituitary Liquid, 
N.N.R., 660 

anterior (hjTOtropIc hormone, [Cramer] 2500 
— ab 

basophilism; Cushing’s syndrome, 424 ; 

[Jacobi] 932 — ab; [Broster] 2063 — ab 

basophilism, Cushing's syndrome : low plasma 
potassium with alkalosis, [Wilson] 688 — ab 
diabetes Insipidus and hypophysial stalk, 
[Dandy] *312 

diabetes mellltus and, [Kohne] 833 — ab : 

[Kotlc & Vonderahe] *950 
hypopituitarism, chloride excretion and 
adrenal function, [Stephens] 1015 — ab 
hypopituitarism or anorexia nervosa ; Insulin, 
psj’chotherapy, etc., for, [Magendantz & 
Proger] *1973 

Infarct with terminal hypoglycemia, [Kotte 
& Vonderahe] *950 

Insufficiency, acute abdominal syndromes In, 
[Marandn] 198 — ab 

irradiation In hypertension and diabetes 
mellltus, [Hutton] 1901 — ab 
irradltlon In menstrual disorders, [Rock] 2598 
— ab 

irradiation with roentgen and gamma rays, 
2051 


posterior, hypofunctlon after mumps, 2586 
posterior, solution, sensitivity to, [Scllgman] 
272 — C; [Seligman] 344 — C; [Brewer] 678 
— C; [Abbett] 821— C; [Paolazzi] 823 
prepitultary and prepltultary-llke therapy, 
[Frank] *1509 

tuberculosis as cause of death, [Bcrbllngcr] 
700— ab 

tumors, malignant chromophobe adenomas, 
[Bailey] 1960— ab 

PITY’RIASIS rosea, convalescent scrum for. 
[Niles] lin— ab 

rosea, recurrence In. 2587 g ^ 

PLACENTA Blood, Tr»n»rti-»or. 

Transfusion sulfanilamide, 1271— E ; 

pcrmr«n»;‘> j^jc^art] 1C87— C 
j.r.eria, [Siegel] 1590— ab 
pracvla, recurrence, CSl 
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PREGNANCT — Continued 
toxemia of, Titamln E for, [Clausen) A2214 
Tuin : See Twins 
Urine: See Gonadotropins, chorionic 
women continue to work? 603 
PREMATURE Infants: See Infants 
PREMEDICAL Requirements : See Education, 
Medical 

- 


■ ■■ •• integration In 

la) 1484— ab 

pediatrics, [Davison] *742 , , ^ 

private practitioner and, [Taylor] 1«9 — C 
School of Hygiene and, Chile, 2398 
10 objectives in, which practitioner sliould 
apply, 1128— SS 

PREVENTORIUM: See Tuberculosis 
PRIGGE Vaccine: See Dysentery 
PRINTERS: See also Engravers 
dermatitis in plate printers, [Neal] *558 
PRISONERS: See also Crime; Criminals 
hospital for, Buenos Aires, 1945 
Spanish prisoner swindle, 423 
PRIVACT; See Medicolegal Abstract at end 
of letter M 

PRIVILEGED COMMUNICATIONS ; See also 
Jledicolegal Abstracts at end of letter M 
in Trance, 339 

state laws on, [McDavltt] 973 — OS 
PRIZES, American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons, 
673; 1135— SS 

A. M. A. Committee on Awards at Scientific 
Exhibit, 2574— OS 

A.M.A. Distinguished Service Medal, 873 — E : 
(to Dr. Chevalier Jackson) 2465 — E; 246S 
—OS 

Amory (Francis), 67 
Ashford Award, 2483 
Barnard Medal, 1942 
Benoist (Marcel), 815 
Bernard, 1090; 1942 
Bourceret, 1571 
Cameron, 2396 
Capps, 2038 

Christian (H. A.), 1135— SS 
• Columbia University for students, 1136 — SS 
Copley Medal, 63 

Fairbanks (Wilson L.) Award, 170 
Fischer (L. C.) Awards, 500 
Garvan (F. P.) Medal, 2230 
Gross, 1680 

health conservation contest, 2230; 2396 

Horsley (John), 2395 

Hunter (John) Medal, 1819 

Falser Medal, 2481 

Kober Medal, 2314 

Lilly (Ell) Award, (bacteriology) 337 ; (blo- 
chemistry) 2230 ; (tropical medicine) 2483 
list of, for scientific research, 1091 
Louisiana State University for students, 
1135— SS 

McCrae (Thomas), 2482 
Massachusetts Medical Society for Interns, 
1138— SS 

Mead Johnson & Co. |1,000 vitamin research 
prlEe, 2132 

medical novel, Argentina, 1569 
Nichols Medal, 1565 

Nobel, (declined by German citizens), 267 
Phillips Medal, 1941 
Smith (Theobald), 337 
Snow Medal, 265; 902 

Minnesota Medical Association, 

Squibb, In endocrinology, 171 ; 2481 
Strlttmatter Award, 1681 
Temple University for students, 1134— SS 
iulane University for students, 380— SS 
University of Buffalo (ophthalmologic 
medal), 170 

University of California for interns, 2175 
— SS 

University of Kansas, for students, 2176 — SS 
^biverslty of Louisville for students, 2176 

■~ss 

University of Pennsylvania, (alumni 
award) 811; (for students), 2175 — SS 
J an Meter, 596 ; 2040 

"‘'^^bington University for students, 1137 
““oS 

Wayne University for students, 721— SS 
Medal (announce topic), 1819 
lUOCAlNT: HYDROCHLORIDE Block: See 
T . System, Sympathetic 

miction: See Joints; Neuralgia, trigeminal; 
Pleura pain 

reatment: See also Inflammation; Throm- 
bopljlebitls 

Pnnpi^?^,5Ni®btland & Hanlon] *1330 

'^2041 •^bierican Proctologic Society, 

^ Medicine, profession 

regimentation, Idaho, 2313 
“-OS ^^^P^rative instructional costs, 144 

fvw rrlvileged Communications 

1 Iirofession? 1721-SS 
rnoGplTFn«v?i"''i [Cheever] *372 

[Gordm] *f5s'o desoxycorticosterone, 

treatment, clinical use, [Frank] *1509 


PROGESTERONE— Continued 
treatment of habitual and threatened abor- 
tion, [MacGregor] 196 — ab; [Frohnwieser] 
1498 — ab; [Collins] 2340 — ab; [Campbell] 
2500— ab 

PROGESTIN assay In urine, [Frank] *1507 
PROGYNON B: See Estrones 
breast cancer Induced by, [Auchlncloss & 
Haagensen] *1517 ; 1560 — 

PROLACTIN, League of Nations standard, 68 
PRO-LONG-ZIT, 1284— BI 

PROMIN, parenterally, toxic symptoms absent, 
[Johnson] 520 — ab 

PROPADRINE Hydrochloride : See also Dys- 
menorrhea treatment 

hydrochloride- Sharp & Dohme, 2551 • 

PRCiPRIETARIES, advertising and self-medica- 
tlon, [Miller] 1584— ab; *2206 
PROSTATE hypertrophy, testosterone propion- 
ate treatment, [fleckel] 1493 — ab 
Resection : See also Prostatectomy 
resection, failure of ejaculation after, 2051 
resection (transurethral) vs. prostatectomies, 
results compared, [Abeshouse] 621 — ab 
surgery, interval catheterization before, 
[Middleton] *2368 

PROSTATECTOMY : See also Prostate resec- 
tion 

suprapubic ; sequels [Jaeggy] 1121 — ab 
total perineal, [Lowsley] 1493 — ab 
PROSTIGMINE Methylsulfate : See also 

Jlenstruatlon, delayed ; Pregnancy, diag- 
nosis 

methylsulfate compatible with morphine, 
postoperative use, 2324 
Treatment : Sec Blood, circulatory distur- 
bances 

PROTEIN : See also Albumin ; Meat 
Bence Jones, 2275— ab 

diet (high), effect on resistance to toxic 
agents, 493 — E 

diet (high) in nephrotic edema, [Goudsmit 
& Binger] *2515 

digestion, Wolff-Junghan's test for. 2239 

heat effect on nutritive value, 42 — E 

in Blood: See Blood 

in Urine; See Albuminuria 

requirements of Industrial worker, [Booher] 


*549 

Therapy: See Arthritis deformans 
PROTHROMBIN: See Blood coagulation 
PROVITAMIN A: See Carotene 
PRUNITONE Liver Pills, 1284— BI 
PRURITUS anl, Benacol Solution for, 1951 
anl, mercury sulfide tatooing for, [Turell] 
1959— ab 

treatment, ergotamlne tartrate, 1101 
treatment, lotions, ointments, etc., [Stil- 
Hans) *1627 

vaginal, vitamin E for, [Clausen] *2214 
PSATHYROSIS : See Bones 
PSEUDOPARALYSIS. Parrot's, in twins, 
[KuznltzkT] 2512— ab 

PSITTACOSIS, diagnosis, complement fixation 
test, [Jleyer] 620— ab 
diagnosis, method. 1472 
epidemic, (Argentina) 506; 1472; (Arizona) 
593 

PSORIASIS, heredity, 80 
treatment, Dragstedt's lipocaic, 2405 
treatment, effective, 432 
treatment, erysipelas cure, 432 
treatment, manganese hydroxide. [Sullivan] 
*246 ; (not accepted for N.N.B.) 248 
treatment, potassium low diet plus adrenal 
cortex extract, [Incedayi] 620 — ab 
Wassermann-fastness and, 2493 
PSORUrANGAN, Council report, 248 
PSYCHIATRISTS, Congress of, Switzerland, 
815 

PSYCHIATRY: See also Hospitals, psychi- 

atric; Neuropsychiatry; Orthopsychiatrj' 
American Psychiatric Association, 2042 
Duke University department of, 1724 — SS 
legal. A.^I.A. resolution on training In, 2570 
—OS 

new frontier in medicine, [Giberson] 891 — ab 
residencies in, Rhode Island, 336 
what it includes, 2142 

PSYCHOANALYSIS: See also Psychotherapy 
Argentine Society of, 1571 
lecture by Ram6n Beltran, 1945 
PSYCHOLOGISTS, state laws on, [McDavltt] 
889— OS 

PSYCHOLOGY: See Psychoanal5’sis : Psycho- 
somatic I^Iedicine; Psychotherapy 
PSY'CHONEUROSIS : Sec also Neurosis 

gastrointestinal symptoms in, [Barrow] *704' 
symptoms after epinephrine vs, sodium chlo- 
ride injection, [Kraines & Sherman] *843 
PSY’CHOSIS : See also Dementia Paralytica ; 
Dementia Praecox; Mental Disease; etc. 
after carbon monoxide poisoning, [Sanger & 
Gilliland] *324 

Alcoholic : See Alcoholism, delirium 
in epilepsy, [Clark] 919 — ab 
in mild chronic encephalitis, 1000 
in pernicious anemia, [Wiltrakis] 619 — ab 
Institutional Care : See Hospitals, psychi- 
atric; Hospitals, state 
posttraumatic, 680 
Presenile : See Insanity, presenlle 
treatment. Insulin shock, 999 
treatment, metrazol, [Detmas-^farsalet] 930 
— ab 

War: See Neurosis 


PSYCHOSOMATIC MEDICINE, approach to, 
[Barrow] *703 

in convalescent care, [Woodruff] *463 
retinitis pigmentosa, [Wortis & Shaskan] 
*3990 

PSYCHOTHERAPY : See also Psychoanalysis 
course, at Mount Zion Hospital, San Fran- 
cisco, 810 

Lake George Foundation established to ex- 
tend, 2315 

school of, Zurich, 815 
value of hobbies, [Barrow] *712 
PTERY'GIA, dust and compensation, 1829 
PUBERTY : See Adolescence 
PUBLIC be warned, 1886— E 
Health: See Health 

Relations Committee : See Societies, Medi- 

PUERPERAL INFECTION, complications, strep- 
tococcus infections, [Butler] 1968 — ab 
complications, vegetative endocarditis, sulfan- 
ilamide for, [Rosenthal & Stone] *840 
control, 674 

treatment, sulfanilamide, [Gordon] 91 — ab 
treatment, transfusion plus arsphenamine, 
[Peralta Ramos) 626 — ab 
PUERPERIUJI complications, eclampsia, dex- 
trose therapy, [Albers] 2260 — ab 
complications, symmetrical renal cortical ne- 
crosis, [Davis] *2370 

complications, urinary suppression, [Madding 
• & others] *1038 

complications, uterine inversion (acute), 
[Barer & Sharkey] *2289 
complications, uterine inversion (acute), 
epinephrine in, [Daro & others] *649 
PUERTO RICO Medical Association, 1383 
message to A.M.A., 2571 — OS 
University of : See University 
PULJIONARY Circulation ; See Lungs 
Embolism : See Embolism 
PULSE changes after epinephrine vs. sodium 
chloride injection, [Kraines & Sherman] 
*843 

pressure-diastolic pressure ratio (Moots-3Ic- 
Kesson) and operative risk, 2403 
pressure high in young athlete, 2492 
pressure in fever therapy, [Wood & McCra- 
vey] *1437 

visible pulsation in retinal arteries, [Keyes 
& Hatcher] *2089 

PUNCH Drunk : See Brain concussion 
PUPILS (children) : See Children, school 
PUPILS (ocular), Adie’s Syndrome: See Reflex, 
pupillary 

dilation, traumatic mydriasis, 603 
effect of diencephaion on pupilomotor reac- 
tions, [Hess] 451 — ab 

PURPURA simplex, hereditary familial, [Davis] 
360— ab 

PURPURA HAEMORRHAGICA, granulocyto- 
penic reactions, transfusions plus vitamin 
C and liver extract for, [Oettel] 2343 — ab 
idiopathic Ihrombopenlc, sternal punctate in, 
[Holten] 2346— ab 

in infants, ascorbic acid for, [Mendllaharzu] 
1602— ab 

in Infectious mononucleosis, 2405 
thrombocytopenic, snake venom solution for. 
Council report, 2218 ; (splenectomy in) 
2219 

throrabopenlc essential, peripheral blood and 
marrow reaction in, [Limarzi & Schlei- 
cher] *12 

PYELOGRAPHY: See Urography 
PY’'LORUS achalasia in adults, [Netto] 1969 
— ab 

stenosis and pseudostenosis in nurslings, 
[Terrien] 1413 — ab 

stenosis In infants, gastric peristalsis after 
pylorotomy, [Faber & Davis] *847 
stenosis in infants, surgical treatment, 
[Dljkhuizen] 290 — ab 

stenosis, Ramstedt’s operation in, [Knutsson] 
96— ab 

PY'ORRHBA, recession of gums from, 1287 
PY’RIDINE-B-carboxylic acid diethylamine ; 
See Nikethamide 

PY’RIDOXINE, designation for vitamin Be, 2387 
PYROCATECHIN in body fluids or blood, 1101 
PY’URIA, abacterial ; neoarspbenamine for, 
[Houtappel] 1300— ab; [Moore] 1496— ab 

Q 


Q FEVER, rickettsial strains, [Burnet] 832 
— ab 


QUACKERY, (under Naziism) 267 ; (Switzer- 
land) 2044 

QUARANTINE : See Dogs 

QUARTERLY Cumulative Index JIedicus: 

See American Sledical Association 
quartz Lamp: See Ultraviolet Rays 
QUASSIA, infusion rectally for 0x3 
[Hunsberger] 1392 — C -o- 

de QUERVAIN, fritz. vitli, N.N.R., 

QUININE, sodium ‘ 

1150 . rf>»ton!a musculorum ; Pneu- 




Trcatnr^y ncope 

Treatment: See Impetigo; Tri- 
chomonas 
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HABBIT Ferer; See Tularemia 
Serum ; See Pneumonia treatment 
babies control, (Michigan) 1680; (quaran- 
tine on dogs, Michigan) 1817; (Germany) 
2318 

In Alabama. [Denslon & Dowling] 76— C 
"Pasteur Conquers”: special broadcast by 
A. M. A., 331— OS; 499— OS; 592— OS 
prevention In rat bite, 2494 
prevention, nitric acid cauterization, soap- 
water cleansing of dog bites or Pasteur 
treatment, [Kellogg] 910— C 
BACES; See also Eskimos; Indians; Jews; 
Negroes 

diabetes mellltus and, 2136 
heart disease mortality, [Hedley] 920— ab 
primitive, tuberculosis In, 2021— E 
vitality, 68 

EADIATION : See also Kadlum; Boentgen 
Rays; Ultraviolet Rays; etc. 
doses (absorbed and transformed), 1002 
sickness, vitamin Bi for, [Imler] 1058— ab 
Treatment; See Cancer metastasis; Tumors, 
radiosensitive 

EADICUEOKEURITIS : See Neuritis 

RADIO : See also Medicolegal Abstracts at 
end of letter M 

advertising by Sal Hepatlca survey. 1082 
— E; 1271— E 

broadcasts on youth and crime by American 
Daw Institute, 1277 

Interference from electrotherapeutlc appar- 
atus, 1354; 1897— OS 
Knife; See Diathermy, surgical 
Program by A.M.A. ; See American Medical 
Association 

Vox Pop program, country doctor on, 2314 
BADWLOGY ; American College of, 422 
departments In hospitals, *1105 
Italian Congress of (fourth), 1002 
RADIOSCOPE, to detect pulmonary tubercu- 
losis in Belgian army, 076 
RADIUM Commission, annual report, 1943 
loaned to hospitals, 67 

Treatment : See also Angioma ; Hemangioma : 
Dymphogranuloma; Skin cancer; Uterus 
cancer 

treatment by physicians. Council recom- 
mendation on. 1897 — OS 
treatment, medical uses. Medical Research 
Council report, 098 

treatment of endocrine glands with gamma 
rays, 2051 

treatment, periodicity, effect on tissue recov- 
ery, healing, [Friedman] 448— ab 
treatment, teleradium, 999 
RADIUS dislocation (bilateral congenital) of 
head, [Mauck & Butterworth] *2542 
RAGWEED dermatitis, alcohol extract of leaves 
for [Clarke] 1960 — ab 

RAILWAYS, health service by rail, France, 
1279 

RAMISECTION, preganglionic (Raney's) for 
angina pectoris, [Wetherell] 178 — C : (re- 
ply) [Raney] 178— C 

EAMSTEDT’S Operation; Sec Pylorus stenosis 
RANDOLPH case ; infant who died because 
of failure to get physician. 589 — E 
RANEY’S Operation ; See Angina Pectoris 
treatment 

RASH; See Eruption; Urticaria 
RAT bite, antirable treatment, 2494 
infant bitten by, 275 
mite dermatitis, [Weber] *1442 
RAT-BITE FEVER, prevention; treatment, 275 
Haverhill fever relation to, [Allbrltten & 
others] *2360 

RAVENED, JIAZYCK P., portrait, 140 1 
RAYNAUD’S DISEASE and scleroderma, 
[Sunder-PIassmann] 2344— ab 
complications: calcinosis circumscripta. 

[Westiund] 702— ab 
treatment, 1099 

treatment, prostigmlne, [Perlow] *1991 
treatment, surgery of sympathetic nerve, 904 
READER'S Digest: See Journals 
EEBREATHING : See Respiration 

RECTUM: See also Anus; Proctology 
cancer in the young, [Mayo] 695 — ab 
cancer (primary), extrarectal malignant 
metastasis simulating, [Bacon] 622— ab 
cancer vesicoperineal fistula after resection, 
2493 

stricture in lymphogranuloma venereum ; dia- 
thermy for. [Martz & Foote] *1041 
RED Pigment (tattooing) ; See Mercury sul- 

RBD^'^'^CROSS, American, (meeting plans 
changed) . 596 : (Crittenden Memorial Sta- 
tion) 670; (to enroll medical technicians) 
813; (buys medical supplies fof„ 
lief) 1567 : (appeals for funds), 2133 
AuSaUan, hl!iod bank for overseas army. 

dfsrfL Dunant’s."Un Souvenir de Solfer- 
ino,” publlstied m Engifsh. 33 « 

Finnish, goes into action, 263 
of yarious countries, aid Finland, 1001 
REDUCING Diet: See Obesity 
REFLEX, pupillary, Adle's syndrome, DIcKln- 

renorenal, [Sandstrom} 4o4 ab iiri745 

\ startle, role In colic in infants, [Neff] 


REFRACTION: See Eyes 
REFRIGERATION, Therapeutic ; See Cancer, 
treatment; Crymotherapy 
REFUGEES : See also Physicians, refugee 
National Refugee Service, Inc., • New York. 
[Edsall] *1069 

REGENERATION: Sec Bones; Nerve fibers 
REGIMENTATION, Professional : See Medicine, 
state 

REGISTRATION: See Licensure 
REGISTRY ; See Laboratory Technicians 
REHABILITATION, vocational, [Foster] 889 — 
ab 

REJUVENATION, epithelial functional, 140 — E 
nostrum, Ekatcr-Engcr Treatment, 271— BI 
RELEANA Tablets, 75— BI 
RELIEF: See Emergency Relief 
RELIGION of medical students, [Felder] *2169 
REN2IEHAUSEN Lectures ; See Lectures 
REORGANIZATION Plan No. IV: See U. S. 
Government 

REPRODUCTION: See Impregnation; Preg- 
nancy 

RESEARCH: See also Patents; Science 
attitude of practicing physician ; Robert 
Koch. 1129— SS 

Clinical ; See Clinical Re.searcli 
In medical education, fCheeverJ *373 
medical. In war, 1384 

Medical Research Council: See Medical Re- 
search Council 

National Research Council: See National Re- 
search Council 
Prizes for; See also Prizes 
prizes for. list of. 1091 
ultimate meaning, 1865 — ab 
RESETTLEMENT Administration : See Farm 
Security 

of Foreign Phj'slcians: See National Com- 
mittee 

RESIDENCIES, hospitals approved by A.M.A. 
for, 81 ; 914 ; *1170 

In industrial medicine, (Council statement) 
*j8C 

RESINS, synthetic, dermatitis from clastt-glass, 
[Xelslcr] *2540 

synthetic, dermatitis from elastl-glass, [Zels- 
ler] *2540 

RESPIRATION, anesthesia (Inhalation) and, 
[Tuoby] 35<> — ab 

Artificial: Sec also Resuscitation 
artificial, B-K Plant Emergency Inhalator, 
1G33 

depressed, oxygen-carbon dioxide mixtures 
(Council report), 1078 
Disorders: See Asphyxia; Dyspnea 
power of Individual to remain under water 
without breathing, 2585 
rebi'cathlng, venous blood carbon dlo.vlde con- 
tent In. [Landt] 522 — ab 
ItESPinATOHY CAJtniEIt: See Oxidation- 
Reduction Carrier 

RESPIRATORY QUOTIENT: See Metabolism, 
basal 

RESPIRATORY TRACT; See also Bronchus; 
Lungs; Pleura 

allergy In children and tonsillectomy, 964 — E 
aluminum dust intake, [Ehrlsmann] 834*— ab 
Disease: See also Bronchitis; Broncho- 
pneumonia; Colds; Influenza; Pneumo- 
coniosis; Pneumonia; Tuberculosis, Pul- 
monary 

disease, epidemic, [Reimann] 922 — ab 
Foreign Bodies In: See Foreign Bodies 
infections (acute) In children, sulfapyrldine 
for, [Slraard] 19C6 — ab 

nnemann] *958 
XII4— ab 

• ' Vsphyxia ; Carbon 

Monoxide poisoning; Gas warfare; Respira- 
tion, artificial 

apparatus, Davis Inhalator, 422 

V **'>85 

’ ■ SYSTEM, malaria 

i; effect of atabrlnc, 
*1286 ^ 
role in hormone refractoriness, GC3 — E 
BETICULOSARCOJIA in tonsils and naso- 
pharynx. [Ohlsen] 2514 — ab 
RETICULOSIS, Doninfectivc, [Ross] SCO— ab 
RETINA, blood vessels In hypertension, [Roes- 
lerj 2593 — ab , « 

Coats's disease, [Elwyn] 20»9— ab 
pathogenesis of myopia, [Lindner] 1027-— ab 
pigment degeneration with deaf-mutlsm, 
[Weber] 2155 — ab 

Til * -.i.K *’eafness and 

^ ' iskan] *1990 

(y (Lindau’s 

disease), IMacDonaluj cuoa— ab 
RETINOCHOROIDITIS (central) from strepto- 
coccic Infection ? 1480 
BEVITA Tablets, 75— BI 

REVOLITE, Erex Hypo-Allergcnic Covers, 2114 
REYNOLDS Foundation : See Foundations 
rheumatic fever. Cardiac Complications; 

ruvpuva 

IFrilegvini] 700 

etiology : focal infection. [Reimann & Havens] 

Ukc' lesions in animals, 1101 


RHEUJUTIC FEVER— Continued 
streptococcus antillbrlnolysln relation to 
[Ferry] 359— a b 

treatment, [Cecil] *1443; (correction) 1912 
treatment, convalescent serum, [Green] 223S 
' — ab 

RHEUMATIS3I; See also Arthritis 
Acute Articular: See Rheumatic Fever 
American Rheumatism Association, 2042 
control, Dr. Anfbal Ruiz Sloreno to study 
organization of, 1570 

flbrositls, cobra venom to relieve pala, 
[Stelnbrocker & others] *3l8 
In scarlet fever, [Bazan] 198— ab 
International Congress on, postponed, 590 
International League Against, (not dissolved) 
902; (meeting) [Swaim] 1575— C 
RHINITIS, allergic, terminology, [FelnbergJ 
2127-^ab; [Painton] 2127— ab 
Vasomotor: See also Hay Fever 
vasomotor, 1829 

vasomotor, from flour In bakers, [van DIs* 
hoeck] 624— ab 

RHINOLOGY : See Otorhinolaryngology 
RHINOPHAJITNX : See Nasopharynx 
RHODES Scholars, American, study of, 377— SS 
RHUS poisoning, collodion for poison Ivy, 
[Woodward] 2587 

RIBOFLAVIN : See also Vitamin B 2 
deficiency, [Scbrell] 448— ab 
deficiency, ocular symptoms, [Kruse] 1116 
— ab ; [Sydenstricker & others] *2437 ; 
[Johnson] 2594 — ab 
In meat, [Mickelsen] 284 — ab 
of respiratory ferment sj’stem in anemias, 
fGobell) 95— ab 

treatment of pemphigus vulgaris, [Slevrart] 
*2102 

treatment of rosacea keratitis and corneal 
vascularization, [Johnson] 2594 — ab 
RIBS, anomalies, eleven, pairs of, 1395; (re- 
plies) [Lanier] 2400; [Stewart] 240G 
cervical, [Belgrano] 2424 — ab 
cervical, and scalenus muscle syndrome, [Pat- 
terson] 2415 — ab 

RICE pudding made with duck eggs, salmonel- 
losis from, [Brown & others] *642 
TiJCBAIiTZj HERMAN, lapoteace posirim, 271 
— BI 

RICKETS, control, (Germany) 675; (Nether- 
lands) 2045 

tetany relation to, [Hennig] 452— ab 
treatment, vitamin D injection (one massive 
dose), [Volimer] 2419 — ab 
vitamin D resistant, [Gill] 360— ab 
JilCKETTSIA of ticks In Montana vs. those 
of Q fever, [Burnet] 832 — ab 
RIECKE. ERHARD, death, 906 
RIEDEL'S Struma: See Thyroid disease 
PIESMAN, DAVU), death; portrait, 2400 
RIGGS Foundation: See Foundations 
RIGOR MORTIS, Russian soldiers freezing to 
death in grotesque positions, 1393 
ItINGWORM, industrial from "glove phytids, 
[Norwood & Evans] *1523 
treatment, footbath solutions for, 157 1 
ROBERTS Lectures: See Lectures ^ 

ROCHESTER Academy of Medicine, Kaiser 
Medal, 2481 

ROCICEFELLER Foundation: See Foundations 
ROCKING SUde Method: See Jaundice, spiro- 
chetal „ 

ROCKY MOUNTAIN Spotted Fever: See Spotted 
Fever 

RODENTS: See MIcrolus guentheri; Rat 
RODGERS, J. R., fraudulent salesman, 1941 
ROENTGEN, W. K., [HogeJ 1826— C 
ROENTGEN RAYS apparatus. Council inves- 
tigates, 1897— OS , ,, 

apparatus, St. John's Hospital, Clevelanii, 
dedicate new unit, 222S , 

apparatus, selling small units to^^unqualme 
physician, Council discusses, 1354 _ 

Baths: See Lymphadenoma treatmeni. 

Tumors, malignant . rrcf.i/i 

Diagnosis: See also Bronchiectasis, Iistuia. 

biliary; Heart Valves calcification 
diagnosis, postmortem chest feleroenfgeno 

doSir^ix^os^uT'™^ foreign boOlcs, 

effect'^ot^radiopaquo Injections in bone mar- 

effects’ an^ banes of Sags, 

Aims, miniature chest, [Fetter] 21.1 ab 
fluorograpliy, [Cestero] 2U8— ab 
fluoroscopy (cardiac), 27o 
fluoroscopy in diaCTOSls of _nilnlnial^ rat ■ 


culosls" 180; (replies) [Garland] OSI. 

greM 'rays^ for°portwino birthmarks, [WIilIc] 

bls^to^.^V K. Roentgen; Crookes inrcntccl 
original tubes. [Hogc] 1S2(!-'C 
Irradiation : See also Roentgen Therapy (cross 

Irradfatlm 'jeukopenia, vltaraln C prerents. 

Irradiation of adrenals and pituitary In bi'per' 
tension and diabetes, [Hutton] 1J61 ab 
Irradiation of endocrine glands, 20.»1 
Irradiation of flssffrerf ntnpte, lAswlti} -J 
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ROENTGEN RAYS— Continued 
irradiation of ovary and pituitary In men- 
strual disorders, [Rock] 2598 — ab 
irradiation (periodicity) effect on tissue 
recovery also healing, [Friedman] 448 — ab 
Irradiation prevents peritonitis, [Altemeier & 
Jones] *27 

kymogram in myocardial infarction, [Suss- 
man] 2499 — ab; (correlated with electro- 
cardiograph) [Dack] 2499 — ab 
ROENTGEN THERAPY: Sec Acne vulgaris; 
Arthritis; Blood disorders; Bursitis; Cal- 
caneum; Cancer; Hemangioma; Hyperthy- 
roidism ; Pain, relief of ; Roentgen Rays, 
irradiation; Sinusitis, Nasal; Skin Cancer; 
Spine 

ROFFO, A. H., directs cancer research fellow- 
ships, 1571 ; 2398 

ROLLESTON, SIR HUMPHRY, honored, 340 
ROMANA'S Sign : See Trypanosomiasis 
R05IMELL-DAVIS Prostigmlne Treatment: See 
Deafness 

RON-AL (Dr.) Medicine Co., 177 — BI 
ROOFERS, lead poisoning In, [Magnuson & 
Raulston] *1528 

ROOSEVELT, ELEANOR (Mrs. Franklin D.), 
New Jersey patient falsifies to, 330 — E 
ROOSEITJLT, FRANIvLlN D., birthday cele- 
bration to raise funds for infantile paraly- 
sis. 141— E 

hospital building program, (discusses with 
A.M.A. committee) 250 — E; (message) 490 
— E; 494— OS 

ROOSEVELT, THEODORE, doctrine of the 
strenuous life, 718 — ab 
ROY, PHILIPPE, honored, 340 
ROYAL College of Surgeons : See Prizes, 
Hunter (John) Medal 

Society of Medicine, (discusses mustard gas 
injuries of eye) 1092; (discusses ulcerative 
colitis) 2397 

RUBBER, 8-hydroxy-qulnoline treatment of 
impetigo contagiosa, [Seldowitz] 827 — ab 
sheaths, A.M.A. Councils’ Committee report, 
2115 

RUIZ MORENO, ANIBAL. studies rheumatism 
control, 1570 

RUNNING: See Athletics 
RUPTURE: See Aneurysm; Aorta; Appendi- 
citis; Hernia; Kidneys; Liver; Spleen; 
Stomach; Tendons, etc. 

RURAL: See also Agricultural; Farm 
comraunltles, medicine on wheels for, Ger- 
many, 2133 

medical service, symposium on, trarious au- 
thors] 159 — ab 
Population: See Migrants 
sanitation facilities, (Puerto Rico) 503; 
(stations. Argentina) 1684 
RUSH JIEDICAL COLLEGE, (students’ achieve- 
ment In preclinical and clinical medicine) 
1721 — SS; (alumni reunion) 2130 
RUSSELL Lectures; See Lectures 
RUSSIAN Soldiers: See Russo-Finnish War 
RUSSO-PINNISH WAR, 1939 ; ambulances sent 
by Great Britain, 814 ; 1001 
Finnish Bed Cross goes Into action, 268 
Norwegian doctors send aid, 1386 
pictures of frozen Russian soldiers, 1393 
U.S. Public Health Service officers sent to 
Finland, 67 

RUSTEX, dermatitis from, 1286 
RUTTAN-HARDISTY Test: See Blood, occult 
RUZICIvA, W., Benolst prize for 1938, 815 


S. 3246: See Mead Bill 
S.S. Certified Treatment, 1283— BI 
SACCHARIN, harmful effects of continued use 
1579 

preserve fruit with, for diabetic? 181 
Test : See Blood circulation time 
SACRO-ILIAC JOINT fracture-dislocation, dis 
ability after, 275 

osteoarthropathy of pregnancy, 597 
safe Vegetable Compound, 909 — BI 
SAFE PERIOD” : See Menstruation 
SAFETY glasses (industrial), 2489 
Midwest Safety Conference, 1682 
National Safety Council : See National Safet’ 
Council 

SAFRONSKl’S Relief Compound or Female Reg 
ulators, 177 — BI 
ST. LOUIS Clinics, 1680 
Session : See American Medical Associatioi 
University, (honor physicians on faculty 2: 
years) 263 ; (scholarships ; asslstantships 
721 — SS ; (90th annual senior banquet 

1722 — SS; (faculty seminars) 1724 — SS 
SAL HEPATICA. 1082— E; 1271— E 
SALESMEN, Fraudulent : See Impostors 
SALICYLATES : Sec Acid, acetylsallcyllc 
Mercuric : See Mercury 
Sodium: See Sciatica, treatment 
SALINE Enema : See Enema 
Injections ; See Arthritis, chronic ; Sodiur 
chloride. 

SALIVA amylase, effect of fluorides on 
[McClure] 697 — ab 

Infeciivlty In early syphilis, [Barnett] 62 
— ab • 

sulfanilamide in, after giving orally, [Wil 
Rams] 1599— ab 


SALIVARY GLANDS, premenstrual syndrome, 
[Racine] 626— ab 

SALLERAS PAGES, J., death, 506 
SALMOI^ELLA aertrycke infection from pudding 
using duck eggs, [Brown & others] *642 
infections, 2(f43 

SALPINGITIS : See Fallopian Tubes inflam- 
mation 

SALT : See also Sodium chloride 
craving for, by child with corticoadrenal in- 
sufficiency, [Wilkins & Richter] *860 
diet (free) in nephrotic edema, [Goudsmit & 
Binger] *2515 

diet (high) in Addison’s disease; (Rowntree] 
*2526 ; [McCulIagh & Ryan] *2530 
diet (low) in Meniere’s syndrome, [Walsh & 
Adson] *130 
Water : See Water 

SALYRGAN, effect on blood volume, [Lopes 
Cardozo] 533 — ab 
SAMUEL, Book of: See Bible 
SAN FRANCISCO Exposition: See Golden Gate 
Session (1943) : See American Medical Asso- 
ciation 

SAN SOUCI Capsules; Tablets, 75— BI 
SANATORIU3IS : See Tuberculosis 
SANIPRACTORS, state laws on. [McDavitt] 
8S8— OS 

SANITATION: See also Health; Hotels. Hy- 
giene 

facilities in rural areas, (Puerto Rico) 503 ; 

(Argentina) 1684 
school, 1673 — OS 

SANOCRYSIN (sodium gold thiosulfate) i See 
Arthritis, treatment 

SAN-O-SEN Antiseptic Spray, 2488— BI 
SANTONIN to eradicate pinworm infestation, 
2021 — E 

SARCOID, Boeck’s generalized, [Harrell] 2503 
— ab 

pulmonary forms of Besnier-Boeck-Schau- 
mann’s disease, [Thoyer] 1600 — ab 
SARCOJtA: See also Fibrosarcoma; Lympho- 
sarcoma; Reticulosarcoma ; under names of 
organs and regions, as Bones; Breast 
induced by estrogens, [Allen] *2112 
transmitted by flltrablc viruses. 2317 
SCALP: See also Alopecia; Hair 
wounds, treatment at Cook County Hospital, 
[Fantus] *244 

SCANLAN-JIorris Oxygen Regulators, 869 
SCAPULA: See also Shoulder 
thoracoplasty with Intrathoracic placement, 
[Kosters] 364 — ab 

winging, [Overpeck & Ghormley] *1994 
SCAR : See Cicatrix 

SCARLET FE'N'ER, alr^bome, [MacDonald] 2248 
— ab 

convalescent serum, immunologic properties, 
[Moore] 282 — ab 

Dick reactions (false), [Huntington] 829 
— ab 

immunization, fatal use of streptococcus 
toxin for, 68 

otitis media In, familial predisposition to, 
[Glelssner] 933 — ab 

prevention, sulfanilamide, [Jewell] 14 1 8 — C 
rheumatism in, [Bazan] 198— ab 
treatment, sulfanilamide, [Silverman] 2151 
— ab ; [Bozalis] 2337 — ab 
SCHAUMANN, J5RGEN N., honored, 67 
SCHAUSIANN-Besnler-Boeck Disease : See Bes- 
nler-Boeck-Schaumann Disease 
SCHIRESON, HENRY JUNIUS, sentenced, 2228 
SCHIZOPHRENIA ; See Dementia Praecox 
SCHLESINGER'S Solution; See Asthma, treat- 
ment 

SCHMIDT, GOTTFRIED, court upholds suspen- 
sion of, 2G3 

SCHSIOOKLER Lecture: See Lectures 
SCHOLARSHIPS: See also Fellowships; Stu- 
dents, Medical, loan funds 
Columbia University, 719 — SS 
Cornell University, 1724 — SS 
Howard University, 1137 — SS 
New York University, 378— SS; (Class of 
1915) 2394 

Rhodes Scholars (American), 377 — SS 
St. Louis University, 721 — SS 
Syracuse Universltj', 1137 — SS 
Tulane University, 3S0 — SS 
University of Georgia, 722 — SS 
University of Illinois, 1137 — SS 
University of Jlichlgan, 2174 — SS 
University of Mississippi, 1722 — SS 
University of Pittsburgh, 1724 — SS 
Wayne University, 721 — SS 
Yale University, 721 — SS 
SCHOOL CHILDREN: See Children 
SCHOOLS; See also Children, school; Stu- 
dents ; University ; Medicolegal Abstracts 
at end of letter M 

close when epidenfles occur? 1676 — OS 
for Technicians ; See Laboratories ; Physical 
Therapy 

health policies suggested, 1672 — OS; 1930 
—OS 

hygiene director, (Dr. A. E. Earlstrom, ^linn.) 
671 

National Commission for School Aid, Argen- 
tina, 1569 

Nurse: See Nurses 

of Occupational Therapy : See Occup** *’ 
Therapy 


SCHOOLS— Continued 

Teachers: See Professors; Teachers 
tuberculin testing programs, home follow-up 
in, [Pomeroy] 1949 — C 

SCHOOLS, MEDICAL: See also Education, 
Medical; Students, Medical; University; 
under names of specific schools 
A.M.A. resurve5’, 143 — OS 
Argentine, 2580 

Association of American Medical Colleges 
role in medical education, [Fishbein] *1147 
Canadian graduates examined for licensure, 
*1642 

diplomates from, 1939, *1667 
extracurricular activities in, advisable? 
[Sbnittke] 1133— SS 

fees for tuition, etc., (at Tulane) 380 — SS; 

(at Oregon) 720 — SS 
financial resources, 145 — OS 
foreign, credentials; physicians examined on, 
*1660-*1662 ; 1668— E 

graduate, A.JI.A. principles regarding, 2475 
—OS 

history of: admission requirements; number; 

surveys, (1880-date) [Fishbein] *1147 
history of: Albany Medical College, 2171 — SS 
hospital relation to, 1719 — SS 
in China and India, American contributions, 
[Hume] 1399 — ab 

Internship Investigation (independently of 
A.M.A.), 1924— OS 
library, 144 — OS 

licentiates by, *1636-*1643 (correction ; U. of 
Buffalo) 1942; *1648 ; *1651; 1668— E 
New York, 1760— OS; 1761— OS 
1908 vs. 1940, [Fishbein] *1150 
School of Hj'giene and Preventive Medicine, 
Chile, 2398 

School of Tropical Medicine: See Uni- 
versity of Puerto Rico 

spirit of Aesculapius opening path to, 840 
— ab 


summer school at Vancouver, 2396 
two year courses, students' achievement at 
Chicago and Rush, 1721 — SS 
unapproved, states registering graduates, 
*1654; (map) *1655; *1657 ; 1068- E 
U.S. Medical College, federal bill on, 155 — OS 
SCHWTNN Lecture: See Lectures 
SCIATICA, etiology, intervertebral disk rup- 
ture [Woodhall] 1699 — ab; [Pennybackcr] 
2600— ab 

treatment, procaine Injection, [Outland & 
Hanlon] *1333 

treatment, sodium salicylate and sodium 
iodide intravenously, [Sutton] 532 — ab 
SCIENCE: See also Patents; Research 
Academy of : See Missouri Academy ; Na- 
tional Academy 

American Scientific Congress, 1567 
Basic Science Acts; Boards: See Medical 
Practice Acts 

freedom of. Governor Lehman addresses medi- 
cal profession on, 2555— E 
will free mankind; R. A. Millikan lectures, 
173 

SCH/ERA, episcleritis periodica fugax, [See- 
felder] 451 — ab 

SCLERE5IA neonatorum, [Wells] *2288 
SCLERODER51A. progressive, parathyroidec- 
tomy In, [Liuzzo] 931 — ab 
Raynaud’s disease and, [Sunder-Plassmann] 
2344— ab 

treatment, potassium Iodide iontophoresis, 
[Nijkerk] 364— ab 

treatment vitamin D, [Maynard] 2594 — ab 
SCLEROSIS; See also Arteriosclerosis; Brain; 
Liver cirrhosis ; Otosclerosis ; etc. 
amyotrophic lateral, tocophcrols (vitamin E) 
for, [WechslerJ *948; [BlckncllJ 1120 
— ab 

multiple, 69; [Steele] 1964 — ab 
multiple, nicotinic acid and vitamin Bi for. 
[Moore] 921 — ab 

multiple, treatment: Stern’s vitamin Bi ; 
Goodall-Slater's liver e.vtract; Stransky's 
serum injection, 181 

Therapeutic; See Hemangioma; Hemor- 
rhoids ; Varicose Veins 
Tuberosa: See Brain 
SCOPOLA3XINE : See Paralysis, ccrebnal 
SCRATCH Test; See Skin tests 
SCROTUM: See also Testis 
hemangioma (rare), [Ward & Covington] 
*2069 

SCURVY : See also Vitamin C 

diet, fatty livers from, [Spcllberg] 519— ab 
infantile, mlcromelena and mlcroliematurla 
in, [Macciotta] 94 — ab 
SEA Water: See Water 
SEALS of approval, regulation of, 1905 — OS 
SEARCY, GEORGE H., priority In pellagra, 
[Carmichael] 678 — C 

SEASONS : See also Climate ; Weather 
effects on Influenza, 903 
SECRETIN, effect on pancreatic aorrvttoti. 

[Comfort] es9—ab Social Se- 

SECURITY : Sec Fcdcml 

curlty ,n ijcart Insiifllclcnoy, [Con- 

SEDATrtEJ.^,, Therapy] *14 J9; *1431 
Lecliire: Kce Lectures 
i-»;KOV obesity cure 1578 
SELENIUM problem, progress in, 10S3— E 



2650 


X 


f^Vci^Woo,). 

'''''IS(ry'’,"'=''<’r"j//, '■“""( o„ , ' "" '‘‘''■'^ 

soZT’’’^ 

«S; "“''S Of JI,. ^"‘^^hlisis I„ „ 

'•‘'forof'"'' "‘"^''S'lro '" 

..S!-a;-g,,.., ";■-■«•■ 

s®.!"- », s., rr""' "”*“5' 

»jS; 55^:11 M S 2;"s 

^J'‘<'>ly ,is,„ , 

"f S)ioein‘'”'-^>/C.lr . ~ So. 

'^'''is('l(iuf„/'-'''<’f‘’s‘’"‘’® Homos 

nii*n,)..,f'v un/frt,...- ooc;p///.« .; 


s.;’' 

im^^i'' «h!!;;^:' "’"'^ 

HH„s, ■'"''’^'"■'">« 

^fi'Hi,,, ''';'fHJ SSo^^'l’I'ison ”? 'n lioniorM 
T •■''H-i/oo^'S'"' W’' O'llorej “'^''Hfo 

&?''■■"* * j'!.fi'>''>H!i„n, 'I';"'*'/..,, 

sC'.'- fs.r„. 

•soo®7; 


• Roe n *r!/ 

S '‘Hffnii® i's" Fomm,f:''H(iiros ' “ 

1 , *««,- ""'"Hit? 'X'o/o, ' ■ ■'"'"'■‘'S' 

5sr'».X’'»«» "*'• "■'•"« 


'“W,- "/‘"fll) '""' 'H(r„, 

S 1 h,? 4 ^ A' 1 s.i'^'«h 1 ,Io, 4 ,,,^ 

'•'*« fomZ?, ‘■’'’'’o'llo,, 

‘"•■'"'■Hn ZZ'' wS? Z''* '•Hoo.i.e 
. .OOS^- Jh,J„s,J'«. • Korn, „„ 7 jJ » 1 I;IH 

,!'»on,s-,. ,. ?' f^^llllln,’. /HHSO-Sl-/ '"■ 


Hr'"AH«'|?'’'''°;'’e,c •‘"'Jho.cs- ,. 
''oiHinii™. f'^ninlo) ^'olroe,.,,, . 

'^oi'orci, * ’iJOri^jJ"' liOHio„|„„ 

:.\-oi"";'' for ’sit'''’""HhI 
I Pm.. .. 






loll 


f//o •"'■'"'"'"‘"'r^"’ •^'Hi'Z’i'"'',' "f -I-Ar V 

^ ■'"^'•■sic? ':^',''‘'o'c!;^? """c-Azz"'''"''-' 

«rr -h, ,, 

cmv'."'''?i irni,,,J'‘’r,P>'HH'ii(i~ 


JS l-.-»l.‘""'OIU ■•.II 

H'-Oflptf }' ™ •■"•Ills,., I n 

^HOII !,,• • 0 '''<'I 1 ((„„ , " lAojls 

}*' «? 

-o,'!!- 


-"'"■Hi.siv,. . 'i'- ^Arr mill .V, 

* 

^^2Sg' 


^v/ocfrlc- i .If ‘ ronn.. 

Sorimi : ‘^<‘0 I)on,t.,„. 

<roll|",^„p I tt (.o||,„„„o'- 011,1 .ui,,,^^. 

'"'■SIS' iilpiSf"'!!, 'I'’' 

CS 3 »■». ,„. ' 

i’.Allr~nl. '■"'"'•oil,.,, „ , '®l™llll,.| .^. 

*"' 0 lm,Z '’'"<' (licr.1,,,. „ 

fl.oVlilsZ""^-'^''^^ 0 , ,„, , 

'■^'miiiTr,'’ „ *'-A.?r'fVo'.T''.''''-' 


SocloM ,,'1 hhoii(;;, ''*I-, •*-0 ' f®"ilil,; , 

‘Snn :ii i^u 

^AOr/i^fx . ^ jjrti 

O^olcia .Z^OHo di ,, ° ’^'"oeoheh, 

Sor/f«fv T^-. 

''I'ollll"’ r"HH(V ?.r , ’ '^""'HoilS Olid 

slolc ft’oiin'^j.i'Hoiliioio 

oioT;”® "■ortiZT'r ?■'« 

CUPtf^- »l|i|#ir:f 

.HOlir/i'ZiHS fZ„T:"l^?.ll.l rood,, 

msMioiii, 


JioiZz -'ii* 

"'"fomioi?, ,0 ' '''" 0 ,,,. o,, 

r,.''/'"^-' Ilr.-or”''"'-' «-i., ".ro., 

™hi- 

diJ'Hlrodor',;, , -Vv f,„,Z,„..,_ 


, rZk?'- '^Hof,,, 

*"i’HIVI|,os|,, , '■'^'’'hIiIOS.I, r;, 

<Hn?n%"«''n.A|'"j„l^.- -olinr, /'•■•"'••"' "J 

<ha^ 

«V’S?'''s !'"~oi. •'■''""’■’'"oo o,„j 

'Z!:,-'«-h*S"’"'','»' '"^'■’"'"■> 00 . 

T"Ao,"/ , 


"■•’.Km,:,,," il!''' roi,,,^, . , '"•■"orj.. .,„ 

'ooi-liioiio',, p'''^OH(,,,„,j^l,ln spiion,^, Jn,--; 

"'•'«•■ •'><■0 *200S 


■'-■ -■■ * 

Sst-;Vw'.o.,r 

P''io?,V^'’'J "■'"^rS'r?‘,- , 

,*■?'' "'' '■ 

<^"/orWo-o';®7"" '■■"Ols-S,., 0,.„, 

''A'm/''.'' {''^'■'loii „ f'looliorj 

■'•'’"'■H’J- ,o,.oto„„ 



Volume 114 
Number 26 


SUBJECT INDEX 


2651 


SODIUM— continued 
fluoride, food poisoning from, 671 
formaldehyde sulfoxylate for mercury bichlo- 
ride poisoning, [jNIonte & Hull] *1433 
formaldehyde sulfoxylate, relation to iron and 
ascorbic acid metabolism, [Moore] 440 — ab 
hesametaphosphate, dissolving kidney stones 
with, 275 

hypochlorite, footbath solutions for ringworm, 
1577 

in Blood: See Blood 
iodide: See Sciatica treatment 
Morrhuate with Quinine, N. N. R., 1156 
Nitrite: See also Cyanide poisoning 
nitrite collapse, effect of paredrinol on, [Kun- 
kel] 190— ab 

nuclelnate, effect on leukocytosis, [Norden- 
son] 197 — ab 

diThenyl hydantoinate : See Dilantin ; Epilep- 
sy treatment 

p,p'-dlamlnodlphenylsulfone- N,N'-dl-dextrose 
sulfonate (promin), [Johnson] 520 — ab 
Salicylate: See Sciatica, treatment 
Sulfanllyl Sulfanilamide: See Sulfanilamide 
and Derivatives 

Sulfaps’ridinc : See Sulfapyridinc 
sulfate cathartics, sulfanilamide and sulfapy- 
ridine incompatible with, 1393 
Sulfate Treatment: See Wounds, infected 
Tellurite Test: See Diphtheria diagnosis 
thiosulfate for conserving blood, [Corelli] 
2262— ab 

Thiosulfate, Gold: See Arthritis, treatment; 
Gold 

SODOKU: See Rat-Bite Fever 
SOLDIERS: See also Army; European War; 
Military Service; Russo-Finnish War; Vet- 
erans ; etc. 

identification tag contains blood group record, 
(Germany) 675; (Australia) 1092 
SOLUTIONS: See Dextrose; Sugar; Sulfanila- 
mide and Derivatives ; etc. 

SOLITINT : See Stoddard’s Solvent 
SOMATIC Complaints : See Psychosomatic Med- 
icine 

SOPORIFICS: See Sleep disorders 
SOUP, Beech-Nut Brand, 661; 871 
SOUR, neutralizing, use In laundries, 1286 
SOUTH AMERICAN Congress of Medical Stu- 
dents (first) 2398 

Congress of Otorhlnolaryngologlsts (first) 2319 
Herb Remedy, 909 — BI 
narcotic control, 2397 
natives, diet of, 2233 

relations in medical education and licensure, 
[Blerrlng] 1580 — ab 

Spanlsh-American Hospital Congress (first) 
1570 

surgeons, second congress, 1570 
SOUTH CAROLINA, graduate medical educa- 
tion, 591— OS 

SOUTH SEA ISLANDS, medical education In, 
1670— E 

SOY BEANS, heat affects nutritive value, 42 — E 
SPALTEHOLZ, WERNER, death, 2233 
SPANISH American: See also South American 
American War veterans, federal bills pending, 
153— OS 

Civil War, war fractures treated by closed 
method, 504; [Smyth] 1005 — C; [d'Har- 
court] 2511 — ab 
prisoner swindle, 423 
SPAS : See Health resorts 
SPASM: See Bronchitis, spastic; Bronchus; 

Cadavers; Colitis, spastic; Tetany; etc. 
SPECIALISTS, Directory of Medic.^l Spe- 
cialists, 337 ; 1671 — ^E 
in hospitals, A. M. A., resolutions on, 2477 
—OS; 2557— OS 

in hygiene, requirements, Belgium, 1094 
title of, Rumania, 1944 

U. S. Navy looks at medical education, 
[Smith] 1398— ab 

when does a doctor become a specialist? Nor- 
way, 1386 

SPECIALTIES : See also Specialists ; under 
names of speclalltes 
[Van Etten] *2348 

Examining Boards; Sec also American Board 
examining hoards, (cooperates with A. M. A. 
in appraising fellowships and residencies) 
*1172; 1267 — E; (certificates awarded) 

*1663 

geriatrics ns a specialty, [Kniskern] 1576 — C 
leaching, place in curriculum, [Cheever] *375 
SPECTACLES: Sec Glasses 
SPECULUM, Sims, use in retrodisplaced uterus, 
[Parks] 1687— C 
SPEECH : See also Voice 
defects, corrected at cost by Institute for 
Speech Correction, 2480 
disorders, stuttering as emotional and per- 
sonality disorder, [Solomon] 619 — ab 
SPERMATOGENESIS, inducing, with chorionic 
gonadotropins, (Council report) *489* (re- 
ply) [Rubinstein] 1477— C; [Hotchkiss] 
G92 — ab 

testosterone propionate depressing effect on 
[Ilcckcl] 1493 — ab 

SPERJTATOZOA : See also Spermatogenesis 
azoospermia, 80 

azoosperm^ia, in^semination of donor specimen 


von SPEYR, \MLHELM, death, 815 
SPIDER bite causes blackwater fever, [Gotten 
& MacGowan] *1547 

SPINACH, cooked, vitamin A in, [Booher] 
284— ab 

Libby's Brand Homogenized, 661 
SPINAL ANESTHESIA: See Anesthesia, spinal 
SPINAL CORD, compression (cervical) by 
herniated nucleus pulposus, [Stookey] 
1697— ab 

Syphilis : See Neurosyphilis 
tumor at foramen magnum, [Weinberg] 288 
— ab 

tumor of cauda equina, gumma simulating, 
[Ray] *401 

SPINAL FLUID : See Cerebrospinal Fluid 
SPINAL MENINGITIS: See Meningitis 
SPINE: See also Back; Cauda Equine; Sacro- 
iliac Joint 

air insufflations In meningococcic meningitis, • 
[Murano] 450 — ab 

anomalies, sixth lumbar vertebra, 1395 ; 

(replies) [Lanier] 2406 ; [Stewart] 2406 
arthritis ankylopoietlca, [Lassen] 534 — ab 
inflammation, roentgen therapy [Weinberg] 
2249— ab 

inten’ertebral disk, acute infectious lesions, 
[Ghormley] 2421 — ab 

Intervertebral disk and sciatica, [Woodhall] 
1699 — ab; [Pennybacker] 2600 — ab 
intervertebral disk herniations, [Anderson] 
356 — ab; 1454— E; (neurologic picture) 
[Spurling] 1697 — ab; (cervical cord com- 
pression) [Stookey] 1697 — ab; (posterior 
protrusion) [Macy] 1697 — ab; (intraspinal 
protrusion) [Love] 1697 — ab ; [Woodhall] 
1699— ah 

lesions from tetanus antitoxin Intrathecally, 
[Dietrich] 1018— ab 

osteoporosis and osteomalacia, [Zacho] 96 
— ab 

spondylitis ankylopoletica, [Buchmann] 1972 
— ab ; (aluminum acetate for) [Helfet] 2599 
— ab 

spondylitis deformans, androgens and pituitary 
hormone for, [Lemmerz] 1300 — ab 
spondylitis in brucellosis, [Teenstra] 95 — ab 
spondylolithesfs, 1395 

tuberculous spondylitis, [Walheim] 96 — ab 
vertebral column and eunuchoidism, [Llnd- 
gren] 1026 — ab 

SPIROCHAETA, frozen, survival ; virulence, 
[Turner] 620 — ab 

grlppo-typhosa la field fever, [Karkasevic] 
452 — ab 

in throat and gum smears, [Breazeale] 14 Dd 
— ab 

pallida In blood in primary sj’phllls, [Frazier] 
1599 — ab 

reproduction in tissues, [Steiner] 1492 — ab 
SPIROCHETOSIS, therapy of fusospirochetosls 
(Vincent’s disease), [Field] *1073 
SPIROMETER for testing vital capacity In 
heart disease, 2404 

SPLEEN, abscess (typhoid) in hemolytic 
jaundice, [Ransohoff & O’Rourke] *2343 
atrophy, [Nordensonl 434 — ab 
cancer, metastatic from breast, [Guttman] 
2333— ab 

cysts (epidermoid), [Lereboullet] 449 — ab 
effect on carbohydrate metabolism in hemo- 
lytic anemia, [Herzog] 363 — ab 
Excision : See Splenectomy 
rupture (traumatic), [Casberg] *1544 
SPLENECTOMY, hemolytic anemia refractory 
to, [Sharpe] 521 — ab 
In congenital hemolytic anemia, 1395 
value of. Council report, 2219 
SPONDYLARTHRITIS: See Spine, arthritis 
SPONDYLITIS: See Spine 
SPONGIOBLASTOMA multiforme: See Glio- 
blastoma 

SPOROTRICHUM, resistant hand infection, 1480 
SPORTS: See Athletics; Golf; etc. 

SPOTTED FEVER, increase in, U.S., 2395 
SPRAINS : See also Knee 
treatment, procaine hydrochloride, [Outland 
& Hanlon] *1332 
SPRAT: See Nose; Vagina 
SPRUE, diagnosis, (replies) [Reed] 604 ; [Le- 
pore] 604 

hematology, [Rodriguez-Mollna] 193 — ab 
Nontropical: Sec (Celiac Disease 
SPUR, Calcaneal: See Calcancum 
SPUTUM: See also Pneumonia; Tuberculosis, 
Pulmonarj’ 

method of obtaining from children, [Auger] 
358 — ab 

SQUIBB, E. R., Sc Sons, award for endo- 
crinology, 171 ; 2481 

Institute for Medical Research dedication, 
25o3— “E 

STAINS : See Iron ; ^lerthlolate ; Tobacco 
STA5IPS : See Postage Stamps 
STANDARD Classified Nomenclature of 
Disease: See American Medical Associa- 
tion 

Medical Directory of 1903, *1168 
Nomenclature of Operations proposed, 
[Jenkins] 2026 — ab 

STANFORD UNn'ERSITY, (equipment re- 
quired) 721 — SS; (popular medical lectures) 

loss 

STANFORD-BINET Test: See IntcUip'’"*'** 


STANLEY, W. 51., crystallized virus of tobacco 
mosaic, 1558— E; 1578 

STAPHYLOCOCCUS aureus, peptone inhibits 
effect of sulfanilamide, [Lockwood & 
Lynch] *937; *938 

aureus septicemia, bacteriophage for, [Long- 
acre] 927 — ab 

food poisoning from, [Slocum] 691 — ab 
infection and carbohydrate metabolism, [Jack- 
son] 1412 — ab 

infection, sulfathiazole and sulfamethyl- 
thiazole for, [Long] *870 ; 873 — E 
infection, toxoid in, [Rltossa] 1025 — ab 
pathogenic, in chronic low grade illness, 
[Stiles] 1960— ab 

Staphylo-Serobacterin-Mulford, Council re- 
port, 1453 

STARTLE Reflex: See Reflex 
STATE, allocation of federal funds, [Leland] 
*1084 

Hospitals: See Hospitals 
Legislation : See Legislation 
iledicine : See 5Iedicine 
Social Security: See Social Security 
Societies : See Societies, Medical 
STATE BOARD : See also Licensure ; 5Iedlcal 
Practice Acts 

examination questions, (Wisconsin) 722 — SS; 
113S— SS 

Number, April 27, 1940, *1635 
STATE BOARD REPORTS 
Alabama, 433 
Arizona, 82 ; 2240 
Arkansas, 515 
California, 681; 682 
Colorado, 2407 
Connecticut 82; 914; 2588 
District of Columbia, 82; 605 
Florida, 605 
Georgia, 515 
Hawaii, 2407 
Idaho, 433 
Illinois, 348; 2325 
Iowa, 2495 
Kansas, 1102 
Kentucky, 1102 
Maine, 276; 2407 
Maryland, 1102 
5Iichigan, 1009 
Minnesota. 183; 2240 
Mississippi, 605 
Missouri, 276 
Jlontana, 276 
New’ Hampshire, 348 
New Jersey, 1402 
New York, 1288; 1401 
North Carolina, 1009 
North Dakota, 2143 
Ohio, 2241 
Pennsj’lvanla, 2032 
Rhode Island, 2407 
South Carolina, 605 
South Dakota, 2407 
Tennessee. 1009 
Texas, 515 
Utah, 1288 
Vermont. 2143 
Washington, 183 
West Virginia, 183 ; 2407 
Wisconsin, 2241 
Wyoming, 914; 2143 
STATISTICS: See Vital Statistics 
STATLER, J. L.. M.D.. 819— BI 
STEARNS Cod Liver Oil, 1883 
STEATOPYGY: See Obesity, local 
STEEL : See also Iron 
workers, gastrointestinal diseases In, [Day] 
445 — ab 

STERILITY : See also Eunuchoidism ; Fertil- 
ity ; Impotence 

roentgen aspects in women, 2044 
Treatment: See also Spermatogenesis, Induc- 
ing 

treatment, artificial Impregnation, [Cary] 
*2183 

treatment, estro’- . « - • 

subcutaneouslj . 
treatment, vitan: ■ 

STERILIZATION. ■ Anti- 

septics; Disinfectants; Germicides; etc. 
how long will material kept dry In con- 
tainer remain sterile? 1100 
of air in operating rooms, [Kralssl] 1491 — ab 
of carriage lining forceps, 1100 
of eating utensils with chlorine, 1455— E 
of obstetric Instruments by autoclaving, 1579 
of sulfanilamide solution, 1006 
STERILIZATION, SEXUAL, of women with- 
out medical necessity, Germany. 69 
hormonal, with estrogens, [Zondek] *1850 
state laws on, [McDavitt] 9S2— OS 
STERNBERG’S Cells: See Ganglion 
STERNU5I puncture, hematologic study, [Dc 
Weerdt] 1299 — ab 

puncture in benzene poisoning, [Gray & 
others] *1325 

puncture In Idiopathic thrombopcnic 

[Holten] 2346— ab nonucico^is. (L<-It- 

puncture In infectious monon 

ner] 183S-— ^ iqukemla, [Israels] C21 

puncture tn 

^;77>*VV» Jiormoncs, [Frank] *1504 
,5?ii-i$h:5TR0L : See Estrogens 
STILL’S DISEASE : Sec Arthritis deformans 
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STILLBIRTHS ; See also Fetus death 
in hospitals. *1171; *1172 
STIXGS ; See Bees 

STODDARD'S Solvent, subacute yelloTV atrophy 
of liver from, [Braunstein] *136; (correc- 
tion) 1091 

STOKES - AD AJIS Syndrome: See Heart block 
STOMACH; See also Digestive Tract; Gastro- 
intestinal Tract 

Atrophy : See Stomach inflammation 
cancer, [Weese] 2424 — ab 
cancer, metastasis simulating primary rectal 
cancer, [BaconJ 622— ab 
cancer, mistaken diagnosis, [Graver & Sun- 
derland] *1023 

cancer, relation to pernicious anemia. [Jen- 
ner] 934 — ab 

cardiospasm, amyl nitrite or glyceryl trinitrate 
for, [Rilvo] 2301 — ab 

cells (parietal) : epithelial functional rejuven- 
ation, 140— E 

contents, tubercle bacilli in, Armand-Delille 
determination, [Koganas] 2155 — ab 
Disorder; See Dyspepsia 
distention, role in producing cardiac symp- 
toms, [Morrison & SrralmJ *217 
drainage (suction) with Abbott tube in hypo- 
proteinemia, [Ravdin Sc others] *107 
Extract (desiccated) or Ventriculln; See 
Stomach inflammation 
Fistula ; See Fistula, biliary-gastric 
gastroscopic examination, [Benedict] 2151 
— ab 

Hemorrhage: See Hematemesls 
Inflammation: See also Gastro-enterltls 
inflammation (atrophic), effect of liver and 
iron therapy, [Schindler] 921 — ab 
Inflammation (atrophic), ventriculin for, 
[Schiff] 690— ab 

lavage in tuberculosis, [Stadniclienko & 
others) *634 ; (priority of L H. Levy) 
[Kantor] 147S — C; [Swcany] 2139 — C 
peristalsis after pylorotomy in infants, [Faber 
& Davis] *847 

protein digestion, Wolff-Junghan's test, 2230 
rupture (traumatic), fc:asbergj *1544 
secretion decreases with advancing years, 
[Bloomfleld] 924 — ah 

secretion. Insulin vs. histamine as stimulant, 
[Horstmann] 702 — ab 

secretion of Juice modified In gallstones, [von 
Muranyi] 206G — ab 

symptoms in lead poisoning from toy dishes; 
question of antimony, [Ratlimoll & Smith] 
*242; [Aub] 2237— C 

symptoms In renal tumors. [Perrier] 1121 
—ah 


tumors, benign, [Myhre] 2346 — ab 
Ulcer: See Peptic Ulcer 
STOMATITIS: See also Angina 
dental repair of pulpless tooth, 79 
In childhood, [Parsons] 2257 — ab 
In infants, ascorbic acid for. [MediJaharzu] 
1C02— ab 

ST03IATOLOGT clinic (new), Bucharest, 341 
STOOLS: See Feces 

STORAGE battery industry, study of, 420 
STRAIN’: See ^.ledlcolegal Abstracts at end of 
letter M 

STRASPHEN'E, 12S4— BI 
STREAM; See "Water 

STRENGTH, Muscular, loss of: See Dystrophy, 
muscular 

STREPTOCOCCUS, anaerobic, resistant hand 
infection, 1480 

anUfibrinolysin relation to acute rheumatism, 
[Perry] 359 — ab 

antiserum in acute poliomyelitis, [Rosenow] 
2253— ab 

hemolytic beta, air-bome, [MacDonald] 224S 
— ab 

hemolytic (group A strains) infections post- 
partum, [Butler] 196S — ab 
hemolytic, puerperal infection with endo- 
carditis, sulfanilamide for, [Rosenthal & 
Stone] *840 

hemolytic, sore throat, sulfanilamide for, 
[Rhoads & Afremow] *942 ; 1393 
in throat of children’s nurse, GSl 
infection, central chorioreiLoitis due to? 1489 
infection, peptone affects sulfanUamide ac- 
tion on, [Lockwood & Lynch] *938 
infection, sulfanilamide for, 2117 — E 
pathogenic In chronic low grade Illness, 
[Stiles] 1960 — ab 

toxin for sc^irUt fever immunization, fatal 

tvpes^'^from excised tonsRs, [Keogh] 360— ab 
ST^PTOTRICHOSIS or mucor infection of 
face. [Mezei] 109S— C -r n 

STRETC:HEBS, standardization, England, ~66 ^ 
STBOPHANTHIK grains (ouabain), routes m 
giving, [Conferences on Therapy] *1449, 

inmv^^ously, indications. [HppU 1971— ab 
oT-Rr'AfA Riedel’s: See Thyroid disease 
oTTrnEXTS * See also Children, school ; Educa- 
^^tion; SchooU; Students, Medical; Uni- 

cnilepsy In, [Himler] 1962— ah 

health service building at Minnesota, 3tS 

screntlfic cooperation with Germany, 
study of normal young men at Harvard, 
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STUDENTS— Continued 
syphilis In, U. S. Public Health Service 
studies, 718— SS 

tuberculin testing of. [Cox] 2418— ab 
STUDENTS, MEDICAL; See also Education, 
Medical; Graduates; Interns; Internships; 
Schools. Medical; etc. 

achievement In prccWnfcal and clinical medi- 
cine, 1721— SS 

achievement record years later, (Johns Hop- 
kins class of '15) 1723~SS; (Harvard 

class of '25) 2174— SS 
activity plan at Tufts, 379— SS 
Association of, (annual meeting) 720 — SS ; 
(policy) 113(y— SS 

attitudes and personal problems, [Fielder] 
*2167 

average, 1133— SS 

before and after graduation, [Weiss] *1709 
books for, (to be read on retiring and In 
the morning) 718— SS; (reviews of special 
Interest) 1130 — SS; 1135— SS 
equipment required. (Stanford) 721—88 ; 

(Minnesota) 1138— SS 
European War and, C74; 2138— SS 
expenses. (New York V.) 378— SS; (Chicago) 
722— SS; (Virginia) 113fl— SS 
Fees; Sec Schools. Medical 
Fellowships for: See Fellowships 
Foreign; See Graduates, foreign; Schools. 
Medical 

Fraternities; See Alpha EpsUon Delta; etc. 
"Information Please," contest. Chicago. 1134 
— SS 

Journal of fVayne Unit'ersUy College of A/rd- 
icinc published by, 379 — SS 
loan funds and other aid, (New York) 27S 
— SS ; (Colorado) 719 — SS; (Tennessee) 
722— SS; (Wisconsin) 2175— SS; (Pennsyl- 
vania) 2175— SS 
Prizes for: See Prizes 

raw material: those who are to study medi- 
cine, [Chcever] *366 
Scholarships for: See Scholarships 
selection, criteria, [Cutter] *1223 
South American Congress of (first) 239S 
Students* Club, New York, 1134— SS 
Temple's. 722— SS 

tuberculosis in, [Hart] 1598 — ab; [Hctherlng- 
ton) 2248 — ab 

Undergraduate Association, 2175 — SS 
undergraduate honor society: The Circle, 
1724—88 

undergraduate, sclentlflc activities, 3S0— SS 
writing by, to encourage, 1722 — SS 
STUTTERING: See Speech disorders 
SUBDURAL Hematoma: See Meninges hemor- 
rhage 

SUCKING pleasure and smoking, 80 
SUCROSE: See Sugar 

SUCTION, Aneron device to produce local 
hyperemia with cups, 413 
Drainage: See Stomach; Tuberculosis, Pul- 
monary, caviile.s 

method (Warlng's) of removing tonsils, S23 
SUFFOCATION : See also Asphy.xia ; Dro%TDing ; 
Respiration, artificial; Resuscitation 
bile causes ; bronchoblliary fistula, [MeVeagh] 
16S7— C 

SUG^Ul: See also Dextrose; Glucose; Molasses; 
Syrup; etc. 

In Blood ; Sec Blood 

in Cerebrospinal Fluid; See Cerebrospinal 
Fluid 

in Urine : See Urine 

iron in sugars, 1007 

Metabolism: See also Carbohydrates 

metabolism (disordered), insulin corrects; 

sugar chief brain food, [Robinson] 622 — ab 
Miik: See Lactose 

restrictions and medicines, England, 1568 
sucrose hypertonic solutions, renal lesions 
after, [Anderson & Bethea] *1983 
SUICIDE, by barbiturates, [HambourgerJ 
*2015; 2020— E 
by thallium, [Steldle] 932 — ab 
of physicians. 1363 — 

SUXFAMETHYLTHIAZOLE, [Long] *8<0; 8i3 
— E; (Council report on use of term) 2387 
treatment of furunculosis, (Gruleel 2303 — ab 
.SULFANILAJIIDE AND DEB2VATITES. action, 
mode of, 2117 — E ... 

action on bacteria, proteolytic products (pep- 
tone) affects, [Lockwood & Lynch] *93 j 
action on streptococcus, temperature affects, 
[B’bRe] 440— ab 

A.M.A. Symposium on Chemotherapy, Aew 
York Session, 1773 — ^OS 
Azosulfamider See Azosulfamide 
Council reports, 1893 — OS 
dosage. 326 ^ ^ , 

effect on airplane pilot; factor in accident, 
[Adams] 1478 — C 

effect on experimental tuberculosis, [Follis] 

620 — ab 10-T i? 

pffecl on fetus and newborn, 1-iJ -fc. ; 

rpr*»ft & Stewart] 16S7— C 
effect on pneumococci In sputum, [Frisch] 
1113— ab , ^ 

[WUU,ms] 15S0 


SULFANILAMIDE AND DEBIVATn-ES-con- 
tinued 

(*hlrd rerised description) 325: 
(Lilly) 961; (Miller) 2387 ’ 

NeoproDtosIl ; See AzosuIIamlde 
placental transmission. I271~E: (Pratt t 
Stewart] 1687— C 

prophylactic use, (In meningitis) 1006: (In 
catarrhal otitis) 1395; (In scarlet ferer) 
fJen-elJ] 1478— C; (in mastoiditis) CHoranl 
2423 — ab 

Pyrfdlne-Sulfanllamldo : See Sulfapyridlne 
retail sale, state laws on, [McDavKtl 880 
—OS; 1906— OS; (New York) 1381 
skin excretion, fCombleet] 2594— ab 
sodium sulfanllyl, treatment of sulfanilamide- 
resistant gonorrhea, [Alyea] 284— ab 
sterile solution, 1006 
Sulfapyridlne : Sec Sulfapyridlne 
ThlazoJe Derivatives: See Sulfatblazole; 

Sulfamethylthiazole 
toxicity, 326 

toxicity (clinical), evaluation (Brown & 
others] *1605 

toxicity, cyanosis, nJcoIlnIc acid relieves, 
[Doughty] *756 

toxicity, hematuria or hemorrhagic nephritis? 
1395 

toxicity, peripheral neuritis, [B'augb] 355 
— ab 

toxicity, visual disturbances, [Hughes] 514 
Treatment: See also Appendicitis complica- 
tions (peritonitis) ; Arthritis, chronic: 
Arthritis, gonorrheal; Chancroid; Cornea 
ulcer; Dysentery, bacillary; Endocarditis, 
infectious ; Erysipelas ; Gonorrhea ; Leu- 
kemia ; Liver abscess ; Lupus erythematosus; 
Lymphogranuloma (Hodgkin's disease) : 
Lymphogranuloma Venereum ; MeninKllis ; 
Ophthalmia, gonorrheal; Otitis Media; Pneu- 
monia; Puerperal Infection; Scarlet Fever; 
Smallpox; Throat, sore: 'Trachoma; Tuber- 
culosis, Pulmonary; Tularemia; Ulcer; Uri- 
nary Tract Infection; Virus diseases; 
Wounds 

treatment, failure in typhoid-paratyphoid 
carriers [Saphlr & Howell] *1988 
treatment, oxidation during, [Fox] 2413— ab 
treatment, relapses after, in gonorrhea, [CoS* 
kinis] 531— ab 

treatment, use and abuse, [Whitby] 1-” 
— ab 

SULFANILYL SULFANILAMIDE (Sodluffl) . 

Sec Sulfanilamide and Derivatives 
SULFAPYRIDINE action (strcptococcIdslL 
temperature affects, [WMteJ 446 — 
administration, Intravenous and rectal, [whit- 
temore & others] *940 
Council reports on, 1895 — OS .. 

dextrose solution for Injecting [FinlsnaJ 
1015 — ab 

dosage, 327 . 

effect (comparative) with and without peP* 
tone, [Lockwood & Lynch] *9SS; *939 
effect on antibody formation in pneumoniS» 
[KneelandJ 1963— ab ^ . 

effect on pneumococci, [Bullowa] ..05» — ao 
free of charge. (Dllnois) 263; (Maryland) 
334 

incompatible with sodium sulfate or mag* 
nesium sulfate cathartics, 4393 
N.N.R., (revised description) 327 ; (Parke, 
Davis & Co.) 1156; (Squibb) llo6 
prophylactic use in pneumonia contrainai* 
cated, 1689 ; (reply) [Reimann] 2494 
resistance to, in pneumococci infeciioDs, 
[Mulder] 2156 — ab , ^ 

sodium, by hypodermoclysls, [Tapim 
others] *1733 

sodium, N. N. R.. 1156; (Merck) 11^»6 
sodium, orally, wlcroscoplc changes 
[Antopol] 1017 — ab 

toxicity, 327 __ ^ 

toxicity, clinical, evaluation, [Brown 
others] *1605 . .-or 

toxicity, granulocytopenia, [Pringle] ^ 
ab 

tosiclty. hematuria, 
tion. [Carroll & others] *411; 
f. • [Keen] llJo— a"* 


In saUra alter orai 

taTO^naUble with 

nesium sulfate cathartics, 1393 


& McClellan] *943 

[Antopol] 2506— ab r«?trTkerl 

toxicity, nature of renal lesion, [biryh? i 

Treatment; See also ConjunctWtls, 

gram 
mia, 

Pneu— . . , 

Tuberculosis ; Wounds 
treatment, eosinopbllla after, 911 
SULFATES in Urine: See Urine 
Sodium; See Wounds, Infected^ 
SULFATHIAZOLE, [Long] *8»0; 

[irelnhoid] 203S— ab 

Council report on use of tt™, 23Si . 

treatment, skin and ocular reactions In, iJiari 
land] 2505 — ab . , . 

SULFONAMIDE: See Sulfanilamide and oe 
rivatlres , «,rrn. 

SULFONE, toxic symptoms after promln part-o 
terallr, [Johnson] 520— ab . . ^ 
SULFONTlulTE. sodium formaldehyde. In mer 
cury bichloride poisoning, *1433 . 

SULFUR Treatment; See Acne vulgaris* 
Arthritis, chronic 
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SUNLAMPS: See also Ultraviolet Rays lamps 
acceptance by Council, 325; 1355; 1807 — OS 
SUNLIGHT, natural, vs. uUtavlolel lamps for 
simburnlnc effect, 1007 

SUPPURATION: See Abscess; Breast inflam- 
mation; Liver; Lungs; Otitis Media; Ul- 
cer 

SUPRARBNALS; See Adrenals 
SURGEONS, American College of, hospitals ap- 
proved by, *1170 

General’s Library : See Army, U. S. 
hands of, collection of casts, 1092 
Industrial: See Industrial Health 
International College of, 337 
naval flight, increased demand for, 1091 
Orthopedic : See Orthopedics 
South American, second congress of, 1570 
Woman: See Physicians, woman 
SURGERY: See also Diathermy, surgical; 
Electrosurgery (cross reference) ; Steriliza- 
tion, Bacterial ; under names of specific 
diseases and organs 
Academy of: See Academy 
Ambulances: See European War 
American Association for Surgery of Trauma, 
2230 

American Surgical Association, 1682 
blood chlorides before and after, [Bekerman] 
2261— ab 

blood circulation after cutting vein In oper- 
ation, 2491 

blood in, basophilic erythrocytes behavior 
in, [Kamioka] 1024— ab 
blood pressure (direct arterial and venous) 
affected by, lYolplUol 1111 — ab 
blood proteins low in, controlling, [Ravdin 
& others] *107 

Clinical, Society of, 1091; 1469 
diagnosis by 2 staff members required before 
deciding to operate, 2555 — E 
diagnosis (written) given patient before op- 
eration, state laws on, [McDavitt] 974 — OS 
expense benefits by commercial insurance 
companies, 1910 — OS 
in hemophilia, 1479 

Mackenzie professorship of, established at U. 
of Oregon, 2394 

National Congress of, (Bucharest) 341 ; 
(Italy) 1473 

operating room air, (ultraviolet rays to steri- 
lize) [Kralssl] 1491 — ab; (bacteria in) 
[JIacDonald] 2248 — ab 

operating room Instruction In anatomy, at 
Harvard, [Cheever] *368; (importance in 
medical curriculum) *370 ; *371 
Pathology : See Pathology, surgical 
perfect job In life, 1155 — ab 
Plastic: See Larynx surgery 
postoperative causes of death In Lund, 
[Petr6n] 2514— ab 

Postoperative Complications: See also Em- 
bolism, pulmonary; Thrombosis 
postoperative complications, abdominal wounds 
disrupt, [Donald] 1589 — ab 
postoperative complications, cerebral, [Beh- 
rend] 695 — ab 

postoperative complications in those anestliet- 
Ized with ether. [Hedlger & others] *1427 
postoperative feeding, [Halperln] 1596 — ab 
postoperative Infection, role of sympathetic in 
sensitiveness to, 2318 

postoperative use of oxygen-carbon dioxide 
mixture, (Council report) 1078 
postoperative use of prostigmine methylsul- 
fate and pUressln with morphine, 2324 
risk, Moots-JIcKesson pulse-pressure-diastolic 
pressure ratio, 2403 

Standard — ^-"rations. 

proposed, 

state board 722 — SS 

vitamin C i Bartlett] 

020— ab 

War : See European War 
SUSPENSORY nostrum; ‘‘electric belt," 74 
— BI 

SUSSINI, MIGUEL, retired, 1281 
SUTLIFF & CASE Co., Inc., exploits scientific 
address of Dr. Loyal Davis, [Davis] 512 — C 
SUTURE: Sec also Nerves; Wound, sutured 
material for gynecologic operations, 2322 
material, relative value, [Meade] 2510 — ab 
SWAB, Nin cellophane tipped anal, [Wright & 
Brady] *861 

SWALLOWING, diagnosing dysphagia, simple 
method, [Belenkiy] 200 — ab 
SWEAT of Negroes vs. white persons. Insect 
repellent property, 2238 
SWEATING function of transplanted skin, 
[Conway] 449 — ab 

SWEDISH ambulance services in Finland, 1001 
SWIM^IING : See also Drowning 
pools; sanitation: water purification; disease 
transmission, 2049 
SWINDLER ; See Impostors 
SWINE ERYSIPELAS: See Erysipeloid 
SWINGLE-Pflffner Extract: Sec Adrenals cortex 
SYCOSIS vulgaris, manganese hydroxide for 
[Sullivan] *246; (Council report) 248 
SYDNEY Medical School, 1669— E 
SYME, JAJrES, hands of surgeons, 1092 
SYMPATHECTOMY of arm, relapse after 172 * 
rSimmons] 280 — ab ' ’ 

SYMPATHICOBLASTOMA. [Chandler & Nor- 
cross] *112 

SYT^IPTOMS: See Diagnosis 
SYNCHItOTONE not acceptable, 1883 


SYNCOPE, etiology. 2050 
treatment at Cook County, [Seed & Eantus] 
*2010 

treatment, quinine with atropine, 1280 
SYNEPHRIN, ultraviolet radiation action on, 
[Konzett] 627 — ab 

SYNOVIAL FLUID in neuropathic joint dis- 
ease [Soto-Hall & Haldeman] *2076 
SYNOVITIS, traumatic, procaine hydrochloride 
for, [Outland & Hanlon] *1332 
SYPHILIS : See also Chancroid ; Venereal Dis- 
ease ; under names of specific organs and 
diseases ; Medicolegal Abstracts at end of 
letter M 

Cardiovascular : See Cardiovascular Disease 
case finding, [Russell] *1321 
congenital, survey In children’s hospital, 
[Clifton & Heinz] *1731 
congenital syringomyelia with elbow arthrop- 
athy. [Denker & Kennedy] *408 
control, conference on, Georgia, 1088 
control, federal funds allotted to states for, 
[Leland] *1084 

control, Reynolds Foundation grant for, 
1939 

early, infectivity of saliva, [Barnett] 621 
— ab 

emrods in Book of Samuel, [Neiistatterl 
*1106; [Draper] 1950— C; [Beck] 1950 
— C ; [Cadwallader] 1950 — C 
etiology of Parrot’s pseudoparalysis in twins, 
[Kuznitzky] 2512 — ab 

etiology of venereal granulomas, [von Haam] 
*291 

Immunity, [Kemp] 1593 — ab 
incidence, (declining rate, Denmark) 814 : 
(California) 1937 

industrial aspect, [Osborne] 893 — ab ; [Vo- 
nacben] 894 — -ab ; [Barlle] 895 — ab ; [Rus- 
sell] *1321 

latent : Wasserroann fastness, 680 
marriage and late symptomless type, 78 
National Antl-Syphills Committee: Social 
Hygiene Day February 1, 337 
nerves (peripheral) Involvement In, [Fetter- 
man & Spltler] *2277 
NeurosyphlUs : See Neurosyphilis 
pregnancy and, antenatal test required, N.C., 
335; (state laws on) [McDavitt] 974— OS 
primary, Splrochaeta pallida in blood, [Fra- 
zier] 1599 — ab 

serodlagnosis Casslli's test, [Navarro] 530 
— ab 

serodlagnosis, clinical pathologists send mem- 
oradum to A.M.A., 665 — OS; (A.M.A. reso- 
lution In reply) 2478 — OS ; 2558 — OS 
serodlagnosis, Kahn test, [Osmond] 1837 — ab 
serodlagnosis, tests and menstrual cycle, fin- 
graham] 920— ab 

serodlagnosis, tests in college students; U.S. 

Public Health Service study, 718 — SS 
serodlagnosis, tests In physicians, state laws 
on. [McDavitt] 975— OS 
serodlagnosis, Wassermann, Kolmer, Kahn 
and Eagle tests in hospitalized children, 
[Clifton & Heinz] *1731 
serologically positive blood squirted Into eye, 
2492 

symposium at Columbia on, 1722 — SS 
transmitted by transfusion, 273 
treatment and prevention (routine) in Euro- 
pean War, 266; [Osmond] 1826 — C 
treatment, arsenic (trivalent) compounds, ac- 
cidents with, 341 

treatment, arsenical remedies, liver damage 
from, [Grace] 679 — C 
treatment, rapid 4-day cure, 345 
treatment, rapid 5-day, American Social 
Hygiene Association to study, 2483 
treatment, vanadium, [Pereira] 933 — -ab 
Wassermann fastness, 680 
Wassermann-fastness and psoriasis, 2493 
SYPHILOLOGY, American Board of (no ex- 
aminations In June) 1941 
SYRACUSE University, (scholarships) 1137 
— 'SS 

SYRINGOMYELIA, congenital sypliIlUIe, with 
artliropatby, [Denker & Kennedy] *408 
SYRUPS, Penlck Brand Imitation Maple Waffle 
Syrup, 230T 
table, iron in, 1007 

SOCIETIES 

Acad. — Academy Med. — Medical 

A m. — America Nat. — National 

A. ^Association Phar. — Pharmacentical 

Coll. — College Phys. — Physicians 

Conf. — Conference Rev. — Revision 

Cong. — Congress Ry. — RaiJzoay 

Conr.- — Convention Soc. — Society 

— District Surg. — Surgery 

Host,' — Hospital , Surgs. — Surgeons 

Intcrnat.' — International S. — Surgical 
M. — Medical 

Ac.ad. of Physical Med., 15C7 
Alabama, M. A. of the State of, 1275, 2313 
Am. Acad, of Arts & Sciences, 67 
Am. Acad, of Ophthalmology & Otolaryngology, 
66, 2483 

Am. Acad, of Orthopaedic Surgs.. 171 
Am. Acad, of Pediatrics, 500. 811 
Am. Acad, of Tuberculosis Phys., 2132 
Am. A- for the Advancement of ScJcnc**. 

813 


SOCIETIES— Continued 
Am. A. for Cancer Research, 997 
Am. A. of Industrial Phys. & Surgs., 2042 
Am. A. on ^dental Deficiency, 1942 
Am. A. of Obstetricians, Gynecologists & Ab- 
domnlal Surgs., 673 

Am. A. of Pathologists & Bacteriologists, 99 
1469, 2133 

Am. A. for the Study of Goiter, 596, 2040, 
2133 

Am. A. for the Surg. of Trauma, 2230 
Am. A. for Thoracic Surg., 2132 
Am. Broncho-Esophagological A., 2230 
Am. Chemical Soc., 2230 
Am. (Clinical & Climatological A., 334 
Am. Coll, of Chest Phys., 2041 
Am. Coll, of Phys., 902, 997, 1682, 1041 
Am. Coll, of Radiology, 422, 2316 
Am. Committee of the Ligue Internationale 
Centre le Rhumatlsme, 596 
Am. Committee on Maternal Welfare, 2229 
Am. Cong, of Physical Therapy. 1278, 1941, 2133 
Am. Dermatological A., 2040 
Am. Drug Manufacturers A., 1819 
Am. Heart A„ 2041 
Am. Human Serum A., 2229 
Am. Institute of Nutrition. 673, 2132, 2133 
Am. Laryngological A., 1941 
Am. Laryngological. Rhinological & Otological 
Soc., 66, 171, 265. 2042 
Am. League Against Rheumatism, 902 
Am. M. Golfing A., 2483 
Am. Neisserian M. Soc., 2230 
Am. Neurological A., 2230 
Am. Ophthalmologlcal Soc., 2133 
Am. Orthopedic A., 1682, 2395 
Am. Orthopsychiatric A., 171, 596 
Am. Otological Soc., 2040 
Am. Pediatric Soc., 1566 
Am. Phys. Art A., 67 
Am. Physiological Soc., 902, 1941 
Am. Physiotherapy A., 2483 
Am. Proctologic A., 2042 
Am. Psychiatric A., 2042 
Am. Public Health A., 169, 2396 
Am. Red Cross, 337. 596, 1567, 2133 
Am. Rheumatism A., 596, 2042 
Am. Scientific Cong., 1567 
Am. Social Hygiene A., 265, 337, 902, 2483 
Am. Soc. of Anesthetists, 1939 
Am. Soc. of Biological Chemists, 902, 1041 
Am. Soc. of Clinical Pathologists, 2041 
Am. Soc. for the Control of Cancer, 171, 813 
Am. Soc. for Ex*""‘ . » - --- 

Am. Soc. for 
Therapeutics, 

Am. Soc. of Tropical Med., 2483 
Am. Student Health A., 813 
Am. S. A., 1682, 2395 
Arizona State M. A., 146G 
Arkansas M. Soe., 2226 
Arkansas Tuberculosis A., 2220 
A. for the Advancement Professional Pharmacy, 
1939 

A. of Am. Phys., 469, 2133, 2314 
A. of Military Surgs., of the United Stales, 
1469, 1819 

A. for Research in Ophthalmology, 2041 
A. for the Study of Internal Secretions, 171 
Birth Control Federation of America, 503 
California M. A., 670, 1816, 2392 
California Trudeau Soc., 2392 
California Tuberculosis A., 1275 
Canadian M. A., 2316 
Canadian Public Health A., 2396 
Central Soc. for Clinical Research, 439, 519, 
609, 685 

Central States Soc. of Industrial Med. & Surg., 
1381 

Chicago M. Soc., 500, 810 

Chicago Soc. of M. History, 501 

Connecticut State M. Soc., 1816 

District of Columbia, M. Soc. of, 1469 

Euthanasia Soc. of Am., 65 

Fed. of Am. Societies for Experimental Biology. 

813. 902, 1941 
Florida M. A., 1564. 2313 
Florida Soc. of Ophthalmology & Otolaryn- 
gology, 2313 

Georgia, M. A. of, 1380. 2130 
Hawaii Territorial M. A., 1383 
Idaho State 31. A., 420 
Illinois Soc. of Pathologists, 2226 
Illinois State M. Soc., 1937 
Indiana State M. A., 333 
Institute for Speech Correction, 2480 
Institute of Food Technologists, 2316 
Infemat. A. of 31. 3Iuseums (Am. & Canadian 
section), 997 

Intemat. Coll, of Surgs., 337 

Internat. Conf. on Nutrition, 425 

Intemat. Cong, of Eugenics, 1942 

Intemat. Cong, for Experimental Cytology, 1912 

Intemat. Cong, of 3ncroblology, C7 

Intemat. Cong, on Riieumatic Diseases, 590 

Intemat. Spani.sh-Speaking A. of Phy-^., rx*”' 


lists & Pharmacists, 8J2 , 

Intemat. Union Against Twberruiojjj'' ^ 
Internat. Union Acalnst Bi-enses, 

Iowa State M. 

Kansas M. 1090 

Gynecological & Obstetrical Soc 
i-«uisiana State M. Soc., J5C4, 2227 
Louisiana State Pediatric Soc., 2392 


C7C 

** 39 '* 



2654 ■ 


SUBJECT INDEX 


JOVR. A. JI. A. 
June 29, 19« 


'■ '■ 93S, 2480 

“ ■' ' of Maryland, 22T 

Michigan A. of Industrial Phys., 1380, 2393 
Michigan A. of Roentgenologists, 2393 
Michigan Public Health A., 169 
Michigan Slate M. Soc., 04, 594, Sll 
Minnesota Soc. of Internal Med., 334 
Minnesota State JI. A., 1401, 2131 
iiissouri State M. A., 1505 
Montana State M. A., 2227 , 2313 
A'at. Acad, of Sciences, 1567 
Kat, Canners A., 205 
Hilt. Committee lor Mental Hygiene, 1941 
Nat. Conf. on M. Service, 171, 1941 
A'at. Cong, of Pediatrics, 337 
Nat. Education A., 423 
Nat. Gastroenterological A., 2041 
Nat. Soc. for the Prevention of Blindness, 2040 
Nat. Tuberculosis A., 590. 2041 
Nebraska State M. A„ 1407, 2315 
Netv England Soc. of Psychiatry, 1504 
Neiv Hampshire M. Soc., 1817 
New Jersey, M. Soc. of, 2131 
New Afe.vico, 31. Soc. of, 1938 
New Mexico Public Health A., 594 
New York Acad, of 3Ied., 594 
New York, SI. Soc. of the State of, 990. 1680, 
2131 

North Dakota State SI. A., ISIS 
North Pacific S. A.. 66 
Ohio Soc. of Anesthetists. 1939 
Ohio State M. A.. 1681, ISIS, 24S1 
Oklahoma State M. A., 422, 1818, 2482 
Oregon Acad, of Ophthalmology & Otolaryn- 
gology, S12 

Pacific Coast S. A.. 902, 1941 
Pan American Conf. of Nat. Directors of Heallli, 
1566 

Pan Am. Conf. of Tuherculosis, 1507, 1945 
Pan Am. Union, 1567 
Pennsylvania, M. Soc. of the State of, 595 
Pennsylvania Public Health A., 1940, 1941 
Pennsylvania. JI. Soc. of the State of. 990 
Pennsylvania ruberculosis Soc., 1681, 222S 
Philadelphia Acad, of Surg., 16S0 
Puerto Rico JI. A., 60 
Radiological Soc. of North Am., S13 
Rochester Acad, of Science, 2481 
Soc. of Am, Bacteriologists. 337 
Soc. of Clinical Surgs.. 1091, 1409 
Soc. of Puerto Rican Tuberculosis Phys., 334 
Soc. for the Study et Asthma & Allied Con- 
ditions, 1469. 1567 

South Atlantic A. of Obstetricians & Cine- 
cologists, 423 

South Carolina JI. A., 1681, 2229 
South Carolina Pediatric A., 2229 
South Carolina Urological A., 2229 
South Dakota State Jt. A., 1940 
Southern S. A., 423 
Southwestern JI. A., 171 

Tennessee Acad, of Ophthalmology and Oto- 
laryngology, 2482 
Tennessee State M. -1., 13S2, ISIS 
Texas OpUthalmologIcal & Otolaryngologlcal 
Soc., 902 

Texas, State M. A. of, 1819, 2395 
Texas S. Sec., 1277 
Texas Tuherculosis A., 1383 
Tri-State JI. A, (Carollnas & Virginia) 1383 
United States Pharmacopeial Conv., 813, 1819, 
2133 2433 

Washingron State Jf. 127T 
Wayne County M. Soc., 2393 
Western S. A.., 423 

White House Conf. on Clilidren In a Democracy, 

Wisconsin Anti-Tuberculosis A., 264 
Wisconsin, State 2d. Soc. of, 1469 
Women’s M. Soc. of 2sevt YorK, ISIS 

T 


IsB. or Stomach Compound, 75— BI 
r — i .» 

T: ‘ joints, diagnosis, 

’^2076 

py, [Binswanger] 

1025— ah 

early: marriage, treatment, prognosis, G<9 
radicular symptoms, Hilgermann's spirochetal 
vaccine therapy, [Angyal] 2155— ab 
treatment, vitamin E, CBicl''nelI] 1120 — ab 
PAFT Plan ; See Hospitals, building 
TAIL, fat deposits In. [Wells] *2183 
TAKATA Keaction : See Liver disorders 
TALLQVIST bemoglobin color scales, 1 j* 9 
TANNYC Acid; See Burns, treatment 
TAPEWORM, transfer from dog to man? -JO- 
TASTE loss of, from dental PlMc^ R* 

rATTOWNf'ifeSu ’setsuiLlion to. 1481 

Mcupational. of physicians, state laws on, 

TEA^ffing’ telTcfs^ '[Halpennyl IS^ab ; 
(relation to . heart, condition in health} 

TVA.C^RS-.°^sle also Proressore: Schools 
—OS 


TEACHEUS — Continued 
Of medicine. [CheeverJ ★369; (guallflcations) 
★370; (scarcity) ★Sri; (definition of pro- 
fessor) ★372; - — ' • . *■''"5 

sight-saving, sum 
supervision and 

TEACHIA'G: See Education, Medical 
. ^TTX'TnT 1 VO . coa ; Physical 

!0 Food 

medical. American Kcd Cross to enroll, S13 
medical, degree. 1269— E 

teeth ; See also Dentistry ; Gums ; Jaws ; etc. 
artificial, plate causes loss of taste; in turn 
loss of weight, [PuseyJ *1548 
carles, fluoride In drinking water prevents, 
[Mills] 179— C; CHaygood] 1575—0 
carles, relation to adolescent girls’ diet. [Bav- 
erj 1295— ab 

extraction (indiscriminate) in svstemic dis- 
ease. [Relmann & Havens] ★! 
extraction, st.ite laws on right, fMcDavittl 
073— OS 

Infection, [Belroann & H.ivens] *1 ,- (re- 
lated to renal diseases) [Canby] 285 — ab 
mottled enamel and fluorides, 1007 ; [Haj'- 
good} 3375 — C 
pulpless dental repair, 79 
telangiectasis, hereditary familial purpura 
simpiox with. [Davlsl 360— ab 
hereditary, snake venom solution for, 2218 
TELEBIA'OCULAB, Betts.* See Vision testing 
TELEP}I02\E, pnrUlnsoaian syndrome with 
deafness from using, [Weinberg] 527 — ab 
TELEROEXTGEXOGRAMS : See Roentgen Rays, 
diagnosis 

TELEX Hearing Aid. 1034 
TELLURITE: See Diphtheria diagnosis 
TEMPERATURE: See also Climate; Cold: 
Heat : Seasons ; Weather 
effect on blood sedimentation rate, [Gordon] 
3576— C 

effect on hemolysis, [De Gowin & olhers] *852 
effect on streptococcldal action of sulfanil- 
amide [White] 446 — ab 
TEMPERATURE, BODX; See Skin 
High: See Fever 

Reduced Therapeutic: See Cancer, treatment; 
Crymotherapy 

TEMPLE UNIVERSITY, (automobile accident). 
370 — SS: (activities) 3S0 — SS; (student 
body) 722 — SS; (ahimnl meeting) S12; 
(prizes) 1134— SS; (news) 1723— SS 
TE.lfPORAL REGION, arteritis. [Dick & Free- 
man) *645 

mT-x»r»r>v <3 nf shouldef, arthroSfaphy 

— ab 

' *• of: See University 

*.*• • 0 **Words and Phrases” 

** Abstracts at end of 

letter M 

allergic disorders, fFelnberg] 2126 — ab; 

CPalntonl 2127— ab 
atiarchapnca, [Henderson] 430 — C 
blood-forming organ diseases, [Isaacs] 212S 
— ab 

dermatology, [Fox] 2227 — ab 
emerods in Book of Samuel, [Xcustatter] 
★1106; [Draper] 1930— C; [Beck] 1950 

f. p 

2128— ab 

* ’ er in 1909, 

[i-'reemaiij o*./— L, t****-'-**'-. j 1005 — C 
Industrial health, 1900— OS 
International Nomenclature and International 
List of Causes of Death, [Dunn] 2024 — ab 
National Conference on Medical Nomencla- 
ture. 664 — E; 669— OS; S72— B; (proceed- 
ings) 2023— OS; 2121— OS 
philologic adventure in pharmacology, [Macht] 
77— C 

physical medicine, [Krusea] 2120 — ab 
"refrigeraUon” ; suggests hypothermy or 
cryniothermy instead, [Kovacs] 2402 — C 
SrASDARty Classified Komenclature of 
Disease, (annual report) 1893 — OS : (pur- 
poses. functions, use) [BaehrJ 2023 — ab : 
[Convin] 2027 — ^ab; (various authors) 
2121--OS; (progress report on revision) 
[Jordan] 2122— ab 

SrA.VPAKD XO.MEXCLATUJIE Of OpERATIO^^S, 

[Jenklnsl 2026 — ab 

trends. [FishbeinJ 2023— ab , 

**we” [Flshbeln] 259— ab; [Kopetzky] 2o9 
— ab 

TESTIMONY, Medical; See Evidence 
TESTIS : See also Epididymitis ; Scrotum ; Sper- 
njiitozoa . , , , 

dislocation (compound), [Miller & MJCkleyJ 
★1864 

function, testosterone propionate effect on, 
[Heckel] 8S7— ab 
Hormone : See Androgens 
torsion, pediatric emergencies, [Brennemannj 
★959 

tumors, hormonal diagnosis, [Ehrliardt] 701 

j b 

tumors produced by estrogens, [Allen] ★2112 
undescended, chorionic _Fonadotropm ror. 


TETANUS — Continued 
nntitoxln, spine lesion In chtJd from Intra- 
thecal use, [Dietrich] lOlS—ab 
etiology. Fourth of July injuries, * 39 ; 44— E 
Immunization (active) by toxoid topacen 
i^lranasally and hypodermically, [Gold! 
2593— ab 

Immunization (active), various methods com- 
pared. [Gold] 443— ab 
immunization (combined simultaneous), [Ot- 
tenj 1028 — ai); [Ramon] *2366 
immunization (toxoid), 2GT; 424 ; 2579 
immunization (toxoid), allergy induced by, 
[Cooke & others] ★1854 
immunization (toxoid) In waterfront em- 
ployees, 912 

in childhood. [Dietrich] 2331— ab 
prognosis, [Cole] I4ZS— ab 
radicular nerves role in, [Benedek] 833— ab 
second attack; recovery, [Vener & Bowerl 
★2193 

treatment, combined (active-passive), [Ra- 
mon] *2366 

treatment in newborn, [Ferrari] 2066— ab 
TETANY in Chinese children, [Chu] 2505— ab 
of newborn, [Brennem.ann] *957 
rickets relationship, [Hennig] 452— ab 
treatment, inject one massive dose of ritamln 
D [Vollmer] 2419— ab 
TETRA-ETHYL Lead: See Lead 
TEX^IS health insurance fund pooling phn, 
[Taylor] 161— ab 
University of: See University 
TEXSUN Brand Grapefruit Juice, 1357 
THALAMENCEFflALON and diabetes melUtus 
[Kbhne] 833 — ab 

THALASSEMIA; See Anemia, erythroWastic 
THALLIUM, elimination In various body fluids, 
[Frey] 3602— ab 

poisoning, homicide and suicide with, fStei- 
dle] 932— ab 
THEELIN : See Estrone 

THEOBROJflXE and Sodium Acetate-Malllncl:- 
rodt, 961 

THEOPHYLLINE Ethylenedlamlnc: See Aml- 
nophylline 

THERAPEUTICJS ; See also Crymolberapy; Dia- 
thermy ; Drugs ; Fever, therapeutic ; Herao- 
tlierapy; Physical Therapy; Roentgenother- 
«py; (cross reference); Serotherapy (cross 
reference) ; etc. 

Aubertin on art of he.illDg, 1093 
case records (private) in evaluating results, 
[Pollock] 2236— C , 

Conferences on Therapy, (routes of admin* 
Istration of drugs) ★2447; (treatment pi 
blood disorders) *2207; *2301; *23Ta; 
*2451 ; *2544 

Congress of Therapeutic Union (sixth), 1509 
of (i'ook County Hospital, [Fantus] (head in- 
juries by Verbnigghen) *243; (acute 
peripheral circulatory failure, syncope, 
shock and collapse by Dr. Seed) ★2010 
THERMOBACTERIUM Acldophilum: See Dys- 
pepsia in infants 

THIAJHXB CHLORIDE; See also Yltamln Bj 
in diet for elderly, [Tuohy] *223 . 

N. X. R., (Abbott) 249; (Stearns) 5»-. 

(Squibb) 2883; (White) 2551 
treatment (injection) of muscular dystrophies, 

JC 

treatment of delirium tremens, [Kiene « 
others] *2191 .. . 

treatment of pain in varicose ulcers, t"cns' 
ner & Smith] *947 , -oj ->h 

treatment of polyneuritis, [Yorharisj a 
urinary excretion, [Robinson] , 

THIAZOLE: See Sulfatiilazole; Sulfametnyi* 
thiazole 

THIGH : See Hip Joint 

Amputation; See Amputation 
THINNESS: See Body weight 
THIO-CARA Compound. [Ha^^s] 512-:^ 
THIOCYANATES: Sec also Blood Pressure, 

fornmtion in cyanide poisoning, [Smith] 
1963— ab . „ - 

THIOCYAN-TABS, [Davis] C 

THIONOL-leukothionol oxidation, [" ‘‘son 
Tiiomas] *2093 

THIRST, excessive, after section of Ii.vropliy3i i 
slalk, [Dandyj *312 

THOMAS Lecture: See Lectures , 

THORACOPLASTY: See Tuberculosis, tui 

THORAX? See also Heart; Lunas; rieura, 
Pneumotlior.ax ; Ribs; Slernum : , i 

radioKraphs of chest at low cost, fCcsicro; 

rocnofen ^ films (miniature) of chest, CPol- 

roenUen *fltos.^ postmortem chest tcicroent- 
genograms, [Hampton] 2249 — -ab ^ 
surgery, American Association lor, ' . 1,1 
. superior nulmonary sulcus, [MocrsciiJ 


(Council report) 4SS; (N. N. 
TPSTOSTEROXE Propionate: See AnarOe,ens 
■‘TEST-TUBE Baby": See Impregnation, arti- 

TETAXUS: See also 3fedico2egal Abstracts at 

aUer civing'lSOO units antitoxin, 1690 


tumors, superior pulmonary 

SSStr— ab , *>011 

u'ounds (chest), light armor to prevent, - 
THREADWORMS : Sec Oxyuriasis 
THROAT: See also Larynx; Aeck 

dry, in flour worker. C03 ,yrn-,i 

Hospitals; See Hospitals, car, nose and tnroai 
sore: See also Tonsils, infected 
sore (streptococcus), hematuria a comp/fca 
tion or sulfanilamide sequel? l.tPo 
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THROAT — Continued 

sore (streptococcus) , sulfanilamide for, 
[Rhoads & Afremow] *942 
sore, toxicity of potassium chlorates in gar- 
gle, 1828 

spirochetes and fusiform bacilli in smears 
from, [Breazeale] 1495 — ab 
streptococci in throat of children’s nurse, C8l 
THROMBO-ANGHTIS OBLITERANS etiology, 
tobacco, [Moyer] 1408— ab; [Gilbert] *1442 ; 
[Wcicker] 2260 — ab 

peripheral nerves in, [Fetterman & Spltler] 
*2277 

. [Perlo^v^ *1991 

■ • Blood platelets 

■ ' treatment, procaine 

[Ochsner & DeBakcy] 


THROMBOPLASTIN, treatment of hemophilia, 
1479 

THROMBOSIS : See also Embolism ; Throm- 
bophlebitis 

brachial traumatic, intermittent venous occlu- 
sion for, [Cogswell & Thomas] *1863 
cerebral, life duration after, [Newbill] *236 
coronary, diagnosis ; treatment, [Lyon] *838 
coronary, pain, oxygen to relieve, [Boland] 
*1512 

coronary, skiing, flying, etc., after; fruit- 
vegetable diet plus oysters and clams for, 
[Lewis] *484 

frostbites, [Leriche] ’ 2065 — ab . 
postoperative, attempts to reduce, [de Takats 
& Jesser] *1417 ; [Bergquist] 1604— ab 
prevention, heparin, [Bergquist] 1604 — ab; 

[Murray] 1967 — ab; 2118 — E 
splenic, in children, [Lamy] 1838 — ab 
treatment, heparin dosage, 912 
venous, pathogenesis, [Frykholm] 702 — ab 
THUJIB : See Fingers 

THYJIUS, hyperfunction (Pcnde’s syndrome) , 
roentgen treatment, [Gualco] 700 — ab 
hyperplasia, iodine for, [Glanzmann] 931 
— ab 

morphology ; clinical aspects, [Weisc] 2344 
— ab 

myasthenia gravis relation to, [Jllller] 1493 
— ab 

tumors, [Kouwenaar] 934— ab 
THYROID; See also Goiter; Goiter, Exophthal- 
mic 

cancer, intervention In, [Dargent] 1600 — ab 
cartilage, fracture, 2493 
cold and thyrotropic substance effect on, 
[Starr] 614 — ab 

disease, galactose test, [AUhausen] 2057 — ab 
disease, Hashimoto’s (struma lymphomatosa), 
[JoU] 286— ab 

disease In Southern Negro, [Boyce] 2339 — ab 
disease, Riedel's goiter. [Braendstrup] 364 
— ab 

estrogen antithyroid action, [Lederer] 625 
— ab 

Excision : See Thyroidectomy 
extract dose In hypothyroidism, 182 
extract to control fetal weight, [Arnold] 1110 
— ab 


extract treatment of abortion, [Collins] 2340 
— ab 

extract treatment of amenorrhea, 2587 
fetal, and maternal hypothyroidism, 1951 
fetal, benefits myxedema in mother, [Zondek] 
2426— ab; 2463— E 

Hyperthyroidism : See Hyperthyroidism 
Hypothyroidism : See Hypothyroidism 
irradiation with roentgen and gamma rays, 
2051 

Medication : See also Thyroid extract ; Thy- 
roxine 

medication in childhood, [Wilkins] *2382 ; 

(equivalents of various brands) *2383 
Thyrotropic Hormone ; See Pituitary, anterior 
tumors of lateral aberrant thyroid; also ma- 
lignant tumors, [Ward] 2148 — ab 
tumors, plasraocytoraa, [Shaw] 2149 — ab 
vitamins relation to, [Eller & Wolff] *2002 
THYROIDECTOSIY and "oxygen debt” in heart 
disease, [Sledek] 2425— ab 
In polycythemia vera, 347 
metabolism disorders after, [Nafe] 2511 — ab 
THYROTOXICOSIS: See Goiter, Exophthalmic 
THYROTROPIC Hormone: See Pituitary 
THYROXINE, activity, effects of cold on, [Mid- 
dleton] 614 — ab 

TIC Douloureux: See Neuralgia, trigeminal 
TICKS, dog, as vector of tick typhus, [Gear] 
1298— ab 

rickettsial strains In Montana and Q fever, 
[Burnet] 832 — ab 

TISSUE : See also Cells ; Epithelium ; Meso- 
dermal Tissue; Skin 
absorption of air by, CSO 
adipose, [Wells] *2177 ; *2284 
alcohol in. Harger’s method for [letter! 
2402— C 

animal, possible role of ascorbic acid In, 1663 


bismuth concentration In, [Scholtz] 353 ab 

Cancerous : See Cancer 
mitogenic (Gurvlch) rays, 1002 
spirochetal reproduction in, [Steiner] 149‘» 
— ab 

TOAD-Skin : See Skin disease 


TOBACCO : See also Nicotine 
denicotinized, nicotine content, 1951 
mosaic, crj’stallized virus of; Stanley’s work 
on, 1558— E; 1578 

sensitivity, angioneurotic edema and thrombo- 
angiitis obliterans from, [Silbert] *1442 
smoke affects blood iodine level, [Gutzeit] 
1838— ab 

smoke, sensitivity to, 913 
smoking and sucking pleasure, SO 
smoking 15-50 cigarets daily, circulatory Im- 
pairment from, [Weicker] 2260 — ab 
smoking, horsehair in cigarets to stop boys 
from, 1689 

smoking, staining of lips from, (reply) 
[Didiee] 81 

vasospasm (peripheral) from, [Moyer] 1408 
— ab 

workers, miscarriages in, 340 
Zeus cigaret holder and pipe. Altering prin- 
ciple employed, 1951 
TOBAC-QUIT, 75— BI 
TOCOPHEROLS: See Vitamins E 
TOES : See also Fingers 
hammer, 1503 — ab 
TOILETS, aircraft. 314— ab 
TOLIDINE Test: See Hematuria 
TOJIATO JUICE. Ann Page Brand, 1557 
TOMMASI, LUDOVICO, appointment. 1571 
TONGUE, cancer, treatment, 1471 
epithelioma, pain in, 275 

inflammation in infants, ascorbic acid for, 
[Mendilaharzu] 1602 — ab 
Salt-Cured : See Meat 
tie in newborn, 81 

TONSILLECTOMY : See also Tonsils, excised 
etiologic role in juvenile nephritis, [Illing- 
worth] 287 — ab 

Indiscriminate in focal Infection, [Relmann & 
Havens] *1 

pain from, vitamins Bi and C for, [Baer] 
1601— ab 

respiratory allergy In children and, 964 — E 
technic. Waring suction method, 823 
TONSILLITIS : See Tonsils, infected 
TONSILS, excised, streptococci from, [Keogh] 
360— ab 

Infected: See also Throat, sore 
Infected, climate factor in, [Fabricant] 358 
— ab 

infected, diluted hydrochloric acid in, [Gunt- 
scheff] 1498 — ab 

tumors, retlculosarcomas, [Ohlsen] 2514 — ab 
TONSOL, 820— BI 
TOOTH : See Teeth 

TOOTHPICK, liver abscess caused by, [Morris] 
*2369 

TOPAGEN : See Tetanus Immunization 
TORANTIL: See Histaminase 
TOXEMIA In infants, plasma transfusion in, 
[Dost] 2067— ab 

Intestinal: See Intestines obstruction 
TOXICOLOGY : See Poisoning 
TOXOID: 'See Diphtheria; Staphylococcus In- 
fection; Tetanus; etc. 

Serum Treatment: See Diphtheria 
TOY Dishes: See Eating and Cooking Utensils 
TRACHOMA, treatment, sulfanilamide, [Julla- 
nelle] 282 — ab; [Sie-Boen-Lian] 1497— 
ab ; [Jasseron] 2155 — ab; [Poleff] 2155 
— ab ; [Splnlng] 2248 — ab 
TRADE; TRADES: See Drugs, exports; Fed- 
eral Trade Commission; Industrial Health; 
etc. 

TRANSFUSION : See Blood Transfusion 
TRANSPLANTATION: See Fibrosarcoma; Kid- 
neys ; Skin graft 

TRANSPORTATION of Sick and Injured: See 
Ambulance; European War; Russo-Finnish 
War 

TRAUJIA: See also Accidents; Appendicitis; 
Diabetes Insipidus; Hernia; Kidneys; Syno- 
vitis ; Ureters ; etc. ; Jlcdlcolegal Abstracts 
at end of letter M 

American Association for Surgery of, 2230 
diabetes meilitus and, [Troell] 2513 — ab 
embolism (pulmonary) from, [Zucchl] 1300 
— ab 

epididymitis after, [Friiliwald] 454 — ab 
Fourth of July injuries, *39 ; 44 — E ; 2119 — E ; 
2553 — E 

Industrial: See Industrial Accidents 
Shock : See Shock 
uterus retrodlsplacemenl after? 912 
TRENCH foot, role of vitamin B deficiency, 
1471 

TRIAPILA, 1283— BI 
TRICHINELLA spiralis. *35 
cooking pork to destroy. 913 
TRICHINOSIS, *35; [Kaufman] 1959— ab 
early mild type, [Andes & others] *2271 
incidence In Middle South. [Harrell] 193— ab 
outbreaks. New York, 64 
TRICHOMONAS infection, oxyqulnoUncs or 
Vloform for, 1394 

vaginalis, Holmspray Vaginal Powder Insuf- 
flator. 2306 

vaginalis, motile cells in urine specimens, 
1480 

vaginalis, vinegar water douches and hy- 
droxyqulnoline (floraquln powder) for. 
[Kamaky] 2502 — ab __ 

TRIPLE Treatment, pile cure. • 


TROPICAL MEDICINE, American Foundation 
of Tropical Medicine, Inc., A. M. A. reso- 
lution on, 2478— OS; 2357— OS 
Ashford award established, 2483 
School of, at U. of Puerto Rico. 265 ; 239o 
TROTTER, WILFRED, death, 173 
TRUDEAU Lectures: See Lectures 
School: See Tuberculosis 
TRUSSES, Council not to consider. 189*— OS 
TRUTHS, still seeking, 648— ab 
TRn»ANOSOMIASIS americana, diagnosis, Ro- 
mana's sign, 1472 
treatment, diamidinostilbene, 1943 
TRYPARSAMIDE reactions in neurosyphilis, 
274 

Treatment : See Dementia Paralytica 
TSCHIRCH. ALEXANDER, death. 815 
TUBE Feeding : See Blood proteins 
for treating empyema by open drainage, 
[Leahy] *868 

Westergren: See Blood sedimentation 
TUBERCLE BACILLUS in dust and on objects 
in hospitals, 1279 

In nodules of erythema nodosum, [Wallgrcn] 
2426— ab 

In Stomach Contents : Sec Tuberculosis, diag- 
nosis 

mercury compounds' effect on, 1101 
pass through normal kidneys? Tuberculous 
bacilluria, 2389 — E 

types in tuberculous kidneys, [Suzuki] 1701 
— ab 

TUBERCULIN, Intractuaneous Tuberculin for 
Mantoux Test, 1156 
test in mass stirres's, 805 — E 
test, patch routine in infancy, [Bivings] 1411 
— ab 

test, patch vs. Mantoux intradermal, on 700 
school children, [Pearse fc others] *227 
test, refractory period after, 2237 
testing methods, 822 

testing of college students, [Cox] 2418 — ab 
testing school programs, home follow-up nec- 
essary in, [Pomeroy] 1949 — C 
TUBERCULOMA of brain, [Buchstein] 2250 
— ab 

TUBERCULOSIS; See also Tuberculosis, Pul- 
monary; and under names of specific dis- 
eases and organs 

age and forms of, [Dressier] 2259 — ab 
allergy in, 806— E 

American Academy of Tuberculosis Physi- 
cians. 2132 

arrested, (reply) [Pinner Sc Rubin] 344 — C 
case finding survey, (Cuyahoga County, 0.) 
[Pearse & others] *227 ; 805— E; [Cox] 
2418— ab 


complications after erythema nodosum In chil- 
dren, [Tissot] 532 — ab 

complications, destruction of epiphysial ossi- 
fication centers, [Banks & others] *23 
complications, nephrosis, [H0egh] 2068 — ab 
complications, rheumatic fever, [Pellegrini] 
TOO — ab 

Conference of Negro Tuberculosis Workers, 
2040 

Control : See also Tuberculosis, prevention 
control. (Gen. Reynolds to direct. Pa.) 63; 
(federal bills pending) 152— OS; (Finland) 
268 ; (division in state hcalt dept., Tenn.) 
595: (new director, Kan.) 899 ; (Italy) 
1387 ; (4-H Clubs) 1902 — OS; (Argentina) 
2319 

Diagnosis: See also Tuberculin test 
diagnosis (differential) from gout, [Klen- 
^ bock] 701 — ab 

diagnosis, facilities In Institutions for, *774; 
*778 

diagnosis, fluoroscopy In minimal type, 180 ; 

(replies) [Garland] 681; [Fellows] 1008 
diagnosis, granular polymorphonuclears In, G9 
diagnosis, ophthalmic symptoms, [Traquair] 
1110 — ab 

diagnosis or rheumatoid arthritis, 2493 
diagnosis, periodically examine adults who 
have contact with patie:.ts, [Griop] 1122— ab 
diagnosis, stomach lavage in, [Stadnlchcnko 
& others] *634 ; (priority of I. H. Levy in 
1915) [Kantor] 1478— C; [Sweany] 2131) 
— C 

diagnosis, stomach lavage In; improved Ar- 
mand-Delille method, [Koganas] 2155 — ab 
diagnosis, x-ray. In mass surveys, 805— E 
fateful periods in patient’s life nioMl &D3 
— ab 

fellowships, 596 

Fungosa Serplglnosa ; See Skin tuberculosis 
graduate education in. National Jlcdical As- 
sociation cooperates with Chicago Sani- 
tarium, 2022— E 

history: evolution of our knowledge, [Fried! 
272 — C 

Hospital: See also Tuberculosis preventori- 


ums; Tuberculosis sanatorlums 
hospital, Argentina, 1472; 1822 ...rrpv 

hospital facilities In u. s.. co.,nc-ii ...rro, 

*iCa; S0( ,1 (i.pnrtmcnts for, *783. 

hoshhj?? *797 ; *S00 : 807- 1: 

problems In treating, [Epstein A 
jicthcrlnglon] *723 

hospital (psychiatric) departments for tuber- 
culous. *802 



2656 


SUBJECT INDEX 


Jour. A. M. A. 
June 29, 194^ 


TUBERCULOSIS— Continued 
IiospUaL selectine staff for. New Tork City, 

hospital statistics, *1162 ; *1166 
hospitalization (of indigent patients, Bel- 
gium) 676; {of children) *776; *780 
hospitals (Isolation), list by states, *796 
In aged, [Wiese] 1408 — ab 
in army recruits, 2136 

in children of tuberculous households. [Pone] 
691— ab; (mortality) [Bralleyj 1109 — ab 
in children, urine in, [Alcham] 453— ab 
in fetus or premature infant, [Moss] 2418 
— ab 

in hospital personnel, [Brahdy] *102 
in medical students, [Hart] 1598— ab; (also 
young physicians) [Hetherlngton] 2248— ab 
in Negroes, [Brahdy] *102 
In nurses, [Rhoads] 88— ab; [Brahdy] *102: 

[Mariette] 820 — C 
In primitive races, 2021 — E 
In wartime, 70 ; 903 ; 2136 
Indian Service Institute, Arizona, 899 
institute on, Puerto Rico, 336 
Institutions: See Tuberiulosls hospitals; Tu- 
berculosis preventoriums; Tuberculosis san- 
atoriums 

International Union Against, (adjourn fel- 
lowships) 596; (Bernard Prize postponed) 
1942 

iodine reaction in, from intravenous urog- 
raphy possible, 347 
meeting on. New York City, 812 
Afortality : See also Tuberculosis in cliildren 
mortality In young women; relation to birth 
rate, [Wolff] 282— ab 

mortality (low) in Jewish race, (Gagnon] 1112 
— ab 


nostrum: Wray's (C. E.) 75 — BI 
Number, March 2, *765 
Osseous: See Bones tuberculosis 
Pan-American Congress. 1567; 1945 
Prevention: See also Tuberculosis, control 
prevention and control In schools, 1676 — OS 
preventoriums, *765; *804 
reinfections, 1821 

Sanatoriums : See also Tuberculosis hospitals 
sanaforlums, *765 ; *779-*785 (listed by 

states) *787; 807— E 

sanatoriums, bed capacity of, classified hy 
states, *768 ; 807— E 
symposium for students, 378 — SS 
treatment, calcium, 78 ; 2239 
treatment, facilities In institutions, *774; 
*778 


treatment, in muncipal hospital, [Epstein & 
Hetherlngton] *723 

treatment, stomach lavage In, [Stadnlchenko 
& others] *634 ; (priority of I. H. Levy) 
[Kantor] 1478 — C; [Sweany] 2139— C 
treatment, sulfanilomlde, [Pollls] 620 — ab 
treatment, sulfapyridlne, [Blrkhaug] 1972— ab 
Trudeau School of, postponed to autumn, 66 
vitamin C in blood and urine, [Chang] 2415 
— ab 

weather effect on, [Schuberth] S63— -ab 
TUBERCULOSIS PULMONARY, artificial pneu- 
mothorax, blindness from air embolism com- 
plicating extrapleural pneumolysis, [Walsh 
& Goldberg] *654 

artificial pneumothorax in, and high altitude, 
especially aviation [Gellenthlen] *727 
artificial pneumothorax In, bilateral pleural 
effusions, [Gordon] *733 
artificial pneumothorax in, complicated by 
tuberculous empyema, [Vineberg] 2598 — ab 
artificial pneumothorax In, contralateral effect, 
[Hofmann] 1703 — ab 

artificial pneumothorax in, conversion of 
sputum during, [BendoreJ 1407 — ab 
artificial pneumothorax In, extrapleural, [Dol- 
ley] 2414 — ab 

artificial pneumothorax in, extrapleural con- 
verted Into oleothorax, [Proctor] 2506 — ab 
artificial pneumothorax In, intrapleural pneu- 
molysis, [Edwards] 92 — ab; [Newton] 1015 
— ab; [Wollaston] 1700 — ^ab 
artificial pneumothorax In, problems in city 
hospital, [Epstein & Hetheringfon] *723 
artificial pneumothorax in, vs. healing without 
collapse therapy, [Pinner & Rubin] 344 — C 
artificial pneumothorax refills, oxj’gen reac- 
tions after, [Pugsley] 2250— ab 
basal, [Busby] 693— ab , 

cavities, Monaldi's suction drainage, [Grass] 
934 ab 

complications, hepatitis; Icterus simplex, 
cough“'(Stlc)^S, digitalis In, [IracI] 2065 


— ^ab 

diagnosis, miniature chest films, [Potter] 

diagnosis, radioscope to detect in Belgian 

erAbema^nodosum and. [IngebrIgtsen] 1972 

fibrothorax, x-ray visualization, [Robb & 

pro1nc?ls7[Grihon-Cohenl 2152_al> 
sSal treatment, thoracoscopy and adhe- 
sion section, [Smart] 1599 rHer- 

tboracoplasly and mediastinal flutter, [Her 
non] 1600 — ab 


TUBEKCULOSIS, PULMONARY— Continued 
thoracoplasty, complications and exacerbations 
after, [Kapushchevskyy] 702 — ab 
thoracoplasty In 587 cases, [Stegllch] 2425 
— ab 

In older patients, [Overholtl 

1407 — ah 

thoracoplasty, results, [O'Brien] 2506— ab 
thoracoplasty (Semb's) with extrafasclal api- 
colysls, [Lardennois] 288— ab 
thoracoplasty with Intrathoraclc placement of 
scapula, [Kosters] 364— ab 
treatment, repeated phrenic nerve alcoholiza- 
tion b. la Hcnschen, [Herscheld] 1497— ab 
treatment, sulfanilamide, [Prelllch] 694— ab 
TUFTS COLLEGE, (student activity plan) 379 
— SS; (meetings in faculty homes) 719 — SS; 
(revision of premedlcal course) 720— SS; 
(Averin Department of Anatomy) 995 ; 
honorary society) 1135— SS ; (William 
Harvey Society) 1138 — SS; (encouraging 
students to write) 1722— SS; (Scientific 
Forum) 1723; (Rockefeller Foundation 
grant) 2303 

TUITION Fees; See Schools, Medical 
TULANE University, (fees) 380— SS; (schol- 
arships; prizes) 380— SS; (students honor 
retiring dean) 722— SS; (lectures) 1137 
~SS; (scholarships) 1722— SS; (Hlstors’ of 
Medicine Society) 2174— SS; (honorary bi- 
ological society) 2176— SS 
TULAREMIA. 2310— E; 2509— ab 
diagnosis, Fosbay's tests, J007 
effect of freezing and cooking on Pasteurella 
virulence, 1579 

Increase in Central Europe, [Jusatz] 1971 
— ab 

Infection in streams, Montana, 900 
pelvic lymph node suppuration and, 1828 
treatment : sulfanilamide; serum; ferrous lo- 
didc, 1007 

ulceroglandular. [Terry] 2416— ab 
TUJfORS : See also under names of specific 
organs and types of tumors 
Calcified : Sec Choroid Plexus 
classification for clinical purposes, [Crowell] 
2121— ab 

clinic of Michael Reese Hospital, 262 
etiology, fiitrable viruses, 2317 
Ewing’s, roentgen and pathologic study, 
[Neely] 1957— ab 
formation, effect of scars, 71 
formation, effect of vitamins, [Eller & Wolff] 
*2007 

formation not caused by wheat germ oil, 
[Ginzton] 1407 — ab 

inoculation, cliemothcrapcutic compounds In, 
[Dlttmar] 1704— ab 
irradiated, curve of mitosis in, 1002 
Krukenberg: See Ovary tumors 
leukemia and, [Askanazy] 1702 — ab 
Jfalfgnant: Sec also (iancer; Epithelioma; 
Sarcoma 

malignant, Intravital staining by Evans blue, 
[BrunschirigJ 690— ab 
malignant, x-ray baths In [Levitt] 140C — ab 
mixed mesodermal, of uterus and vagina, 
[Amolsch] 441 — ab 
neutrons action on, 1002 
radiosensitive, radiation treatment of metas- 
tases, 903 

tissue recovery, healing and periodicity of 
Irradiation, [Friedman] 448 — ab 
Transplantation : See Fibrosarcoma 
1262 F: See Diphenyl, dIcthyI-amIno-etboxy-2- 
TWXN INJECTION Method: See Varicose Veins 
TWINS: See also Pregnancy, hetcrotopic 

lead encephalopathy In, [Haverfleld & others] 
*2432 , . , , 

Parrot's pseudoparalysis In, [Kuznltzky] 
2512— ab 

shoulder dislocation In, [Magnuson & Stack] 
*2103 

TYPHOID ; See also Paratyphoid 
abscess of spleen In hemolytic jaundice, 
[Ransohoff & O’Rourke] *2543 
"bilious fever” as synonym for, 2323 
carrier at 101, 1276 
carrier for 49 years: "Sally," 2481 
carriers at Manteno State Hospital, Illinois, 

593 

carriers : domestic servants, 330 — B 
carriers, soluble lodophthalein for; failure of 
sulfanilamide, [Saphir & Howell] *1988 
diagnosis, medulloculture, [Ling] 2154- — ab 
etiology: vegetable juices, [Geiger] 355 — ab 
in large cities of V. S., *2103 
outbreak, (Manteno Hospital, Illinois) 593 : 

1937; (Pennsylranla) 1940; (Winnipeg) 2042 
treatment, convalescent serum, [Lantln] 1495 
— ab 

treatment, vitamin A, In children, [Glraud] 
832— ab 

treatment, vitamin C, [Szinnal] 2260 — ab 
TYPHO-Serobacterln Mulford, Council report, 

1453 

typhus, dog tick as vector of, [Gear] 1298 
— “"sb 

exanthematous, [Kramer] 2C0^ab 
transmitted by Hce; vaccination methods, 


; Vaginal Cones, 2585-BI 
ULCERS: See also Abscess; Colitis, ulceratire; 
Peptic Ulcer; Medicolegal Abstracts at 
end of letter M 

burrowing, zinc peroxide and sulfanilamide 
for, [Meleney] 525— ab 
Chancroidal : See Chancroid 
of Leg : See Varicose Veins 
Serpiginous : See Cornea 
ulceroglandular tularemia, [Terry] 2410— ab 
Varicose: See Varicose Veins 
ULTRAVIOLET RAYS, action on epinephrine, 
[Konzett] 627 — ab 
dosage, 1002 

irradiation and vitamin C metabolism, 
[Jungeblut] 527— ab 

irradiation of children la vacation colour, 
[Lugt] 454— ab 
Lamps : See also Sunlamps 
lamps. Cold Quartz Exemplar Model, 764 
lamps, compared to sunlight tonic and sun- 
burning effect, 1007 

sterilize air In operating rooms, [KralssI] 
14gi_ab 

Treatment: See also Lupus 
treatment, long vs. short, in skin tubercu- 
losis, [Kiillmer] 1027— ab 
UMBILICAL CORD, fatal hemorrhage, 2324 
UMBILICUS, attacks of para-umblllcal pain, 
2586 

UNCINARUSIS: See Hookworm Infestation 
UNCONSCIOUSNESS caused by soporifics, 
mctrazol treatment, [Heinrich] 627— ab 
transport (safe) of unconscious patient, 
[Flagg] 602— C; [Brown] 1005— C 
UNDERGRADUATE Work; Students; etc.: See 
Education, Medical; Schools, Medical; 
Students, Medical; University 
UNDERNOURISHED: See Nutrition 
UNDERTAKERS: See Medicolegal Abstracts 

at end of letter M 

underweight: See Body weight 
UNDULANT FE'V'ER, chronic, 1688; [Dustin] 
2420— ab 

complications, spondylitis, [Tennstta] 95-^30 
diagnosis, brucellergen intradennally, 6^ayed 
skin reaction, [January & Greene] *486; 
[Harris] 1099— C; [Flannery] 1284— C 
diagnosis, laboratory, [FoshayJ 1957— ab 
Hodgkin's disease relation to, 493— E; [Har- 
ris] 1690 

in Germany, 207 ^ . 

in premature Infant, [Buser-PlUss] 2259— ah 
in respiratory tract, [Beatty] 1114— ab 
pathologic anatomy, [Rabson] 523— ab 
UNEMPLOYED, health insurance for, [Qum* 
Ian] 1005— C; 12ri-B . , 

West Virginia's Adult Physical Rehabilita- 
tion Program, 1563 — OS 
UNG Nigrum, 2585— BI 
UNIFORMS, fraudulent salesman, 337 
UNION Health Center, 261— OS 
UNITED PRESS, policy In handling stories of 
"cures," etc., 252 — E 
UNITED STATES: See also Federal 
Army: See Army 

census, (continuous population record recom- 
mended) 330— E; (data on marriages and 
births) 1270— E „ 

Children's Bureau : See under Cnllaren 
Citizenship Requirement: See Licensure 
Civil Service Positions: See Physicians, po- 
sitions for ^ 

Congress, Medical Bills in: See Legislation 
Court of Appeals ; Supreme Court : See Meu- 

• ee Health 

ictmenl of A.M.A.: 
Association 
Act, chiropractic 
treatraeni uuuer, — u . 

government agencies, A. M. A. 

Confer with, 2470—03 : 2505-03 : 2=158-03 
government funds, allocation to states, •» 

— E; [Leland] *1084 , , _ . 

Government. Hospital Building Program . 

See Hospitals, building rn.,ncll 

government, industrial health !»/ Council 
statement, *582 c.’r- 

governraent, medical service for foreign s 
vice personnel, 150— OS « 

Government Positions for Physicians. Sce 
Physicians, positions for . , 

government, reorganization of activities, fe 
eral laws enacted, 148— OS 
government. Reorganization Plan 
Federal Security Agency, 

oTiri Driicr Administration transferred! 


TTROSINE, amino acid, alcaptonuria produced 
by, 3E-B9—E 


and Drug 

government tuberculosis departments and 
sanatoriums, *777 ; *781 

Sfedlcal College, federal bills proposing, 
155— OS 

Navy : See Navy , 

Pharmacopeia ; See Pharmacopeia 

Public Health Service: See Health 

Social Security Act: See Social Securitj 
lEs'IVERSITY : Sce also Education; Education, 
Jfedlcal; Schools, Medical: under name* 
of specific universities as Columbia; liar-' 
vard; Howard 

German universities, news of, 340; JJ84 
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UNIVERSITY— Continued 
Industrial health courses given by, (for 
undergraduates) *583 ; (graduate) *585 
medical schools and, 143 — OS 
of Alabama, (Gorgas Medical Society) 380 
— SS 

of Buffalo (medal offered for opthalmologic 
work), 170; (correction: National Board 
examination results) 1942 
of California, (alumni day) 1088; (history) 
1669— E; (Rockefeller gift to build cyclo- 
tron) 1816; (prizes awarded to interns) 

2175— SS 

of Chicago : See also Rush Medical College 
of Chicago, (Billings Clinic given two mil- 
lions by Orson C. \\’ells) 63; (average ex- 
penses)- 722 — SS; (students’ achievement 
in preclinical and clinical medicine) 1721 
— SS; (alumni day) 2130; (lectures on 
biochemistry) 2313 

of Colorado, (loan fund for students) 719 

gg 

of Georgia, 667— OS ; (Brown scholarship 
fund) T 22 — SS ; (faculty-student get- 
together) 2174— SS 

of Illinois, (testing refraction by ophthal- 
mologist vs. optometrist) 416 — E ; (fellow- 
ships) 500; (scholarship for Jewish stud- 
ent) 1137— SS; (alumni day) 2226 
of Kansas, (graduate clinics) 900; (prizes) 

2176- SS 

of Louisville, (Tuley prize) 2176 — SS 
of Michigan, (Pedatric and Infectious Dis- 
ease Society) 64; (residence for interns) 
378 — SS; (research by undergraduates) 
380— SS; (lectures) 1136— SS; (Galens 
announce scholarships) 2174 — SS; (intern- 
ship appointments) 2176 — SS ; (University 
Premedical Society organized) 2176 — SS 
of Slinnesota, (courses at continuation study 
center) 334; (student health service build- 
ing) 378 — SS ; (scientific activities of un- 
dergraduate medical students) 380 — SS; 
(training course for hospital librarians) 
421 ; (equipment required) 1138 — SS ; 

(alumni reunion) 2132; (vitamin patents 
to provide chemistry fellowships) 2175 
— SS ; (course on surgical pathology) 2227 ; 
.(gifts for research) 2314 
of North Carolina, ' ‘ '*05 

of Oregon, (fees) >- 

fessorship of su 

of Pennsylvania, (. ; 

(1911 class reunion) 595 ; (gift to) 901 ; 
(oldest medical school in America) 1135 
— SS; (Undergraduate Association) 2175 
— SS ; (loan funds and prizes) 2175 — SS ; 
(alumni reunion) 2228; (Foundation for 

Study of Neoplastic Diseases) 2395 
of Pittsburgh, (scholarships) 1724 — SS 
.of Puerto Rico. (School of Tropical Medi- 
cine) 265; 2395 

of Tennessee, (loan funds) 722 — SS 
of Virginia, (expenses) 1136— SS ; (graduate 
clinic) 1940 

of Washington, (summer course) 1681 
of Wisconsin, (loan funds) 2176 — SS 
Professors : See Professors 
Students: See Students; Students, Medical 
trends In liberal arts education, [Works] 
1397— ab 

UREA clearance before and after giving urea 
orally, [Morton] 2342 — ab 
in Blood : See Blood 
Pure Crystals-Mallinckrodt, 1883 
UREMIA, pediatric emergencies, [Brcnnemann] 
*939 

URETERS, calculi, removal from pelvic seg- 
ment, [Brancati] 626 — ab 
calculi, treatment, especlallj’ transurethral 
manipulation, [Thompson & Kibler] *6 
foreign bodies, [Rusche & Bacon] *206 
obstruction (pelvic), technic for correcting, 
[Moore] 1595 — ab 

trauma, due to surgery, instrumentation, vio- 
lence, etc., [Rusche & Bacon] *201 
URETHRA, Inflammation: See Gonorrhea 
polypoid ncoformations in women, [Navar- 
rete] 289— ab 

traumatic Injuries in male, care of, [Horna- 
day] *303 

URETHRITIS, Gonococcic: See Gonorrhea 
URINARY TR.VCT : Sec also Bladder; Genito- 
urinary Tract; Kidneys; Ureters; Urethra; 
etc. 

calculi from alkali therapy in peptic ulcer? 
[Elscle] *2363 

calculi from sulfapyridine, [Carroll & others] 
*411 ; [Plummer & McClellan] *943 ; 
[Stryker] *953; [Keen] 1115— ab; [Brown 
& others] *1609; [Antopol] 2506— ab 
Industrial accidents, 1571 
Infection (B. coll) relation to bowel func- 
tion, [Lelshman] 196— ab 
infection (B. coli), sulfanilamide for, [Rantz] 
2502— ab 


symptoms In appendicitis, [Ehlert] 2150—; 
URINATION, excessive, after section of hyp 
physlal stalk, [Dandy] *312 
frequent in 4-year old girl, 2491 
URINE. Albumin in: See Albuminuria 
alcaptonurla produced by amino acid tyn 
sine and low vitamin C diet, 1669— E 
alcohol, noise’s method, [letter] 2402— C 
substances interfering wit 


URINE— Continued 

analysis in tuberculous children, [Aicham] 

453— ab 

Bacillus coll In, effect of sulfanilamide on, 
[Lockwood & Lynch] *937 
Blood in : See Hematuria 
chloride excretion and adrenocortical func- 
tion, [Stephens] 1015 — ab 
creatinine in mentally defective, [Penrose] 
698— ab 

creatinuria in thyrotoxicosis, [Brochner- 
Mortensen] 200 — ab 

cyllndruria, effect of running, [Govaerts] 
1120 — ab 

estrogens effect on volume, [Sharpey-Scha- 
fer] 197 — ab 

estrogens in, assays for, [Frank] *1505 
gonadotropins In, assays for, [Frank] *1505 
histidine elimination, [Neuweiler] 2261 — ab 
incontinence, enuresis, 1952 
of Pregnant Women : See Gonadotropins, 
chorionic; Pregnancy, diagnosis 
progestin assay, [Frank] *1507 
Pus in : See Pyuria 

sediment, orthotolidine test in hematuria, 
[Barach & Pennock] *640 
specimens, motile cells in, 1480 
Sugar : See also Diabetes Meliltus ; Dia- 

betes, Renal 

sugar in nervous and mental patients, [Rob- 
inson & Shelton] *2280 
sugar, nondiabetic. [Hall] 1596 — ab 
sulfate in benzene poisoning, [Gray & others] 
*1325; *1329 

suppression, bladder catheterization in puer- 
perlum, 2240 

suppression (complete) from sulfapyridine in 
pneumonia, [Carroll & others] *411 
suppression In diabetic coma, alkali treat- 
ment, [Krarup] 1604 — ab 
suppression (postpartum) resembling renal 
necrosis, [Cladding & others] *1038 
suppression, renorenal reflex, [Sandstrom] 

454 — ab 

thiamine excretion in, diagnostic value, [Rob- 
inson] 438 — ab 

tubercle bacilli pass through normal kidney? 
2389— E 

urobilinogen in regurgitation jaundice, [Wat- 
son] *2427 

vitamin Bi tolerance tests, [Molnar] 2602 — ab 
vitamin C In tuberculosis, [Chang] 2415— ab 

UROBILINOGEN In Feces: See Feces 
in Urine : See Urine 

UROGENITAL TRACT: See Genitourinary 
Tract; Urinary Tract 

UROGRAPHY, diodrast intravenously in, al- 
lergic death from, [Dolan] *138 
intravenous, [Hutter] 2514 — ab 
iodine intravenously, possibility of reaction 
in tuberculous. 347 

UROLOGY, National Congress, Italy, 1571 

URTICARIA, cold, unusual family history, 
[Kile & Rusk] *1067 

etiology, posterior pituitary solution, [Abbett] 
821— C; [Paolazzl] 823 
intestinal parasitism and, 1931 
terminology, [Feinberg] 2127 — ab 
treatment, histaminase, [Alexander] 522 — ab ; 
[Laymon] 620 — ab ; [Miller & Piness] 
*1742 

treatment, potassium chloride, [Harsh & 
Donovan] *1859 

UTENSILS : See Eating and Cooking Utensils 

UTERUS, absence (hereditary), 1471 
Adnexa: Sec also Fallopian Tubes; Gonor- 
rhea 

cancer (cervical), colposcopy and prevention, 
[Hinselmann] 2600 — ab 
cancer (cervical), early diagnosis; treatment, 
[Schmitz] 1411— ab 

cancer (cervical) , pain relieved by alcohol 
intrathecally, [Todd] 831— ab 
cancer (cervical), radium therapy, [Pitts] 
2301 — ab 

cancer (cervical), radium therapy complica- 
tions, [MallphantJ 196 — ab 
cancer, false Friedman test in, [Randall & 
others] *473 

cancer produced by estrogens, 1560 — E ; 

[Zondek] *1850; [Allen] *2112 
cancer, radiation for. League of Nations re- 
port, [Heyman] 2249 — ab 
curettage In extra-uterine pregnancy, [Wil- 
ier] 2425— ab 

Displacement: Sec also Uterus Inversion; 

Uterus, retrodisplacement 
displacement, possibility after trauma, 912 
estrogens (prolonged use) effect on, [Zon- 
dckj *1850 

hemorrhage and estrogenic therapy. 1951 
hemerrhage, chorionic gonadotropin for. 
Council report, 4S7 

hemorrliage, menorrhagia and metrorrhagia, 
c.strogcn excretion in, [Frank] *1506 
hemorrhage of first trimester of pregnancy 
[LeBrecque] S28 — ab 

hemorrhage. Ovarian Concentrate Glanules, 
Antimcnorrhaglc Factor Glanules and 
Ovarian-Anterior Pituitary Liquid. C60 
Inversion (acute puerperal), [Harer & 
Sharkey] *2289 

Inversion (acute puerperal), epinephrine 
hydrochloride In, [Daro & othcrsl ♦cin 
JIucosa : See Endometrium 


UTERUS— Continued , 

prolapse: vaginal approach, [Fallon] - 80 — ab 
retrodisplacement (posttraumatic), Sims specu- 
lum in, [Parks] 1687 — C 
Surgery: See Fallopian Tubes, inflammation 
tumors, fibromyomas, after injecting estrogens, 
[Allen] *2112 

tumors, mixed mesodermal, [Amolsch] 441 — ab 
V 


VACATION Camps: See Camps 

VACCINATION : See Encephalomyelitis, equine ; 
Immunization (cross reference) ; Plague, 
bubonic; Smallpox; Typhus 

VACCINE : See also Biologic Products ; Scrum ; 
Smallpox 

Gonococcus : See Gonorrhea treatment 
local reaction to, 182; (reply) [Taylor] 1579 
Phase I: See Whooping Cough 
Therapy: See Arthritis, chronic; Gonorrhea 

VAGINA: See also Vulva 

douche (aluminum hj’droxlde and colloidal 
kaolin), [Sttvitz] 1590— ab 
douche (hot), directions, [Anderson] *2449 
douche (vinegar water) in vaginal trichomoni- 
asis, [Kamaky] 2502 — ab 
Holmspray Powder Insufflator, 2306 
mucosa, sexual anesthesia In, frigidity from, 
1100; (reply) [Wolbarst] 1952; [Huhner] 
2494 

Trichomonas Infestation : See Trichomonas 
tumor (mixed mesodermal) , [Amolsch] 441 
■ — ab 

VAGINITIS : See also Trichomonas ; Vulvo- 
vaginitis 

treatment, Amnlotin, N.N.R., 764 

VAILLANT, CHARLES, death, 67 

VANADIUM Treatment : See Frambesla ; 

Gumma ; Syphilis 

VANCOUVER Medical Association, summer 
school at, 2396 

VAN DEN BERGH Reaction: See Blood bili- 
rubin 

VAN ETTEN, NATHAN B., President of A.M. 
A., (portrait) 2264; (address) *2347; 2472 
—OS; 2563— OS 

VARICOSE ■\’EINS, esophageal, (surgical 
treatment), [Juzbasld] 1603 — ab; (bleed- 
ing) 2322 
in child, 1287 

paraffinoma simulating, malingerer’s device 
to avoid draft, [Heyerdale & Mader] *1066 
treatment, injection, pulmonary embolism 
after, [Dean & Dulin] *1344; [Isaak] 
2139— C; [Taylor] 2489— C 
treatment, injection (twin), Malngot’s technic, 
(reply) [Fowlle] 275 

ulcer, etiology; treatment [Zimmerman] 2340 
— ab 

ulcers, vitamin Bi (thiamine, BeUixin) for 
pain in, [Ochsner & Smith] *947 
vulvar, 1828 

VASOMOTOR MECHANISM disorder: frost- 
bites, [Lerlchc] 2065 — ab 
instability in flying applicants, [Loedham] 
2059 — ab 

phenomena of gonadal deficiency, [Sharpey- 
Schafer] 1412— ab 

vasoconstriction cause of alopecia, 273 
vasoconstrictor nerve fibers regeneration 
causes relapse after sympathectomy, 172 ; 
[Simmons] 286 — ab 

vasospasm, estrogens effect on, [Herrmann] 
1408— ab 


vasospasm (peripheral) from tobacco, 
ployerj 1408— ab 

vasospasm, procaine block of sympathetic for, 
[Ochsner & DeBakey] *117 
vasospasm, prostlgmlne for, [Perlow] *1991 
VASOSPASM: See Vasomotor Mechanism 
VEGETABLES : See also under names of spe- 
cific vegetables 

diet In recovery from coronary occlusion, 
[Lewis] *484 

juices, typhoid from, [Geiger] 353 — ab 
oils, allergy to, 912 

quick frozen, vitamins A, Bi, B-, and C In. 
[Rose] *1339 

VEINS : See also Blood Vessels 

Blood from : See Blood, carbon dioxide 
circulation after cutting, in operation, 2491 
Compression (Intermittent) : See Thrombosis, 
brachial 

femoral, high ligation In amputations, [Veal] 
*1616 

Fistula : See Fistula 
Inflammation: See Thrombophlebitis 
nicking relation to enlargement of heart, 
[Shelburne] C12 — ab 
Pressure : See Blood Pressure 


Pulmonary : See also Lungs, blood supply 
pulmonary, engorgement causes dyspnea In 
heart disease, [Held] 2338 — ab 
stasis, paraffinoma simulating, device to avoid 
draft, [Heyerdale & Mader] *1060 
Thrombosis: See Thrombosis 
Varicose: See V.*irIcose Veins Gonorrhea* 
't’ENEREAL DISEASK : 

Granuloma^^J*", uy^jenc; Syphilis 

Society session on, 670 
American Social Hygiene Association 
meeting on, 2C3 

control, (France) 1369; (Argentina) 1570 
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VITAMINS K— Continued 

nutritional deficiency, [Kark] 531 — ab 
role in hemorrhage of newborn, [Waddell] 
696— ab; [Quick] 1014 — ab 
synthetic, 2-methyl-l, 4-naphtlioquinone for 
prothrombin deficiency, [Rhoads & Flie- 
gelman] *400; [Sharp] 439— ab; [Quick] 
440 — ab; [Andrus & Lord] *1336 
synthetic; 2 -raethyl-l : 4-naphthoqulnone in 
obstructive jaundice, [Macfie] 831 — ab 
treatment of hemophilia, 1479 
treatment of hepatic or biliary tract disease, 
[Pohle] 1962— ab 

Ki, synthetic (2-methyl-3-phytyl-l, 4-naph- 
’'■""'‘prothrombinemla 

Kj naphthol hydro- 

VITA^HNS P, 43— E 

Vn^ISECTION: See Animal Experimentation 
VOCATIONAL rehabilitation, [Poster] 889 — ab 
VOGT, ALFRED, 60th birthday, 815 
VOICE: See also Speech 
changes after giving testosterone, [Geist & 
others] *1542 

VOLLMER modification of Moro test, 822 
VOMITING: See also Nausea 

act of ; ingesting whole blood and Us digestion 

afte: ■ • I : ■!. gs] 87— ab 

Cou" 'i' :!: ■ , Pulmonary 

of ■. : ■ i’’ : ■ .• 

treatment, magnesium sulfate, [.Repetto] 2066 
— ab 

VULVA, atrophic inflammation, triphenyl- 
chloroethylene for, [Macpherson] 1023— ab 
atrophy, [Adair & others] *296 
cancer, sarcoma, etc., [Folsome] *1501 
tumors, benign; malignant, [Folsome] *1499 
tumors, granuloma (venereal and nonvenereal) , 
[von Haam] *291 

tumors, pedunculated fibrolipoma, [de Tar- 
nowsky] *2451 
varicosities, 1828 

VULVOVAGINITIS, prepuberal, synthetic estro- 
gen orally for, [Russ & Collins] *2446 
senile, estrogens effect on, [Finkler] 618 — ab ; 
2254— ab 

W 

WPA: See Works Progress Administration 
WAGNER Health Bill: See under Health 
George Hospital Construction Bill: See Hos- 
pitals, building 

WAIiEPULNESS ; See Sleep disorders 
WALKER, FRANK B., memorial, 1381 
WAPPLER Tube-Gap Radio Knife, 326 
WAR: See also Army; European War; Mili- 
tary; Russo-rinnish War; Spanish Civil 
War; World War 

depletion of marriageable men by, 1754 — E 
Fractures : See Fractures 
Gas : See Gas warfare 
Neuroses : See Neurosis 
Preparedness for: See Medical Preparedness 
surgery, [d'Harcourt] 1969 — ab; [JeanneneyJ 
2065— ab 

Veterans : See Veterans 
Wounds : See Wounds 
WARFIELD Lecture : See Lectures 
WARING Suction method: See Tonsillectomy 
WASHINGTON : See also George Washington 
University ; University of Washington 
medical service bureaus in state of, [Splck- 
ard] 57 — ab 

University In St. Louis, (prices) 1137 — SS 
WASSERSIANN TEST : See Syphilis, sero- 
dlagnosls 

Fastness : See Syphilis 

WATCH elastl-glass wrist watcu straps, derm- 
atitis from, [Zeisler] *2540 
WATER: See also Coconut Water; Drowning; 
Ice 

chlorination (excessive) harmful over long 
period, 2492 

dermatitis from alkalinity of, 1286 
drinking, fluoride in, [Mills] 179 — C: (Ar- 
gentina) 506; 2233 
lead in. cumulative effects, 2490 
Metabolism : See also Deh3'dratlon 
metabolism and electrolyte balance. rCollerl 
1905 — ab 

metabolism, body water, [Datrow] *655 
Mineral; See Health resorts 
Pollution; See also Sewage 
pollution of navigable watets, federal bills 
on, 154 — OS 

pollution (stream) grants-In-ald to prevent 
496— OS; 1905— OS 

power of individual to remain under without 
breathing. 2585 
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WATER — Continued 
purification of swimming pools, 2049 
salt, dermatitis from bathing In, 911 
sold at food prices, 338 

tularemia infection in streams, Montana, 900 
"V’A'N^ SET:” See Hair 
WAYNE University, {Journal) 379— SS; (schol- 
arships and prizes) 721 — SS ; (Founda- 
tion) 2393 

WEAKNESS, cause of dizziness and, 2404 
WEATHER : See also Climate ; Seasons 
effect on Influenza, 905 
effect on tuberculosis, [Schuberth] 363 — ab 
WEIGHT: See Body weight; Obesity 
WEIL’S Disease : Sec Jaundice, spirochetal 
^^^INBERG, Professor, death, 2232 
WELDING, electric and gas, hazards, [Brit- 
ton] 2336— ab 

WELLS, ORSON C., wills two million to Bill- 
ings Clinic, 63 

WEST, OLIN, statement at hearings on Wag- 
ner-George Bill, 1373 — OS 
WEST VIRGINIA Adult Physical Rehabilitation 
Program, 1563 — OS 

WESTERGREN Sedimentation Technic; Tube: 

See Blood sedimentation 
WESTERN ELECTRIC Audiometer Model 6B, 
1634 

WESTERN RESERVE University supplies 
Cleveland with physicians, attorneys and 
pharmacists; alumni dinner, 1134 — SS 
WHEAT: See also Bread; Cereals; Flour; 
Grain 

germ oil does not cause tumor formation, 
[Ginzton] 1407 — ab 
germ oil, dose of, [Clausen] *2217 
germ oil treatment of abortion, [Collins] 
2340— ab 

germ oil treatment of abortion, sterility, de- 
laj’ed menstruation, etc., [Clausen] *2214 
germ oil treatment of muscular dystrophies, 
[Stone] *2187 

germ oil, unfavorable effects, [Clausen] 
*2217 

Glory Brand Cracked Wheat, 1557 
WHITE HOUSE Conference on Children, 171 
WHITE’S Thiamin Chloride Tablets, 1 mg., 2551 
WHITNALL, S. E., Study of Anatomy, 1130 
— SS 

WHOOPING COUGH carriers not recognized, 
1481 

complications, encephalitis, [Bazan] 1601 
— ab 

Immanization, 1481 

Immunization, number of injections of vac- 
cine required, 182 

immunization, use of undenatured bacterial 
antigen; also phase I vaccine, [Singer- 
Brooks] *1734 

treatment, ultraviolet rays, [Delthil] 361 — ab 
WIDNEY, J. P., 1669— E; (correction) 2042 
WILDER, R. M., on relation of clinical re- 
search to laboratory, 2552 — E 
WILLSON’S various nostrums, 1825 — BI 
AVINE, alcoholic content, French Academy re- 
port, 2579 

WISCONSIN: See also Milwaukee; University 
of Wisconsin 

Medical Journal: See Journals 
program of preemployment and medical ex- 
amination procedure, [Nelson] 984 — ab; 
[Brelira] 985 — ab 

State Board Questions: See State Board 
WOLFF modification of Moro test, 822 
Junghan’s test for protein digestion of 
stomach, 2239 

WOLFFE, J. B., pancreatic extracts isolated by, 
[Lihn] 601 — C; (replj’) [Dragsledt] 602 
— C; [Taguda] 602— C 

WOJIAN’S AUXILIARY : See also American 
^ledical Association 

sponsors health institute, Philadelphia, 1090 
W03IEN, American, are getting thinner, 142 
— E 

Clubs, General Federation of. endorses Na- 
tional Health Program, 1901 — OS 
Physicians ; See Physicians, women 
WOODWARD, WILLIAM C., retirement, (Wis- 
consin State Medical Journal honors) 
1681; (Bureau report) 1903 — OS; (A. M. A 
tribute to) 2564— OS 

WOOL, actinomjeosis In hat blocker, 1828 
WORDS AND PHRASES; See Terminology; 

Jfedicoiegal Abstracts at end of letter M 
WORKMEN’S COMPENSATION ACTS : See 
also Medicolegal Abstracts at end of letter 

claims, estimating hearing loss disability 
[Hayden] 988— ab 

claims, estimating visual loss, [Gradle] 989 


WORKMEN’S COMPENSATION ACTS— Contin- 

claims, evaluating disability after industrial 
accidents, [Kessler] 991 — ab 
claims, industrial injuries and occupational 
diseases, [Koontz] *563 
claims, uniform standards of evaluation 
practicable? [McBride] 990 — ab 
claims, Wisconsin procedure, [Nelson] 984 
— ab ; [Brehm] 985 — ab 
dust, pterygia and, 1829 
physicians right to treat, state laws on, 
[McDavitt] 973— OS 

relation to industrial medical service, (Coun- 
cil statement) *578 ; *579 
state laws on, [McDavitt] 980 — OS 
U.S. Employees Compensation Act. ^chiro- 
practors seek approval under, 1270 — E 
vocational rehabilitation in relation to, [Fos- 
ter] 889 — ab 

WORKS PROGRESS ADMINISTRATION, health 
instruction for employees, 899 
labor on government hospital program (Wag- 
ner-George Bill), 1462— OS ; 1463— OS; 

1464— OS 

WORLD'S FAIR : See Golden Gate ; New York 
NVORLD WAR : See also European War 
A. M. A. service in, [Sleyster] 2471 — OS ; 

[Van Etten] 2472— OS ; [Abell] 2573— OS 
psychopathologic war reactions compared with 
those in 1914. Germany, 2135 
WORTHLESS (trademark) "Cures,” 2583— BI 
WOUNDED AND SICK, Transportation: See 
Ambulance 

WOUNDS, bullet. Insensibility and contraction 
after, surgery of sympathetic nerve in, 904 
gunshot, of abdomen, [Ritter] 1966 — ab 
healing, acceleration, [Waugh] 1837— ab 
healing, ammonium bicarbonate promotes, 
[Robinson] 693 — ab 

healing, and vitamin C deficiency, [Wolfer] 
448 — ab 

Infected, sodium sulfate for, [Lyth] 1496 — ab 
reporting, state laws on, [McDavitt] 974 
—OS 

sutured, immediate strength, [Howes] 1117 — ab 
treatment, cod liver oil, [Hardin] 1699 — ab 
war, closed method in, [d’Harcourt] 1969 
— ab 

tvar Infected, neoarsphenamlne Injection and 
sulfanilamide locally for, 904 
tvar, prophylactic treatment, [Keating] 2061 
— ab 

tvar, sulfapyridine and sulfanilamide for, 
EogMnd, 16S3 

tvar, surgical treatment, Italy, 71 
war wounded, use of preserved blood for 
transfusion in, [Robertson] 520 — ab 
NMIAY, C. E., Kansas tuberculosis cure fraud, 
75— BI 

^^’RESTL1NG : See Athletics 
WRIGHT, CHARLES BENJAMIN, death; por- 
trait, 2320 

WRIGHT Lecture : See Lectures 
\N’RIST, fatty masses: arthritis or tuberculosis? 
2493 

Watch: See Watch 
■WRITING articles, 1126— SS 

X 

XANTHOMAS, primary cutaneous, [Foot] 441 
— ab 

X-RAYS : See Roentgen Rays 

Y 

YALE UNIVERSITY, (revise medical curric- 
ulum) 63; (scholarships) 721— SS; (fel- 
lowships) 2176— SS 
Y’AWS ; See Frambesia 

YEAST deficient diet induces liver cirrhosis. 

[Rich] 1835— ab 
YELLOW FEVER, 2221— E 
YOUTH: See also Adolescence 

American Youth Commission health recom- 
mendations, 414 — E; 417 — OS 

2 

ZEBU, humps of, [Wells] *2182 
ZERI, AGENORE, death, 1002 
ZEUS cigaret holder and pipe, 1931 
ZIEMANN, HANS, death, 2233 
ZILATONE, 24SS— BI 

ZINC Peroxide Treatment; Sec Diabetes Mcl- 
lltus gangrene ; Ulcer 

ZONDEK, BERNHARD, opens hormone research 
laboratory, 2398 

ZOOLOGICAL Society of San Diego felloiv- 
shlps, 2229 

ZOSTER: See Herpes Zoster 
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